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problem o) deranged water metabolism is quite nppir- 
em As clinicians we arc ch.cfh concerned m c 
dissipation of edenn fluid tint has accumulated m the 
subcutaneous tissue interstices and m the lioda cavitR 
and has created what is almost akin to a mciohs circ c 
To establish the optimal conditions under which the 
various therapeutic agents act most said} promptly 
and efficicnth is of course, a high goal to winch ftv 
have the audncitv to aspire but as we proceed with the 
plulosophe of the star hitcher e\en though complete 
C\te and success cannot be hoped for, some advance mav he 
accomplished 

o\L\wii»N itw Besides the practical aspects the intriguing tnco- 

The mechanisms be which diuresis is accomplished bj retical considerations command attention Before one 
th^ranous therapeutic'r^mens and the various specific can hope to determine the most favorable conditions 
diuretics are still onh partialh understood There are predisposing to efficacious therapeutic action onc mu.t 
sharp differences of opinion not onh as to the -mode of be able to % isual.ze the processes tairlyclear!} an lmc 
action but also as to the point of action of the drugs An understanding ot the mechanisms that cause abnor- 
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action, but also as to the point of action of the drugs 
Within the last few y ears much experimental evidence 
has been advanced. pnncipahv b\ the German mvesti- 
gators 1 and their American follow ers,- to proi e that 
the effects of the specific diuretics are primarily exerted 
on the tissues and that the traditional conception of 
the principal effect of the action of diuretics on- the 
kidney is perhaps m error * 

The importance of edema as ^ clinical therapeutic 
problem cannot be ov erstressed There are considerable 
clinical data and some experimental evidence that the 
presence of edema is distinctl) disadvantageous, and it 
seems almost beyond peradv enture that the dropsical 
state adds measurably to the burden of the heart in 
congestne heart failure The striking clinical improi e- 
ment in circulatory efficient and the fall in rate of the 
sinus tach)cardia, as well as the relief of the dvspnea 
following profuse diuresis, are commonl} observed in 
response to the induction of acidosis or the use of 
the mercurials neither of which is known to have 
any direct beneficial effect on the heart or the pul¬ 
monary circulation 
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mal amounts of fluid to accumulate in the subcutaneous 
tissues We should like to know what detectable and 
measurable changes take place to induce the onset and 
maintain the continuance ot a diuresis with its accom¬ 
panying mobilization and transportation of salt and 
water The role plaved by the blood proteins m the 
maintenance of the osmotic or oncotic pressure of the 
blood plasma and the dehcac} or fineness pf the balance 
has only within the last year or so been fully realized 
change effected in these colloidal constituents may be 
quite as significant or even more so than the electrolyte 
shift which mav well be a secondan matter 

The point of effective diuretic action of the older 
pharmacologic agents mav be primarily circulatorv, 
general and local on the coronary circulation but quite 
as likely, also on the renal glomerular circulation 
Agaimthe effects mav be on the arteriolar and capillary 
walls and system in the water-clogged tissues or as 
a humoral reaction in the blood plasma proteins or 
electrolytes or on these same or similar constituents 
in the edematous fluids These apparently vvidelv 
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The justification of studies directed toward the . ‘different possible effects mav be correlated in combi- 
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elucidation of an\ of the factors concerned in the 
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nations that vary only slightly from time to time 
Unfortunatelv, there are thus introduced manv variables 
which make the studies of the phenomenon of diuresis 
most capricious In a clinical study we can hope only 
to determine a few of the factors concerned for n.is 
manifestly impossible to follow simultaneoush all of the 
shffts of phvsical and chemical changes that'are taking 
place m the capillaries, blood plasma and edema fluids 
the heart a U d the kidneys Our plan of experimental 
procedure can be only as expansive as our limited 
facilities wall permit 

Extrarenal faetors, it must be admitted, are stnkmeh 
at work m the accumulation of edema in the dropsical 
state of congestive heart failure The venous stasis 
with increased intravascular pressure, and the anoxemia! 
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with its resulting' effect on the capillary wall, increasing 
its permeability, and the consequent ease of filtration 
must be chief factors in the origin of cardiac edema 
How much congestion of the kidney interferes with the 
elimination of salt and water is not often considered A 
decrease in the osmotic or oncotic pressure of the blood 
plasma due to a reduction in the colloidal serum 
albumin may be a minor factor We 3 and others 4 
have shown slightly lowered albumin levels to be the 
rule in edematous invalids with cardiac disease, how¬ 
ever, the values found barely approach the critical 
edema levels Then, too, the dehydration of the water¬ 
logged patient is accompanied by a slight, if any, rise 
toward normal values 

While the development of edema can easily be 
explained and visualized as primarily a peripheral 
affair, it is most difficult to conceive of chemical and 
physical changes in tissue fluid or perhaps metabolic 
ffects as the first and chief factors to initiate and 
~arry on a diuresis and thus form the chief basis for 
he dissipation of edema Even a hypothetic, effective, 
Peripheral, vascular, permeability change, which is 
Generally suggested as the cause, though likely, seems 
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Chart 1 —Clinical observations over a period of forty-eight day3 on a 
itient (Sandy Jones, case 1) with hypertensive cardiovascular disease 
i extreme congestive heart failure Note the failure of response on two 
casions to theopb, i'hne*ethylenediaraine administered intravenously, the 
itisfactory resul from the initial administration of salyrgan and the 
jbsequent failure three days later, and the prolonged diuresis following 
gitahzation 


r-fptched The evidence for a primary tissue modus 
peAndi for the inauguration and maintenance of 
ihresis is not definitely conclusive, notwithstanding 
ie experimental studies and quoted clinical supportive 
acts in the cases of hepatic disease 
Some of the older therapeutic agents that are gen- 
ally successful m relieving the body of edema have 
’en shown to have definite effects on the circulatory 
lechamsm and can be quite easily conceived of as 
vmg similar effects on the glomerular circulation, 
ad m such action they may be considered as pre- 
pitatmg the conditions that initiate the diuresis That 
, of course, harking back to a primary renal effect 
these therapeutic agents r The maintenance of the 
creased urinary flow and the consequent drainage 
t the subcutaneous tissues we believe depend on sec- 
ldary physicochemical blood plasma colloid and elec- 
olyte changes, the call on the tissues to yield up their 

3 Herrmann George Tr A Am Phjsicians 46 360, 1931 South 

4 P^ne 93 S l A 3 f and Peters J P J CIm Instigation 11 103 
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accumulated salts and fluid m the attempt to sustain the 
oncotic equilibrium m the plasma and the reestablish¬ 
ment of body water equilibrium seems to be secondary 

GENERAL OBSERVATIONS 

We have made clinical studies along with chemical 
urine and blood analyses which, we believe, support 
the traditional conception of a primary renal effect of 
the diuretics when administered to patients with extreme 
congestive heart failure Earlier studies 3 consisted in 
making preliminary clinical observations on the degree 
of edema, weight and output of unne on a standardized 
total intake of 1,500 cc of fluid and a low protein, salt- 
poor diet with chemical analyses of the blood for serum 
proteins, calcium, phosphorus, potassium, chlorides and 
urea and similar urinalyses The studies were carried 
out at the height of edema and a gain at the end of the 
clinical diuretic study After the diuretic had accom¬ 
plished the elimination of abnormal accumulations of 
subcutaneous fluid, the blood and urine analyses were 
repeated 3 Obviously, such a plan would show only 
striking and persisting changes, and as a result the 
intervals between studies varied greatly, and the yield 
of information was slight 

The occasional instance of failure of response to the 
diuretics (chart 1), it was hoped, would shed some light 
on the chemical conditions of the blood unfavorable to 
effective diuresis The rarity of such failures con¬ 
tributed to the paucity of the desired data It seemed 
that low blood chloride levels foreboded failure of the 
xanthine group, which usually gave a conspicuous 
response with profuse diuresis m edematous patients 
with normal or elevated blood chloride levels High 
calcium levels seemed to he less favorable for diuresis 
from the use of digitalis bodies, winch were more regu¬ 
larly effective in the instances with lower blood calcium 
levels The mercurial diuretics were more generally 
effective, especially in the presence of high values for 
blood calcium These fragmentary findings cannot m 
any way be considered the basis for conclusions, but 
the}' have served to stimulate our interest in more care¬ 
fully controlled and more completely studied clinical 
experiments 

It was evident that some conception of the mecha¬ 
nism of urinary secretion and diuresis in congested 
kidneys was necessary before any insight into the most 
favorable conditions for diuresis could be hoped for 
We determined, therefore, to apply the creatinine 
method that Rehberg 0 used on himself in the study 
of normal renal function in man and in securing the 
evidence for his ultramodern theory of the secretion of 
unne Schmitz and Leiter 7 have studied the effects of 
diuretics on the kidney of normal dogs by the same 
method 

SPONTANEOUS DIURESIS (CHARTS 2 AND 3) 

The first precaution m the study of diuresis m 
edematous patients with congestive heart failure, even 
in a relatively crude clinical mi estigation, is to olmate 
the confusing effects of the spontaneous diuresis of 
rest in bed, the consequent cardiac rest and the pre¬ 
sumable incalculable circulatory readjustment 

Spontaneous diuresis occurs quite frequently and 
must ahvajs be taken into consideration We have 
found that practically always the effects of physical 
rest alone will be apparent within three days, and we 
have therefore always considered the first three days of 

i SJS £ l. SSnSJ 1° f >» *S 
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instances ot spontaneous uuu^is, »» — ~ h _ nimutcs before the unne and .all unnan ompin is care- 

So"tp?o» the ltd- f«lh collected and .he mntntc .Am. ca.enlated (b) 

pital The other four cases occurred m patients m 
prolonged acute asthmatic seizures associated uitn 
acute obstructn e sesicular emphrsema in uliom the 
right \entncular failure seemed to be definiteh related 
to the increased mtrapulmonan pressure against w Inch 
peripheral obstruction the right side of the heart had to 
work Epinephrine, ephednne and sinephnn seemed 
to be but little, if an\, better than morphine, atropine 
homatroptne or rest alone 

In a group of four cases of a similar tvpe of con¬ 
gests e heart failure accompanying a peculiar type of 
bronchiolitis, the most effectne antispasmodics gaic 
little relief and m fact seemed to aggravate the heart 
failure, with pulmonary thrombosis and death as a 
result. In the fourth or last case, howeier, therapi 
was directed against the edema and not against the 
b ->dual spasm primarily In this instance theophy llme- 
ethy lenediamme was gi\en mtra\enoush, and acute pro¬ 
fuse diuresis resulted, with the improiemeut in the 
circulation, the pulmonary s\ mptoms gradually cleared 
up The importance of getting nd of edema to gi\e 
the merburdened heart a chance to reestablish circu¬ 
latory equilibrium was again clearly demonstrated 



, MECHANISM OF ACTION OF DIURETIC DREGS IN 
PATIENTS WITH CONGESTIVE HEART FAILURE 
AS REVEALED BY CREATININE METHOD 0 
Patients with congestne heart failure were prepared 
as described, and were allowed three days of rest in 



Chart 3 —Four examples of .pontancous diureeu in patients Kith 
asthmatic bronchitis associated with acute tesicular emphssema and riftht 
ventricular failure Note that m each instance the diuresis was well 
marked b> the third daj 

Creatinine is assumed by Rchherg to be a total non- 
threshold substance filtered through the glomerulus but 
not diffusing or being absorbed by the tubular epi¬ 
thelium, and therefore its concentration in the urine as 
contrasted to that in the blood is taken as the index of 
concentration (C) of the glomerular filtrate as it passes 
through the proximal and distal comolutcd tubules and 
is excreted in the urine With this index calculations 
are made of the amount of fluid filtered through the 
glomeruli (F), which equals C X U The -volume of 
reabsorbed fluid (R) is equal to F — U By the inter¬ 
jection of the determined percentage lei els of chlorides 
and urea m the urine and blood the concentration ratios 
of these substances are determined Thus, further 
calculations gne the amount of filtered chlorides 


(F G), w'hich equals 
w hich equals F x L 


F / Cl 
100 


, filtered urea (F U), 


foo—> the excreted chlorides (U Cl), 
which equal v the excreted urea (U u), which 

equals- y v ur ° 


100 


, the reabsorbed chlorides (R Q), which 
equal F Cl — U Cl, the reabsorbed urea (R U) 
which equals FU-Uu, the percentage of chloride 
m the reabsorbed fluid (CR%), which equals-^-—X 100 
and the percentage of urea m the reabsorbed fluid 
(U R%), which equals ~Sl X 100, the percentage of 
the total filtered chloride that is excreted (E Q%), 
v,h5ch e< l ua!s FqX 100, and that of urea (E U%)’ 

S”“"»„ d e 1 mS “ r ' ' ,U f ¥ X 100 Th ' >™ans null.-' 

Orman- output ^ ' d ? b ’ C “ ntime, ' rs Cl represents the 

peTomtd ° r r a " t r -1 1 " “T d "T“' ^".nents „£e tutrofen "' d “ sod,u ” « as urea 

taken for analysis, and^^G^o^c^tmme^TJoOc^ metiod C f:d for creatinine in the whole blood 

sc e ,h ,e ' elof 
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Volhard’s technic, the Whitehorn standard being used 
Urea in the blood and urine was determined by Lieboff 
and Kahn’s pressure hydrolysis method 

APPLICATION OF THESE METHODS TO THE STUDY 
OF DIURESIS OF EDEMA 

It is thus apparently possible to determine the means 
by which the increased output of urine is accomplished 
It is conceivable that diuresis may result from an open- 



chart 4 —Study 1 a satisfactory response to both salyrgan and digi 
tabs in a patient (rranh Murdock) with hypertensive heart disease and 
congestive failure who was studied by the creatinine method of Rehberg 
(see chart 5) Study 2, the response to salyrgan and digitalis in a 
patient (Philip Cotton) with cardiovascular syphilis in congestive heart 
failure 


ing up of all the glomerular units, from 10 to 40 per 
cent of which may be idle under normal circumstances 
Increased glomerular filtration with a concomitant slight 
decrease in the percentage of tubular reabsorption may 
be at work A greatly decreased tubular reabsorption 
with normal or even subnormal glomerular filtration 
levels or variable combinations of these may be the 
cause of an increased outflow of urine 

THE PRESENT STUDIES 

In twelve instances of congestive heart failure with 
edema the regimen outlined has been carried out, vari¬ 
ous diuretics having been used In one case digitalis as 
the powdered leaf in rather massive dosage (1 5 Gm ), 
reinforced by digalen intramuscularly (6 cat units, or 
12 cc ), was given, in another case digalen (4 cat units, 
or 8 cc, intravenously and 6 cat units, or 12 cc, intra¬ 
muscularly) was administered, and in still another case 
ouabain, 0 25 mg, was given intravenously In four 
studies theophylhne-ethylenediamine (096 Gm , or 4 cc , 
m 10 cc of physiologic solution of sodium chloride) 
was used, two doses being given intravenously one hour 
apart Mersalyl, or salyrgan, was slowly injected 
intravenously m 0 2 Gm , or 2 cc , doses into four 
edematous patients In two patients all three types of 
diuretic drugs were employed to make comparisons ot 
the effects of the various drugs in the same person 
They were used in different order, however with the 
result that evidences suggesting cumulative effects were 
noted The effects of digitalization were not as spec¬ 
tacular or as prompt as the occasional spontaneous 
diuresis or that induced by theophylhne-ethylenediamine 
It closely resembles the latter, but the diuresis usually 
is not so profuse as that produced by mersalyl which 
is of a type that is apparently primarily and funda¬ 
mentally different 


Digitalis and theophylline-ethylenediamine seemed to 
produce primarily a striking increase in glomerular 
filtration and apparently secondarily some defectnc 
tubular reabsorption Mersalyl, on the other hand, 
provokes no increase in glomerular filtration, but does 
sharply and conspicuously reduce tubular reabsorption 
and thus greatly augments the urinary output per 
minute The somewhat contrasting effects are graphi¬ 
cally shown in charts 5 and 6 The effect of digitaliza¬ 
tion or a xanthine derivative, like that of rest in the 
case of edematous heart failure, is quite conceivably one 
of improved renal or, more specifically, glomerular 
circulation, perhaps the result of vasodilatation which 
with theophylline is renal as well as coronary and thus is 
indirectly also secondarily effective This vasodilatation 
permits increased glomerular filtration, and the rapid 
flow continuing through the tubular capillary bed does 
not, permit the reabsorption to keep pace with! the 
increased filtration, and the consequent lag further 
increases the urinary output 

The mercurial diuretic action is apparently Of a 
different nature Defective reabsorption of electrolytes 
and water, interference with the backward diffusion 
through the tubular epithelium into the blood plasma of 
the tubular capillary plexus, seems to form the basis 
for the diuresis How serious or how prolonged this 
depression of the tubular epithelium may be following 
the use of the mercurials is an important question In 
two patients who died and who had received for some 
time mercurial diuretics, there was found, besides exten¬ 
sive liver damage, extreme tubular degeneration, 
destruction and necrosis In combination studies we 
have been able to use all types of diuretics in two 
patients and have changed the order of administration 
and found persistence of effects This was especially 
noteworthy and conspicuous when the mercurials were 
used first m the series The reabsorption defect per¬ 
sisted and consequently augmented the diuresis that 
the xanthine’s increased filtration had provoked The 
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capillar, bed and that the mercurials have some depress- jancorn diuresis of rest mid ^ increase 

mg' action on the tubular epithelium as soon as hoy b"Spressure ,n the lesser circuit ,s stressed 

begin to diffuse through or to be absorbe ) The possible relationship of the levels and shifts of 


cells 


urine 
us certain 


CHEMICAL DATA ON THE BLOOD AND 

A survey of our chemical findings gives 
suggestions The carbon dioxide combining power of 
thFblood drops rather sharply, presumablv the resu 
of loss of base washed out in the urine The fall is 
sharpest and most pronounced after the intravenous 


serum calcium, inorganic phosphorus and P° ta ^^ ni ' 
deter,tuned preens!,, to the efficacj of £ dmr«m.s 


mentioned hut not further discussed 

of response, if intensely studied, 


failure of response, 
r aluable information 


may 


yield 



injection of the mercurials, and the acidosis may be m 
part due to the chemical changes induced Blood -vol¬ 
ume as determined by hemoglobin, hematocrit and 
serum protein dilutions was but slightly changed in the 
few instances in which all of these estimations were 
earned out Of all the electrolytes, the chlondes seem 
to be the most important m diuresis There seems to 
be a slight fall in serum chloride accompanying and 
rather consistently following the mtra\ enous intro¬ 
duction of a diuretic into edematous patients with 
cardiac disease The drop in the level of the serum 
chlondes seems to come with the first indication of the 
increased unnary output, then there is a nse dunng 
which the bulk of the diuresis occurs A washing out 
seems to result m a second drop and a subsequent rise 
in blood chlondes, while the chlondes in even the 
highly diluted unne remain high A third fall m blood 
chlondes, perhaps an exhaustion phenomenon, is some¬ 
times found Similar but slighter and slower shifts m 
the levels of the blood urea have been noted The nse 
in blood urea seems to be higher following the 
xanthine injections The urea reabsorption is inter¬ 
fered with dunng the diuresis, and E U%, the excreted 
part of the filtered urea, nses and persists at higher 
percentages even in instances in which only slight 
chloride changes have occurred The reabsorption of 
chlondes is most severely affected In the mercunals, 
and the E Cl%, the excreted part of the filtered chlo- 
ndcs, nses with diuresis and remains somewhat 
increased sometimes for as long as two davs after the 
diuresis These changes are not as marked or as 
persistent with theophvlhne and digitalis preparations 

COMMENTS IN SUIMAEt 
Some of the problems of disturbance 


The possible modes of action of the specific diuretics 
are assembled, and the rationale of the traditional con¬ 
ception of the renal action with slight modification, 
emphasizing the circulator} basis cspcciall) for digitalis 
and the xanthine derivatives in congestive cardiac 
failure, is pointed out 

The creatinine method of Rehberg is described, and 
the results of the application of tins method to the 
studv of the point and mechanism of the action of 
diuretics in edematous m}Ocardial invalids are given 
Rest, digitalis and theoph) lline-eth}lenediamme appar¬ 
ent result m augmented glomerular tuft and tubular 
capillar}' circulation, with a consequent increased 
glomerular filtration and a concomitant slightlv impaired 
or less efficient tubular reabsorption to account for the 
increased unnar} output 

Mersal}!, or salyrgan, seems to produce diuresis pri¬ 
marily by depressing the cells of the tubular epithelium, 
thereby hampering diffusion or reabsorption, while 
filtration is little if at all affected The defective 
reabsorption is great enough to account for the diuresis 
The chemical shifts m the blood, urine and tissue 
fluids apparently responsible for the mechanisms are 
stated There seems to be a definite drop in the carbon 
dioxide combining power of the blood due, in part at 
least, to a loss of base in the unne The chlonde shifts 
are most marked There is apparently an initial fall 



VEl i .k cl,nlCal ^ lrt o£ a (Robert Wilxm) with arteno- 

ffti ll,.,i i rt „i J n"llL an i congestive heart failure studied by the creat 
witvf ot R< * bCT B (see chart 6) first with whole blood and secondly 

Sli vrSi Zlr 1 " 0 ! aCUte t h«P^'l>«-ctbylcncdiammc STcIic 
periods Note the slower or less spectacular response to digitaluation 


m the blood chlonde level, in part perhaps a dilution 
phenomenon, and then a sharp nse with great amounts 
of chlonde continuing to be excreted in the urine 
throughout diuresis The blood urea values frequently 
rose, and the amount in the unne increaspri T'Lo 

££*£ STiSr ^ m » niter- 
congestive heart failure are rectm^ P “ h ’ Particularly ln the cases in which mercunals 

were used From our studies it appears that the action 
ot diuretics is pnmanh on the ‘ 
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congestive heart failure are restated 
The clinical approach to the investigation of these 


pio U „„s „ outlined The unpoliSrf **• “ d 
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ABSTRACT OF DISCUSSION 

Dr Willard 0 Thompson, Chicago I congratulate 
Dr Herrmann and his associates on securing satisfactory con¬ 
trol periods before the diuretics were given There appears 
to be no doubt from their charts that an actual increase m 
the output of urine resulted from these various diuretics How- 
ever, I wonder whether three days is always sufficient time 
to exclude the possibility of a spontaneous diuresis It would 
be interesting to know the effect of theophylline and mersalyl 
in patients with marked cardiac decompensation which fails to 
respond to prolonged rest and digitalization I have always 
regarded the edema in patients with failing hearts as a sec¬ 
ondary affair This conclusion was strengthened by some 
observations made concerning the effect of posture on the 
circulation If a normal man stands still for thirty minutes, 
after a rest in the recumbent position, he may lose as much 
as 500 cc of practically protein-free fluid from his plasma 
In association with this change there is a decrease in the output 
of the heart and an increase in the diameter of the calves of 
the legs These changes may be attributed to the mechanical 
difficulty of returning blood to the heart and an increased 
venous filtration pressure in dependent portions of the body 
In patients with heart failure there is also a marked increase 
in the venous pressure, and m at least one type a diminution 
in the output of the heart has been noted As would be 
expected on mechanical grounds, the edema usually appears 
first in dependent parts of the body, and, in the beginning, 
may disappear during the night’s rest in bed So far as the 
edema is concerned, the fundamental pathologic change would 
appear to be an increased venous pressure, as a result of which 
water is unable to get into the venous side of the capillaries 
at an adequate rate To be sure, complicated physicochemical 
changes occur in the blood and the body tissues, but these 
would seem to be secondary to the increase m venous pressure 
Such observations lead one to wonder whether the kidney may 
not play a secondary role in cardiac edema Of course, the 
nutrition of the kidney may be impaired and, as a result of 
this, changes m function may occur, but the primary reason 
for change in function would appear to be the poor circulation 
This would make it all the more interesting if it could be 
demonstrated that diuretics actually work by affecting the 
kidney Christian has recently shown that, when a diuretic is 
injected into a renal artery of the dog, the output of urine, 
while increased from both kidneys, is increased more from the 
injected side There are three possible ways m which diuretics 
may work (1) by direct action on the kidney, (2) by direct 
action on the heart, theophylline having such an effect, and (3) 
by direct action on the tissues, e g, by changing the permea¬ 
bility of the capillaries I should be interested to know whether 
any of the diuretics increase the number of glomeruli in use 
That simple mechanical alteration might explain some of the 
changes observed 

Dr George R Herrmann, Galveston, Texas In answer 
to Dr Thompson, I think the point is well taken that the 
accumulation of edema is a peripheral phenomenon, on that 
we agree, but that the elimination is a renal phenomenon, 
enhanced by the general circulatory effects of these drugs 
We feel that most of them, especially the digitalis group and 
the theophylline, are primarily effective on the circulation, 
and the renal circulation takes part in the general increase in 
circulation and the elimination is accomplished through increased 
renal circulation with the mercurials The only evidence we 
have is strongly suggestive of a definite effect on the tubular 
epithelium We have had two instances m which patients died 
following mercurial drugs and the pathologist has reported 
complete destruction of the tubular epithelium These patients 
did not have diuresis The explanation may be that, when the 
tubular epithelium is destroyed completely, the permeability is 
increased and not decreased as it is in the therapeutic effect 
of the drug On the question as to the mechanism of the 
glomeruli, the open glomeruli, we have not made any experi¬ 
ments The proteins have been followed in some instances 
There have been no great shifts in proteins so far as we have 
been able to determine during the period of acute diuresis, 
and the blood volume shift is slight but may be effective enough 
to open up more glomeruli for diuresis But the fact that the 
changes are those of dilution suggest that the mechanism is 
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primarily one of increased filtration through the glomeruli that 
are already open and decreased reabsorption, and that the third 
part does not come into play I think it is probably a com¬ 
bination of the various mechanisms and probably some increase 
in the number of glomeruli open It would be interesting to 
io I low out those experimental studies 


PREVENTION OF SEVERE REACTIONS 
FOLLOWING PYELOGRAMS AND 
KIDNEY OPERATIONS 

' j 

HOWARD L CECIL, MD ! 

i 

BALTIMORE j 

Many severe reactions and not a few deaths have 
followed pyelograms and kidney operations It! would 

seem that these severe reactions and fatalities are many 
times preventable Tins is particularly true sinc^ it has 
been proved that an mtrapelvic pressure exceeding 20 
mm of mercury is dangerous, and that as the pressure 
is increased the danger is increased in almost geometric 
progression j 

The deaths following pyelography have decreased, 
but severe reactions still occur, and most often in cases 
of severe infection when the pelvis is of normal Isize or 
is contracted When colloidal solutions were used and 
death followed pyelography, some of the solution was 
found in the liver and lungs The explanation Jor this 
was not forthcoming until Hmman and Lee-Brown 1 
published their work on pyelovenous backflow It 
seems proved beyond all doubt that too much pressure 
within the kidney pelvis ruptures the mucosa, and the 
solution escapes into the venous system If thijs solu¬ 
tion is toxic and a lethal dose is given, death follpws 
It is somewhat indefinite as to what constitutes too 
much pressure Lee-Brown, working with cadavers’ 
kidneys, said, “Pyelovenous backflow occurred in,as low 
as 20 mm of mercury ” Trout, working with cadavers’ 
kidneys; said, “All of the normal, well preserved kid¬ 
neys withstood pressures of at least 120 mm of 
mercury without rupture ” Again he said, “In these 
experiments all the kidneys used appeared to a trained 
pathologist to be normal upon gross inspection, ajnd yet 
some of the kidnej's ruptured at pressures which were 
as low as 30 mm of mercury ” , 

It would seem wise, then, to keep the pressurejbelow 
20 mm of mercury since it is reported that son^e kid¬ 
neys do not withstand more than this At all events, 
pain should not be produced by the injection into the 
kidney pelvis If anything, the use of nontoxic solu¬ 
tions has had a tendency to make operators more care¬ 
less, and probably overdistention is as prevalent today, 
or more so, than it formerly was This overdistention 
would amount to very little today if the pyelographtc 
solution were the only consideration But many of the 
patients who undergo pyelography have badly infected 
kidneys The pelvis and calices are filled with pus and 
bacteria, suspended in a urine in many instances foul as 
a result of bacterial decomposition Even though the 
pyelographic mediums may be injected intravenousl} in 
large quantities with impunity, it does not follow that 
foul, bacteria-laden urine can be There is no explana¬ 
tion for the severe chills and the high temperature 
following pyelography except infection, and this infec¬ 
tion in the majority of cases enters the blood stream 
through a ruptured cahx W W Scott found that 
elevations of temperature f ollowing urethral mampula- 

1 Hmman Frank, and Lee Brown, R K Pyelmenous Backflow 
J A M A 88 607 (Feb 23) 1924 
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suppose that tins is the case To cite a cases tubcrculo5IS SIX weeks after operation 

se ' erc re ^ 10 o Tj°e°^Tsp P ace 02 EA P eo urologist has xhls sma ll percentage of miliar} tuberculosis follow- 
STLchraactions m his practice and mentions them kidney operations has not caused operators to searc l 

Itn renortS kdne} conditions in which ptelograms fo ° r the real underhung cause or to take precautions to 
when r P S t 'i iere { ore would seem tliat pyelo- pre ^ en t it Some operators e\en recommend tying the 
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Thtch I believe demonstrate forcibl} that precaution tight!} distended with infected material and traction 
should be exercised m operations on p}onephrotic kid- does not increase the pressure to the point of niptur 
ne , s an d particularly on tuberculous py onephrotic ones Another possible reason w In miliar} tuberculosis is n 
?tTs emphasized m^wuutmgs on kidney surgery not to more frequent is that there are tery few or no tubercle 
soil the wound wuth infected material within the kidney bacilli.present. This is ^me out b> tta cbhwnt search 


This is particularl} true in cases of tuberculosis Yet, t 
in spite of all sorts of opinions and precautions, a i 
goodl} number of the wounds are infected and many 
break down if the kidney is tuberculous It is impos¬ 
sible to prevent infection of a large number of the 
wounds This does not, honeter, constitute an excuse ' 
for carelessness It is the common custom, m trying ! 
to prevent infections of the wound, to tie the ureter 
first and then remote the kidne} By doing this, if the 
pelvis contains pus and strong traction is made on the 
kidney, the mtrapelvic pressure is greatly increased and 
may result in rupture of a calix into a tern (pyelo¬ 
tenous backflow) This causes a blood stream infec¬ 
tion which is extremely serious and even fatal 

In an article m which Dr George Walker cautioned 
against squeezing the kidney, he said 

In certain pathological specimens I hat e noted a verj intimate 
communication between the disease process and the blood tessels 
and the lymphatics and it has occurred to me that squeezing, 
or otherwise contusing the organ, might \ery readily force the 
diseased tissue into those t essels and thence into the circulation. 

In substantiation of this theory may be adduced numerous 
clinical observations of cases in which the patients developed 
an acute tuberculosis, almost immediately after the operation. 

In one of m\ own cases the patient had a temperature on the 
second day of 102 F and subsequently showed a general tuber¬ 
culosis from which he died in two months Another such 
instance I have seen in the practice of a colleague, and in the 
literature a large number are recorded Although we hate no 
experimental proof a prion at any rate it seems tery possible 
tliat the squeezing which is necessary to free the kidney from 
its bed might force myriads of tubercle bacilli into the 
circulation 

In Mew of this possibility I hate proposed the following 
operation An abdominal incision is first made and the tesseh, 
are ligated and cut care being taken to include sufficient tissue 
around them so that the lymphatics are also tied The abdominal 
wound is then closed the patient is turned on his back and the 
kianet remoted in the usual tvat 

By this means the channels connecting the kidney with the 
bod\ arc shut off and consequently the danger of infection In 
squeezing material through them is entirely eliminated 

Kelly and Bumam sat 

Braasch reporting a series of 203 nephrectomies for tubercu- 
i ™° m thc Mavo dune, records a pnman death rate of 
only -.9 per cent. Our own death rate has been 4 per cent n 
, cases , Braa'ch states that cases ending iatalh m 

ins <enes showed at autopx general miliary tuberculosis, and 
we oursehes had one such case. 


necessary to demonstrate them, et en though the kidney 
is definitely tuberculous 

REPORT OF CASES 

I shall report three cases, one of tuberculosis and two 
of colon bacillus septicemia, which I behete were 
caused by a disregard of pyelotenous backflow or 
because the patients were operated on before Hmman 
and Lee-Brown proted the phenomenon of pyelotenous 
backflow 

Case 1 —Hir/ory —^ man, aged 56 complained of pam in the 
left side, chills and high fever The family history and previous 
personal historv were irrelevant The present illness started 
about six months before admission as a set ere pain in the left 
kidnet region. The pain radiated forward beneath the costal 
margin and downward along the course of the ureter There 
was nausea and tomiting The attack was accompanied by 
fever, but the patient was not sure how high This attack lasted 
seteral days He felt well until about three months later, when 
he had another attack of about the same set entt as the previous 
one. Following this attack there was some pam or discomfort 
nearly all the time. About two weeks before admission to the 
hospital he had a third attack, accompanied bt tery high feter, 
intense pain, and nausea, and vomiting From this tune on, his 
illness was very stormy He had attacks of pam eterv dat 
and chills at irregular intervals with verv high feter I first 
saw him when he entered the hospital March 22 At this time 
he was tery sick, hating frequent chills and high feter tomit- 
mg frequently, sweating profusely and taking very little fluid. 

Examination —The patient was tery well nourished. The 
face was flushed and hot the tongue was dry and coated. The 
head and neck were normal 

The chest was rather broad. Respiratory mot ements were 
equal on the two sides but mot ements were limited eten on 
deep inspiration. Palpation percussion and auscultaUon shotted 
nothing There was no swelling to be made out oter the back 
at this time. 

The abdomen was rather fat There was marked tenderness 
oier the left kidnev region on bimanual palpation. The left 
kidney was not palpable, nor was the nght one. No masses or 
any other area of tenderness was made out 

Nothing abnormal was made out on the aims or legs An 
examination of the buttocks was not done as the patient had 
not complained of anything in that region. 

Rectal examination showed a moderate hypertrophy Other¬ 
wise, rectal examination was negatne Had the buttocks been 
■ swollen, it would surel> ha\e been noticed at this time. 

Examination of the unne revealed albumin, plus sucrar 
1 pl“’ tV ’° P,US ’ Wna baalh ’ iour P ! “. Wood, now,’ 

1 Cvstoscopic examination showed residual unne, about 1 ounce 
The prostate was slightly enlarged The entire bladder a^d 
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prostatic orifice were inflamed Number 7 catheters were 
passed up both ureters with ease Phenolsulphonphthalein 
appeared on the right side in three minutes, 20 per cent was 
excreted in fifteen minutes The urine was not infected nor did 
it contain pus The left side showed no trace of phenolsulphon¬ 
phthalein in twenty minutes It was loaded with pus and colon 
bacilli 

A plain roentgenogram was negative A pyelogram showed 
that very little of the solution had entered the pelvis This was 
streaked and mottled to such an extent that tumor was suspected 
in addition to the infection 

The patient continued to have pain, chills and fever 

Operation and Result —An operation was performed three 
days after he entered the hospital The anesthetic was started 
with nitrous oxide and oxygen and later switched to straight 
ether 

The usual left hidnev incision was made The fat and 
muscles were verv thick The kidney was easily separated from 
the surrounding fat, but the pedicle was very short and it was 
difficult to bring the kidney up into the wound The entire 
surface was dotted with small abscesses The ureter was 
divided between two clamps and each end ligated It was 
difficult to place clamps on the pedicle, and in attempting to do 
so much manipulating was necessary At last this was accom¬ 
plished and the kidney removed In tying the pedicle, a vessel 
escaped and there was some hemorrhage, though by no means 
alarming The patient’s condition did not warrant further 
delay, so a pack was placed against the bleeding point This 
controlled the hemorrhage The wound was closed by the 
usual layer method The patient stood the operation poorly 
He was given 2,500 cc of solution bv hypodermoclysis on 
return to the ward Within less than an hour the temperature 
rose to 105 5 F He became cyanotic, the pulse rapid He did 
not regain consciousness for about six hours, during which time 
the temperature remained very high During the next few 
days there was marked distention of the abdomen The usual 
remedies failed to give relief, but later the bowels moved satis¬ 
factorily 

Durihg eight days following operation he was given fluids 
by hypodermoclysis and fed by intravenous injections of 
dextrose He received from 160 to 200 Gm a day in small 
but frequent doses The urinary output during this time was 
good 

About four days after operation, swellings were noticed over 
the right elbow, the right scapula and the right buttock, extend¬ 
ing over the sacrum These were treated with hot compresses 
As soon as fluctuation could be determined, thev were opened 
and a thick, foul-smellmg pus was obtained A culture showed 
Bacillus coh The abscesses over the elbow and scapular region 
healed well, considering the condition of the patient The one 
over the buttock continued to dram a large amount of pus 
though it had been treated frequently with surgical solution of 
chlorinated soda The wound was enlarged and a large, black 
slough was seen Traction revealed the surprising fact that 
the entire fat of the buttock was dead and came away in one 
piece The wound was slow in healing, requiring two months 

All the packs placed to control the hemorrhage were removed 
by the end of the fifth day There was, no hemorrhage The 
wound drained a large amount of dirty, serous material, and 
its edges were infected On about the eighth day the 
stitches were removed and the wound fell apart It was first 
noticed that there was fecal discharge An enema of methylene 
blue (methylthionine chloride U S P ) came out through the 
wound, demonstrating that the opening was in the colon For 
a long time all the feces escaped through the wound, but later 
this healed until onh a pin point opening remained, through 
which gas occasionally escaped, but no feces unless the bowels 
were loose The patient’s general health following this 
extremely difficult operation and stormy convalescence is 
excellent 

Pathologic Examination —The left kidney was swollen and 
measured 14 by 7 bv 5 cm The capsule stripped easilv, leaving 
a bulging, smooth surface Many individual and confluent 
miliary abscesses were seen through the capsule On section 
similar abscesses, often seen in streaks, were demonstrable 
through the cortex The pelvis was considerably dilated and 

filled with pus Its mucosa was greatly thickened The cahccs 


were dilated A stone the size of an ordinary bean was 
impacted at the ureteropelvic junction The picture was that 
of suppurative pyelonephritis, secondary to obstruction caused 
bv stone 

Sections through the cortex showed many small abscesses and 
many conglomerate abscesses Many tubules were packed with 
pus and there were areas between these abscessed patches in 
which relatively normal architecture was noted, but in these 
areas the glomerular and tubular epithelium were so greatly' 
swollen that it was doubtful whether these structures functioned 
The pathologic diagnosis was subacute, suppurative pyelo¬ 
nephritis with multiple abscess formation, secondary to upper 
ureteral calculus 

It is evident to me that a blood stream infection 
occurred at the time of the operation, resulting in 
large, multiple abscesses This is borne out by the 
\ery high temperature and by the toxemia following 
it It is to be noted also that all the abscesses were on 
the right side This may be due to the fact that the 
patient was lying on his right side at the time of 
operation and that his circulation was poor throughout 
the entire time 

Case 2— History —A woman, aged 44, complained of pam 
m the left side, chills and fever The family history was 
unimportant The patient had marked shortness of breath on 
slight exertion, the pulse was very rapid She had had vertigo 
but had never fainted She had frequently had indigestion 
She had nausea when she had pain in the kidney but had 
v'omited onlv with the last attack The formation of gas was 
very' troublesome 

Her present illness started seven months before admission, 
at which time she said her physician had found pus in the urine 
Shortly after this, she had an attack of pam in the left kidney 
region, accompanied bv chills and fever The pam radiated 
to the front but not along the course of the ureter She had 
had several of these attacks before the last one About ten 
day's before, she had marked pain in the left side This had 
been more or Jess constant since then Chills were frequent 
and the temperature was high She had had almost constant 
nausea and vomiting 

Examination —With the exception of hypertension and slight 
enlargement of the heart, the general physical examination 
showed nothing of importance 

Examination of the urine showed albumin, plus, sugar, none, 
casts, plus, pus, plus, infection, bacilli 

On cystoscopy the bladder showed a verv mild cystitis 
Number 7 catheters were passed with case to the kidneys 
Phenolsulphonphthalein appeared from the right side in four 
minutes and from the left in eight minutes, in thirty minutes 
the right side excreted 30 per cent, the left 6 per cent Each 
side contained pus and colon bacilli 

A plain roentgenogram showed stone in the region of the left 
kidney 

A pyelogram showed moderate hydronephrosis, also stone m 
the pelvis of the left kidney at the junction of the ureter 
Opciation and Result —Two days later the operation was 
done, the usual kidney incision being made The kidney was 
easily exposed, but an attempt to free it disclosed that the inner 
border was adherent The pelvis was particularly adherent to 
the surrounding tissues After the kidney had been freed from 
the surrounding structures, it was delivered into the wound as 
gently as possible The stone occupied the position of the 
ureteropelvic junction When this was opened, the urine and 
pus within the kidney spurted out with considerable force The 
stone was easilv removed and the pyclotomy wound closed with 
continuous catgut sutures The wound was drained with two 
cigarct drains and the wound closed as usual 

Immediately after the operation the patient’s temperature was 
103 F The temperature remained high for six days then 
stayed around 100 to 101 for another five days A blood culture 
showed colon bacilli the day iollowmg operation 

The wound did not heal very rapidly The patient was 
anemic Two weeks after operation she was given 500 cc of 
blood by the direct method After this she improved rapulb 
She left the hospital thirty-five davs after operation It is not 
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Even though lie had pulmonarv tuberculosis at the time ot 
the operation it was thought that the m.l.an tuberculosis was 
caused b\ too much mtrapcKtc pressure necessitated by the 

difficult operation 

COMMENT 

In these three cases, senous complications followed 
kidnet operations In the first case, a stone blocked the 
outflow of urine at the urcteropch ic junction In addi¬ 
tion to this, the ureter was ligated without emptying the 
ktdnev, which contained considerable badly infected 
urine." Then, the difficult nephrectomy made it neces¬ 
sary to grasp the kidney firmly in order to debt er it 
This unquestionabl\ caused great increase in intrapeh ic 
pressure, surely enougli to cause pyelovenous backflow 
Dissemination"with multiple abscesses followed 

The second case was one in which the stone blocked 
the outflow of urine The kidney was manipulated and 
then delivered into the wound before the pressure was 
released by removal or displacement of the stone, or 
by emptying of the pehic contents 

In the" third case a wide dissemination of tuberculosis 
followed a difficult operation on a pyonephrotic tuber¬ 
culous kidney The ureter was tied before the kidney 
was emptied of pus The manipulation was sufficient 
to cause pyeloienous backflow 

It would seem a wise procedure, and particularly so 
m tuberculous cases to dram all the pus and unne from 
the kidney pelvis This could be done by placing two 
ligatures around the ureter The lower one should be 
tied, the upper one knotted loosely A clamp should 
then be placed below the upper ligature and far enough 
aboie the lower one to permit opening of the ureter 
A catheter, rubber or otherwise should be passed up 
the ureter into the peh is of the kidney and all the pus 
drained away The catheter should be large enough to 
present leakage around it After the pus is drained 
away, the upper ligature is tied snugly on the catheter 
as it is removed The ligature is then tied as usual, the 
wound in the ureter sterilized or cauterized and the 
nephrectomy then done as usual Of course, the w ound 
should be protected by placing gauze beneath the ureter 
In cases of block, such as a stone at the ureteropelvie 
junction, the stone should be remoied without increas¬ 
ing the mtrapelvic pressure, or the unne and pus should 
be removed before the kidney is manipulated 

Since the explanation of these senous accidents is 
more easily accounted for by pyelovenous backflow than 
b) ulceratn e process it does not seem necessary or wise 
to resort to the abdominal route to ligate the vessels as 
suggested by Dr Walker 

Unquestionably, many of these senous complications 
following p\ elograms and kidney operations can be 
prev ented and many In es sa\ ed 

In making py elograms the pelvic pressure should 
nerer be raised very high, and pain should never be 
produced by the injection A definite pressure on a 
safety mercury manometer would seem a poor method 
as more than that amount of pressure may be necessary 

SXfflS 1 sh ’ ca ' he,er ,ast >° A 
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tn ..hen the blood stream infection cleared UP, 
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m S «di kidnev This greatlv improved but never aettia > 
cleared up 

Case 3 -History —A man, aged 20, complained of ^ ,n ^ 
tl, e right side and frequence of urination The father a d 
mother were dead, cause not known Two brothers had d 
of tuberculosis The patient had had no prcuous senous 

’’The present dlness began about four months before admission 
as a pain in the right lumbar region. The pain radiated to 1 e 
front and down into the right pelvis Frequency and burning 
on unnation started about the same time He urinated about 
even hour Two months before, the patient felt a severe pain 
,n the right upper part of the abdomen, which radiated through 
to the back. He was confined to bed for about ten davs He 
then was up for two weeks and felt fairh well He later had 
another attack of severe pain This had been present ever 
since, confining him to bed He bad occasional chills and fever 
During his illness, he fainted on several occasions 
Physical Examinations —The patient was pale and anemic. 

He evidently had lost considerable weight 
The chest was of the narrow type. The right shoulder was 
detormed, the result of an accident. The two sides of the chest 
were equal in size and shape. Expansion was equal The left 
side was larger at the base than the right. On palpation, vocal 
fremitus was slightlv more marked over the right side of the 
chest On percussion there was impairment of resonance at the 
right apex. The right side was negative, otherwise, on per¬ 
cussion There was increased dulness over the lower left side 
of the chest On auscultation, breath sounds, anteriorlv, were 
normal over both apexes There was bronchovesicular breathing 
over a small area of the right side. Posteriorlv, the broncho¬ 
vesicular breathing was heard. The voice sounds were distant 
at the left base in the axillarv line 
The impression was that there was chronic pulmonary tuber¬ 
culosis 

The abdomen was scaphoid. Respiratory movements were 
free and equal There was tenderness over the right kidnev 
region and on deep inspiration the right kidnev could be felt 
It was tender and somewhat enlarged 
The unne was straw colored There was a moderate floccu- 
lent deposit the reaction was neutral Examination revealed 
sugar none albumin none, pus cells, moderate number blood, 
none No tubercle bacilli were found. 

In the first hour, 50 per cent of the phenolsulphonphthalem 
was excreted m the second hour, 15 per cent. 

Cvstoscopv showed that the bladder was greatlv inflamed and 
in places ulcerated particularly around the left ureteral meatus 
On ureteral catheterization the right kidney put out only pus 
and degenerated material A stain for tubercle bacilli was 
negative Secondarv infection of many other bacilli taking the 
methvlene blue stain was seen. The urine from the left kidney 
was normal 

Pvelogram of the right kidney The upper minor calices 
showed marked blunting and dilatation as did the lower The 
pelvis was small The pelvis and calices gave a shaggv 
appearance. There were several small cavities m the lower 
portion of the kidnev 

The day before operation the patient was given 500 cc of 
blood bv the citrate method 

Of'cration and Result —\ right nephrectomv was done with 
nitrous oxide oxygen anesthesia. The usual tnasion was made 
The kidnev vvas easilv exposed The ureter was clamped and 
tied at two places and cut between the ligatures The ureter 
was greatlv thickened The kidnev was then freed with diffi- 
ailtv owing to adhesions The pedicle was verv short, making 
deltverv of the kidnev impossible It was clamped cut and 
igated bv transfixation During this manipulation the pelvis 
ruptured and pus escaped m the wound It evidentlv was 
under considerable pressure. Closure m lavers was earned 



1656 


UNDULANT FEVER—KULOW SKI AND FINKE 


Jots .A 31 A 
"\o\ 12, 1932 


UNDULANT (MALTA) FEVER 
SPONDYLITIS 

REPORT OF A CASE, DUE TO BRUCELLA MELITENSIS, 
BOVINE VARIETY, SURGICALLY TREATED 

JACOB KULOWSKI, MD 

AND 

THEODORE H VINKE, MD 

IOWA CITY 

Our object m this paper is to report a case of 
undulant fever spondylitis that was surgically treated 
and to review briefly the general aspects of this disease 
This is the first proved case to be reported of Brucella 
mehtensis involvement of the human spine 

Undulant fever is a general infection caused by one 
of the subspecies of Brucella mehtensis The natural 
habitat of these organisms is m the domestic animals, 
in winch there is a widespread distribution For man, 
the principal contact sources are cattle, goats, sheep and 
swine The disease is characterized, in certain ammals, 
by slight and often unrecognizable constitutional symp¬ 
toms , in the female, by a tendency to repeated abortions, 
followed often by a carrier state, through chronic 
infection of the udder with excretion of bacteria in 
the milk 

Undulant fever m man and infectious abortion m 
animals remained unrelated until Evans indicated in 
1918 the close relationship existing between the organ¬ 
isms causing the two diseases Bruce discovered the 
organism in a patient who died of Malta fever in 1886 
from stained sections of the spleen In 1897, Wright 
and his associates demonstrated specific agglutinins in 
the blood serums of Malta fever patients Although 
epidemics of infectious abortion m domestic animals 
have existed since the dawn of history, the causative 



Fig 1 —Temperature, pulse and respiratory rates, before operation 
(service of Dr Fred M Smith) This represents the time interval 
between Feb S and Feb 20 1932, and begins with the one hundred and 
sixteenth day of the patient s illness It is characteristic for his period 
of observation m the medical service. 


organism was not discovered until 1895, by Bang and 
von Stnbolt In 1910, MacNeal and Ken isolated the 
specific organism from cattle in the United States The 
first human case originating in the United States was 
reported in 1905 by Craig In Iowa the disease is as 
prevalent as typhoid and paratyphoid, according to 
Hardy, who collected 1,430 cases in continental United 
States prio r to 1929 ___ 

From the Department of Orthopedic Surperj, service of Dr Arthur 
Steindler, State Unnersitj of Iowa College of Medicine, Childrens 
Hospital 


Hie following Classification of this organism has been 
suggested by Hardy, Jordon, Borts and Hardy 


1 

2 

3 


Brucella mehtensis, variety mehtensis 
Brucella mehtensis, variety abortus (bovine) 
Brucella mehtensis, variety suis (porcine) 


The most severe infections result from the mehtensis 
variety In Iowa it is believed that the abortus and suis 
varieties are equally responsible for the morbidity of 
undulant fever in man Morphologically, the organism 
is a gram-negative short, nonmotile, slender pleomorphic 
rod with many coccoid forms It does not form spores 



Fig 2-—Appearance of the lumbosacral spine before operation A, the 
niost striking changes noted are in the interarticular facets, particularly 
between the fourth and fifth lumbar vertebrae on the right side (shown 
by arrow) The destructive lesion is evident In the facet just abo\e, 
on the same side, may be noted less definite signs of imohenient The 
psoas muscle shadow is distorted on the right side B t one month later 
The lesion is more advanced, and the intervertebral space between the 
fourth and fifth lumbar vertebrae is narrowed on the right side Little 
or no difference is to be noted in the joint abo\e The psoas shadow 
distortion is increased In the lateral views there were no changes seen 
in the bodies of the vertebra nor elsewhere in the osseous system 


An increased concentration of carbon dioxide tension of 
the air is necessary to yield a culture of the bovine 
variety The types can be differentiated by special 
cultural characteristics and reactions 

Human infection results from contact with infected 
animals through ingestion of raw dairy products or 
from handling live stock as fresh meat The incuba¬ 
tion period varies from ten days to three weeks The 
onset may be insidious or sudden, and the symptoms 
may occur singly or variously combined Prominent 
symptoms may be headaches, chilliness, anorexia, gen¬ 
eral aching, night sweats, stiffness of the neck or joints, 
arthralgia, abdominal pain, drowsiness or dizziness, loss 
of weight, painful micturition, malaise, insomnia, 
cough, constipation and backache The fever in most 
of the cases of suis and abortus varieties runs a rather 
low grade course As a rule the fever is intermittent, 
the temperature gradually increases during the period 
of invasion and disappears by slow lysis Cases pre¬ 
senting abscess formation may be expected to show a 
chronic continuous low grade temperature without 
periods of remission The many symptoms enumerated 
imply an extreme irregularity of the course of the dis¬ 
ease The diagnosis is established by the agglutinin 
test, by skin tests, by blood culture, and by isolating 
the organisms from abscesses, from urine and some¬ 
times from the stools 

Of special interest and particular significance is the 
frequency of low back pain as an early symptom hi 
Hardy’s senes of more than 300 cases, this occurred in 
15 per cent It is reasonable to assume that spinal 
involvement has been frequently overlooked m the past 
In this connection it may be stated that the sites ot 
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predilection in inoculated guinea-pigs are the joints, 
bones, testes, spleen, spine, liver and lymph glands, 
which exhibit a dose relationship to the distribution in 
the human being 

The differential diagnosis involves a careful consid¬ 
eration of t) phoid and paratyphoid, influenza, tubercu¬ 
losis, malaria, pyogenic septicemia, subacute bacterial 
endocarditis, acute rheumatic fever, tularemia, appendi¬ 
citis and cholecystitis and infections of the gemto- 
unnar) tract 

Knowledge of the pathology is limited, owing to the 
low mortality, and depends on the stage of the disease 
The lesions are produced b} the direct action of the 
organism or its toxic products on the tissues There 
is little or no speafiaty of tissue reaction Experi¬ 
mentally in guinea-pigs the lesions may resemble the 
common tuberde 

REPORT OF CASE 

History —Robert D, aged 33, a white American farmer, 
married, was admitted to the medical service, Feb 8, 1932, 
transferred to the orthopedic service, March 5, and operated 
on in the orthopedic department, March 15 The patient stated 
that he was m excellent health until August, at which time 
he developed low bach pain, which came on insidiously This 
was dull and aching in character and had no relation to his 
phvsical activities m particular The pain did not radiate 
and was more or less constantly present He continued per¬ 
forming his daily routine until two weeks before admission, 
when the pain became so severe that he was forced to seek 
relief b> recumbency and analgesics At this time the pain 
became localized m the lower right portion of the back 

About two months after the onset of the backache, the 
patient began to experience moderate pam throughout the 
entire abdomen. This had no relation to meals and was 
sometimes relieved by a bowel movement. For the past month 
dailv cathartics had been necessary to relieve the persistent 
constipation Nausea, occurring about once a week accom¬ 
panied the abdominal symptoms This had never caused actual 
vomiting The appetite had been poor, and there had been a 
loss of 40 pounds (18 Kg) He was getting progressively 
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developed a slight burning on urination The bowels had been 
constipated for the past month 

The past and family histories were essentially negative 
The remaining functional history was essentially negative 
Erammatwn —The patient was well developed and well 
nourished, weighing 184 pounds (83 5 Kg), 5 feet 11 inches 
(180 cm ) tall, with a moderately flushed face, in obvious pam, 
not dvspncic, and lying quietly in bed. There was some 
evidence of loss of weight on the arms There was a slight 
tortuosity of the vessels in both fundi of the eyes The 
thyroid was slightly enlarged There was a slight impairment 
of excursion of the lungs in the left costal margin The heart 
was essentially normal The blood pressure was right 
brachial, 135 systolic and 90 diastolic, left brachial, 130/85 
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A and B in all dilutions Skin tests were positive to Brucella 
vaccine 

Chemical examination of the blood revealed uric acid, 6 5, 
urea nitrogen, 13 3, creatinine, 10 The white blood cells 
ranged between 5,400 and 9,200, red blood corpuscles, 4,850,000, 
hemoglobin, 90 per cent (Tallqvist), March S Blood culture, 
February 16, yielded no growth in six days The coagulation 
time was four minutes 

February 8 the patient weighed 184 T A pounds (83 7 Kg ), 
February 27, 177 pounds (80 3 Kg) 

Tests of the urine were negative on many examinations, save 
that on one occasion the specific gravity was rather high and 
a trace of sugar was found 

March 9, the patient was seen by Dr Steindler, at the request 
of the medical department At this time the patient’s chief 
complaint was severe low back pain, which he localized in the 
region of the sacro-ihac joints The pain did not radiate 

Examination revealed definite tenderness on palpation over 
the lower lumbar region a little to the right of the midhne 



IW 5 —A appearance of the wound two weeks after operation (Orr 
drainage) The petrolatum pack has been removed to permit photographic 
recording Abundant red healthy granulations are filling in the entire 
operative wound The Orr method will be continued until sound healing 
lms taken place B, operatne field after injection of sinus and wound 
with iodized oil two weeks after operation The bodies of the vertebrae 
and the intervertebral disks are apparently not involved 


There was spasm of the erector spmae mass over the same 
area Motions of the lumbar spine were markedly limited 
The sacro-ihac and hip joints were not remarkable The liver 
and spleen were not palpable There was no abdominal muscle 
spasm but there was a definite localized area of increased 
temperature of the skin over the right lower quadrant, of which 
the patient himself was conscious 

Roentgen examination of the pelvis and hips did not show 
ant pathologic changes of the bone There were destructive 
changes in the interarticular facets of the lower lumbar 
vertebrae on the right, most pronounced between those of the 
fourth and the fifth The psoas shadow was distorted on the 
right side it ballooned out inferiorlj, suggesting abscess for¬ 
mation The lateral views of the spine were essentially normal 
The diagnosis was Malta fever spondjhtis 


An exploratory operation was indicated, with biopsy and 
Orr drainage if pus should be encountered, if the condition 
was quiescent, fusion of the lumbosacral spine bv the com¬ 
bined Hibbs and Albee methods 

Operation —March 15, under ethjlene anesthesia, the right 
lower lumbar and upper sacral regions of the spine were 
subperiosteally stripped according to the technic of Hibbs The 
interarticular facets of the third, fourth and fifth lumbar 
vertebrae were exposed and examined from below upward 
The lowest two were found to be eburnated and fused, making 
the diagnostic curettage difficult The third joint was soft, 
hemorrhagic and easily cleaned out A drop of pus appeared 
from the depths in this vicinity, and an abscess was suspected 
to be just anterior to the transverse processes By further 
stripping of the transverse process of this region, the explor¬ 
ing finger encountered an abscess cavity just anterior, from 
which about 200 cc of thick purulent material escaped About 
10 cc. was obtained for cultural study By finger exploration 
the abscess cavity was situated approximately m front of the 
right lower three transverse processes The transverse 
processes of the fourth and fifth lumbar vertebrae were 
stripped free of soft tissues and resected to facilitate adequate 
drainage The lower pole of the wound over the sacrum 
was approximated with two dermal sutures The entire open¬ 
ing was then swabbed out with iodine and alcohol, and the 
tract lightly packed with petrolatum gauze, which reached 
directly into the cavity anterior to the transverse processes, 
according to the Orr technic The cavity was smoothly lined, 
and no direct connections could be made out with the sur¬ 
rounding bony structures A generous dressing was applied, 
and the patient returned to the ward in a previously prepared 
plaster shell His condition was good There were no opera¬ 
tive complications The duration of the operation was an 
hour and about 1,000 cc of physiologic solution of sodium 
chloride was given by liypodermoelysis during the procedure. 

The patient’s convalescence was uneventful save for several 
days of temperature rise and slight low back discomfort in the 
operative region Three days after operation he exhibited an 
urticarial-like eruption over the chest, which lasted only a 
short time and caused slight discomfort Jordon found, in 
examining more than 100 Iowa veterinarians, that man> of 
them experienced a similar tjpe of eruption after operatne 
work on aborting animals, especially if gloves were not used 
He learned that a considerable number of these gave positive 
agglutinin test reactions to Malta fever in dilution ranging 
around 1 20 and 1 40 The dressings were changed several 
times under aseptic precautions The drainage is still profuse 
The patient complains of little or no discomfort The Orr 
method will be continued until sound healing has taken place 

Laboratory Tests After Operation A test of the urine was 
negative 

A blood count, March 6, revealed hemoglobin, 80 per cent, 
white blood cells, 8,400, red blood cells, 4,750,000 March 31 
hemoglobin, 70 per cent, white blood cells, 8,000, red blood 
cells, 3,500,000 The sedimentation time that day was tlurtj- 
five minutes, April 1, it was twenty minutes 

Culture from the abscess (report of Drs Hansmann and 
Borts) yielded Brucella melitensis, Bovine variety 

SUMMARY AND COMMENT 

A proved case of undulant fever spondylitis was 
surgically treated The organism recovered from the 
abscess of the spine was Brucella melitensis, bovine 
variety This was obtained by special cultural methods 
in the laboratories of Dr G H Hansmann of the 
Department of Pathology, State University of Iowa 
College of Medicine, and Dr I H Borts, chief bac¬ 
teriologist of the laboratories of the Iowa State Depart¬ 
ment of Health The organism was isolated in pure 
culture after eight days’ growth 

To an ever growing list of causative bacterial factors 
m infectious spondylitis is added Brucella melitensis 
The differential diagnosis of spinal infections becomes 
more and more difficult It is evident that laboratory 
corroboration is essential in establishing the diagnosis 
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sehes to the principles of adequate drainage and ade- that animals 4 
aviate rest as svstematized bv Orr, just as do the long 
bones It is our opinion that adequate drainage of the 
spine is imperative in the treatment of P'°genic spinal 
disorders The Hibbs approach offers landmarks that 
minimize the possible complications of the procedure 

A METHOD FOR THE PREDICTION 
SEX IN THE UNBORN 
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In the fall of 1931, while working with male rabbits 
m an endeavor to utilize them for the Aschheim- 
Zondek method of diagnosing pregnane} we were 
astonished to find that when ten male rabbits each 
3 months old, were injected with 10 cc of the first 
morning urine from women in the last two months 
of pregnane} the testicles in five of them became 
enlarged and differed microscopicalh from those of the 
other fire when the rabbits were killed fortv-eight 
hours after injection In fi\ e animals the testicles w ere 
enlarged and congested and the -vessels on the surface 
were engorged and dilated, when studied nucroscopi- 
call} tliev showed increased cellulant} and vasculantv 
and beginning spermatogenesis, as evidenced In the 
formation of spermatogonia and spermatocytes, features 
that were not seen in the testicles of the other five 
animals In no case however, were spermatids or 
sperm cells present Since the urine was from known 
pregnancies the changes m the testicles could not hav e 
been due to the state of pregnane} alone, presumabl} 
it was due to some variation of the pregnane} since the 
animals w ere each 3 months old of the same" breed and 
of the same approximate size Some substance that 
caused precocious sexual development m immature 
rabbits was evidentlv present in the urine of half of 
these women and was absent in the other half It 
seemed libel} that we had chanced on a hitherto 
unrecognized sex reaction This seemed more likelv 
when, after the labors of the women we found that 
those whose urine caused the testicular development 
described bore female children, while the women whose 
unne caused no apparent changes in the testicle bore 
male children 

W e then injected five rabbits of the same breed and 
size, each about 3 months old, with 10 cc, of unne from 
men, and five other similar rabbits with unne from 
nonpregnant women When the animals were killed 
forti-eight hours later it was found that in no instance 
did the testicles of these animals differ from unmjected 
controls nor were anv of the testicles mature These 
results stimulated us to de\elop our observations 
During the next few months we studied the reactions 
that lollowed the injection o f rabbits from 3 to 4 


mat c 

work because the testicles were , 

actual spermatid and sperm cell formation and in 
tvv eh e such cases vv ere in the scrotum In each of thes- 
cases we prognosticated females Five proved so o 
be the other seven were males Since the testicular 
development was more advanced than that hitherto 
seen we made sections from the glands of rabbits oi 
the same age whose testicles were m the scrotum and 
found that the organs were alread} so developed that 
thev could not he stimulated further Consequent!} wc 
excluded all twelve cases from our tabulations On 
the contrary we found that the testicles were immature 
at 3 months and that those of vounger animals which 
were still m the abdominal cavit} did not react to the 
injection of unne This proved that the animal must 
be in pubertv if the testicles were such that the} could 
be stimulated to precocious development Tet before 
we found those facts we had injected mam rabbits 
with unne front pregnant women After excluding the 
twelve rabbits previouslv cited we were able to prog¬ 
nosticate correcth the sex in fiftv-seven of sixt}-one 
unborn children It so happened that our animals w ith 
the exception of the twelve just mentioned were all 
just over 3 months of age Tuentv of the sixtv-one 
women were m the last weeks of pregnanev when the 
sex of the offspnng was prognosticated, eleven were 
in the ninth month ten in the eighth month eight in 
the seventh month six in the sixth month and four in 
the fifth month 

Y\ e failed to prognosticate correcth the sex ot the 
unborn child in four cases In each case the child was 
a male while we prognosticated a female It mav well 
be that the rabbits used were too mature and that the 
testicles had alreadv developed to a point that we 
erroneoush thought had resulted from stimulation of 
a sex hormone contained in the unne 

In spite ot a considerable literature on reproduction 
m rabbits we were unable to find definite statements as 
to when the testicles of the rabbit first function ph}- 
siologicalh Our work did not progress far until we 
learned that rabbits varv greatlv in different localities 
depending on the breed climatic conditions and food 
We learned that we could not alwavs take the word of 
the breeders that the animal was in pubert} We 
were working with rabbits of a Belgian hare tvp'e which 
are of the tvpe usualh sold for the table A" rabbit of 
cornparativelv large size might be sexuallv immature, 
while in a smaller animal the testicles might alreadv 
be functioning After several months’ studv we found 
a definite relation betw een the descent of the testes and 
the development of spermatogenesis, which we believe 
is all-important to one undertaking our present problem 
\\ e found that the testis is an abdominal organ until 
the animal is about 3 months of age at which time it 
comes down into the inguinal rings The external 
inguinal rings of the rabbit lie on either side of the 
middle line and about 3 cm anterior to the left of the 
genitals The testes descend through the rings and 
finalh arrive m the scrotum after a migration period of 
from ten da } s to two weeks Spermatogenesis is not 
full} developed until the testicles arrive m the scrotum 
Investigators utilizing rabbits for the Aschheim-Zondek 
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test for pregnancy may readily mistake a female rabbit 
for a male when the testicles are abdominal Our study 
of rabbits has convinced us that for the present purposes 
we must use rabbits whose testes are in this process of 
descent If the testicles are not yet through the ring, 
the rabbit is too immature to react to the urine from 
pregnant women, if the testicles are already m the 
scrotum, they are already developed, and the animal is 
too mature for this test As already stated, we found 
that testes that were not yet through the ring did not 
give the reactions to the urine of pregnancy, while those 
in the scrotum showed in all cases spermatogenesis 
advanced to actual sperm formation Our study of 
rabbits was of necessity long, costly and time-consuming 
Yet it taught us that controls were not absolutely 
necessary as long as the testicle was within the inguinal 
canal If controls should prove necessary, litter mates 
aaiII do, provided all the animals are of the same breed 
and size and have lived under identical climatic and 
food conditions We have learned that a rabbitry of 
considerable size is necessary for this work 

This clinical test for the maturity of the rabbit, 
i e, the finding of the testicles in the canal, can easily 
be made by digital examination and has proved of the 
greatest value to us m our later series Since we were 
most anxious to remove any chance of error, we next 
ran a series, first removing one testicle to ascertain its 
microscopic picture, then injecting the animal with 
urine from a pregnant woman and forty-eight hours 
later removing the remaining testicle for study against 
the control In order to rule out any changes due to 
operation such as compensatory hypertrophy of the 
remaining testicle, we studied the testicles of ten rabbits, 
removing the second forty-eight hours after the first and 
without injecting urine Ether was used for the 
anesthetic—very little was required—the whole opera¬ 
tion lasting less than a minute In none of these 
animals were there fundamental differences in the 
microscopic picture of the two testicles 

We then studied ten injected animals m this manner 
It so happened that the women whose urine had been 
injected into these animals bore nine males and one 
female Consequently, we extended the series to 
twenty-four cases 

We found, however, that when we removed one 
testicle as a control and then injected the animal with 
urine from a pregnant woman the changes in the 
remaining testicle, which was removed forty-eight hours 
later, were not always as clear-cut and definite as those 
seen m the testicles of rabbits that had been injected 
but that had not had this semicastration We are not 
prepared to discuss the reason at this time, yet the pic¬ 
ture was sufficiently clear to enable us to prognosticate 
the sex of the unborn child m twenty-three of the 
twenty-four cases studied by this method Ten of the 
women were in the last weeks of pregnancy, seven in 
the ninth four in the eighth, and three in the seventh 
month The testicle in nine of these rabbits showed 
the precocious stimulation described We prognos¬ 
ticated a female child in each of these cases correctly 
The remaining testicle in the other fifteen annuals 
showed no great change from the microscopic picture 
of the control testicle Consequently, in each case the 
unborn child of the woman was considered as a male 
Fourteen were males One was a female, the woman 
beuw seven months pregnant wdien we incorrectly prog¬ 
nosticated the sex of her child 

Combining the sixty-one cases that Avere studied 
without controls and the twenty-four cases controlled 


as described, Ave have attempted to diagnose the sex of 
the unborn child in eighty-five cases With the excep¬ 
tion of the twelve cases discussed, there are no exclusion 
of cases We prognosticated correctly the sex before 
birth in eighty of the eighty-fiv e cases Five prognoses 
were incorrect m four of these the fetus proved to be 
a male, yet was diagnosed as female because the micro¬ 
scopic picture of the testicle indicated its sexual 
maturity One error in prognosis was a female child 
that had been diagnosed as a male As already stated, 
it is likely that in the four cases the rabbit Avas too old 
for this Avork These four errors resulted in the 
uncontrolled series The one error of the female child 
diagnosed as a male Avhen the Avoman Avas seA'en months 
pregnant occurred m the series that Avas controlled 
We cannot explain this error There Avere tAvo sets of 
tAvms in the series, in each case a boy and a girl The 
reaction prognosticated a boy m each case 

We are reporting our work at this tune so that others 
may repeat it and confirm or disprove our observations 
We are continuing the study, which has been made pos¬ 
sible by the departments of obstetrics and gynecology 
and of pathology As the matter now stands, Ave believe 
that Ave are Avorking Avith true and hitherto undescribed 
sex hormones 

It seems reasonable to us to believe at this time that 
in the urine of pregnant women carrying a female child 
lies a hormone Avhich can stimulate the cells in the 
testicular tubules of the pubescent rabbit and cause a 
precocious development Since our Avork has been con¬ 
ducted on rabbits, our conclusions are from this animal 
alone 

The other hormone, that from the urine of women 
bearing male children, caused no stimulation of the cells 
of the testicular tubules On the contrary, in certain 
sections, it appeared to have some inhibitory or depres¬ 
sing action This is strongly suggested by our observa¬ 
tions in the tAvo cases of two ns Both of the tAvms Avere 
from double ova, a boy and a girl being present in each 
case In spite of this fact, there Avas no stimulation 
whatsoeA^er of the testicular cells Possibly the hor¬ 
mones from the male child prevented the precocious 
development of the testicle Avhich usually folloivs the 
injection of urine from Avomen carrying a female child 
This, hoAvever, is yet only pure theory Possibly the 
theory, handed doA\n by folk lore from the time of 
Hippocrates, that each sex carried tAvo hormones in 
varying degree may be correct The presence of male 
characteristics in the female is a matter of comment 
in many mdnudual cases, Avhereas the reverse often 
holds m the male This speculation may be confirmed 
or denied as a result of subsequent studies 

CONCLUSIONS 

1 By injecting rabbits, fully 3 months old, Avhose 
testicles Avere m the inguinal canal, AVith urine from 
Avomen in betAveen five and ten months of pregnancy, 
Ave Avere able to prognosticate the sex of the unborn 
child m eighty of eighty-five cases 

2 The basis for our prognosis Avas the microscopic 
changes in the testicle of the rabbit noted forty-eight 
hours after injection 

3 The testes of the rabbits injected Avith urine from 
Avomen carrying an unborn female child were developed 
precociously 

4 The testes of the rabbits injected Avith urine from 
Avomen carrying an unborn male child were not so 
stimulated 
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The subject ol disease, medicine and surgery among 
the Amencan aborigines is one of a peculiar interest, 
not merely to the medical profession but also to wider 
circles The reasons for this are both numerous and 
important The Amencan aborigines are in a large 
measure a race of their own The) have lned long 
m extensile isolation from the rest of the human family, 
their only connections with the Old "World, aside from 
a possible incidental adient at long internals of a few 
strai sailors, being by the \en narrow and far distant 
Bering Strait, which marks the closest approach of 
Asia and America And the> bad been subject for a 
long time to environmental and other conditions which 
differed both from those of their ancestors and from 
those of other peoples These rare factors must 
naturallv hare tended to produce, in both pathology 
and medicine, more or less different conditions from 
those developed elsewhere, and the question is "What 
were these differences'? 

This is not merely an academic question There 
are probably twenty' million Indians of pure and of 
mixed blood still living in the two Americas The 
Indian blood has already become widely diffused among 
the white people m all parts of the continent, and the 
diffusion wall continue until it becomes a general assimi¬ 
lation The qualities and attainments of the Indian wall 
exert, therefore, no small influence on the future 
Amencan populations For this practical reason, 
besides all others, it is highly desirable to learn as much 
as possible of just what the Indian and his close cousin, 
the Eshomo, represent physiologically' as well as 
pathologically 


Indian Commissioners and ,n numerous Individual 
papers in the medical and other literature 
P 4 The special observations or studies on the Indian 
and the Eskimo by medical and scientific men Those 
include special accounts, published individually, in such 
mediums as the Schoolcraft Archives in scientific peri¬ 
odicals, and treatises such as those of Orozco v Berra, 
Vakhrin and Maldonado, Rigoberto, Tcllo, Matthews, 
Hrdlicka, Mrs Stevenson and Father Gcrstc 

5 The skeletal collections and those of other material 
now in our possession, particularly those of the U S 
National Museum the Museum of San Diego, the 
American Museum of Natural History, and the muse¬ 
ums at Lima, Peru 

The outcome of all the foregoing is a large body 
of facts and indications which, while not throughout 
of scientific precision, gives nevertheless a fair general 
insight into conditions, and tins insight is cxceedmgK 
interesting It shows many similarities to and also 
many differences from the conditions in other races, 
more especially the white races It shows marked 
peculiarities in physiology and pathology, in conception 
of disease, in the curative practices, and in the medi¬ 
cines It gives light on singular immunities and espe¬ 
cially lack of immunities to a large senes of infections, 
and on the modification of some of the defective immu¬ 
nities with time, in the Amencan abongincs And it 
reveals many aspects of the mentality as well as 
knowledge and abihtv of these peoples 

am STOLOGY 

Researches m phy siology, as far as carried out, show 
that the Indian m general differs from the white man, 
and more or less also from other races, m the chemical 
properties of the blood And these differences appear 
to be much the same over both of the Amencas where 
the Indian is still present, indicating on one hand the 
fundamental unity of the race and on the other a rela¬ 
tive recency of the separation of the different groups 
The showing of tire full-blood Eskimo m tins regard is 
not v et nuite settler! 


SOURCES OF INFORVIATION 
Our sources of information on the subject under 
consideration, while far from perfect or complete, are 
exceptional numerous and fav orable Thev comprise 
1 The records of the early as well as later friars 
and missionaries, who were versed more or less m 
mediane and who generally had to act as medical advis¬ 
ers, and of other early chroniclers The foremost in 
this connection are Gomara, Herrera, Bernal Diaz, 
Sahagun, Oviedo, Garcillaso, Urteaga, Clavigero, the 
Jesuit Relations, and records of the Moravian and other 
missionaries 


Under strictly normal conditions, the full-blood 
Indian has on the average a markedly slower pulse than 
is that of the white and most other races, and there 
are indications of a slightly different metabolism 
The Indian gives, in general, appreciably lower rec¬ 
ords of muscular strength than does the white man m 
most of his groups And there are indications of other 
differences 

Physiologically, therefore, while not as far apart as 
some other races, the Indian is certainly not quite the 
same as the white man This alone must influence his 
diseases with their results 


2 The notes of officials, travelers, U S Army sur¬ 
geons, and other medical practitioners, who came into 
contact with the Indian Under this head fall innu¬ 
merable more or less incidental or limited notes scat¬ 
tered through "letters,” volumes on travel, reports to 
various persons or departments, and accounts of other 
nature Herein belong the notes of Dr George M 
kober and his colleagues, made while they were serving 
as army surgeons in the westernmost states, where thev 
came into contact w ith the Indians 

3 The reports and observations of the physicians 
assigned to the reservations These accounts are 
embodied in the senes of the annual reports of the 

D \pna E ll' I I-)?2 0b<r Ucturc G ~nr«o™ Wtrs.ty WaAmcJon, 


PATHOLOGY 

Before America was discovered bv Columbus, it was 
apparently one of the—if not the—most healthful con¬ 
tinents We may judge of this by the relative nchness 
of the population in all the regions when discovered 
There were no areas depopulated by disease, and the 
earlv white settlers witnessed, it would seem, no epi¬ 
demics that were of purely Amencan origin The 
skeletal remains of unquestionably precolumbian date 
are, barnng few exceptions, remarkably free from dis¬ 
ease Whole important scourges w ere whollv unknow n 
There was no rachitis, there w as no tuberculosis There 
was no pathologic microcephaly, no hydrocephalv 
J®L' US r n0 pla 2 ue ' cholera, typhus, smallpox or 
measles Cancer was rare, and even fractures were 
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infrequent There was no lepra Notwithstanding 
some claims to the contrary, there is as yet not a single 
instance of thoroughly authenticated precolumbian 
syphilis There were, apparently, no nevi There were 
no troubles with the feet, such as fallen arches And, 
judging from later acquired knowledge, there was a 
much greater scarcity than m the white population of 
many diseases of the skin, of most mental disorders, 
and of other serious conditions 

The indigenous afflictions that were relatively fre¬ 
quent in the Indian (and also the Eskimo) were diges¬ 
tive disorders m infancy and again in the older adults, 
pneumonia, arthritis, including arthritis deformans of 
the hip joint and the spine, and, in some regions such 
as Peru, a tendency toward osseous tumors in the 
external auditory meatus 

In addition to these there were a number of serious 
more or less localized maladies The main one of these 
was a peculiar and probably nutritional disorder in 
infants, which led to a symmetrical osteoporosis m the 
roofs of the orbits and on the vault, and was not 
seldom fatal Another was the infectious verruca of 
certain parts of the Peruvian Andes Still another 
may have been the endemic facial ulceration known as 
“uta” m parts of the Andean region, and there were 
doubtless still other geographically localized indigenous 
disorders of germ or parasitic causations 

As to syphilis, the close chronological coincidence of 
the discovery of America with the flare up of the 
destructive disease in southern Europe has led many to 
the conclusion that the sailors of Columbus acquired it 
from the Indians and brought it to Europe As the 
disease prior to the end of the fifteenth century was 
not known or recognized in any part of the Old World, 
the inference was that it was original with the American 
Indians, which inference seemed to be corroborated by 
the finding of apparently syphilitic bones in old burials 
These conclusions, nevertheless, have never been 
definitely proved, so that the matter is still a problem 
on which all further light is highly desirable The 
vast amount of skeletal material that is now in our 
collections, or that passed within the last four decades 
through the hands of qualified observers, permits the 
following guarded statements 

Syphilis in such form as it now exists among the 
white races and m the Indian or Eskimo infected by 
the white man or the Negro did not, in all probability, 
exist in precolumbian America If the disease was 
here, it was either sharply localized, which would be 
impossible to explain, or it existed m a much milder 
and more benign form, which in particular did not cause 
the characteristic lesions on the skull But there is no 
indication that even such a mild form existed, for 
nothing has ever been found medically that would show 
its presence, and great numbers of Spanish and other 
white persons have mixed with the Indians from the 
earliest times, in all localities, without any untoward 
consequences 

To accept it as a fact that the disease existed in one 
or a few localities, whence the sailors of Columbus 
brought it to Europe, would be an unwarranted con¬ 
jecture No such locality was reported by the early 
Spaniards or other white explorers, none was found 
later nothing in Indian traditions spoke of such an 
existence, and the old skeletal remains from the Antilles 
have never shown a trace of the condition 

There are two other weighty facts m this connection 
One is the general lack of immunity to the disease 
when brought to the Indian or the Eskimo by the 


European, and the second is their helplessness when 
thus infected They had special methods of treatment 
for all the complaints they knew, but none for the 
syphilitic infection 

Claims as to the American origin of syphilis ha\e 
been numerous and some are still being advanced from 
time to time, but none of them have amounted to a 
definite demonstration Laying all these claims on one 
side of the scale and the opposing facts and considera¬ 
tions on the other, the greater weight is unquestionably 
on the side of the latter 

About a large series of other important diseases, 
such as yellow feier, malaria, typhoid, scarlatina and 
diphtheria, there is still doubt as to whether they existed 
m precolumbian America Some of them, such as 
typhoid, scarlet fever and diphtheria, have never 
assumed great importance to the Indian About yellow 
fever and malaria there is still much to be learned It 
is impossible to say as yet whether or not they both, 
or either one, were precolumbian on this continent 
They may have been introduced from Africa African 
Negroes began to come to South America and other 
parts from 1494, the date of the second voyage of 
Columbus Within fifty years after the discovery they 
were brought to the Antilles, Mexico, Central America 
and South America in many thousands They were 
coming from or through the most unhealthful coasts 
of Africa and they must surely have brought with 
them their diseases Thus in the 425 years since the 
Negro influx commenced, a large number of African 
pathogenic germs must have been introduced and had 
ample time to spread and establish themsehes 

For 440 years now, also, the white man has been 
bringing in his infections among which certainly mala¬ 
ria, which since the Grecian times was common along 
the Mediterranean He brought in, too, other scourges 
which had hitherto been unknown in America, to which 
the Indian lacked any immunity, and which went 
through the native population like a wild fire, leaving 
m many parts depopulation or desolation These 
scourges were essentially typhus, smallpox and measles 
The two latter assumed repeatedly the status of plagues, 
they are very dangerous to the native to this day, and 
they, with typhus, yellow fe\er, even the bubonic 
plague, and eventually influenza, carried off in the 
course of time such numbers of the natives, Indian and 
Eskimo, that whole large islands and regions of the 
mainland were entirely or almost depopulated 

Nor was this all Syphilis and other venereal trou¬ 
bles brought from Europe were destructive But then 
came insidiously what finally proved the chief modern 
scourge to the North American Indian and Eskimo, 
tuberculosis E\entually in some cases practically 
whole tribes became infected with this disease and 
large numbers perished 

Thus, it was not America that affected pathologically 
the rest of the world but it was Europe, Africa and 
indirectly Asia, that sent death in many forms to 
America From tins point of view the discovery of the 
continent by Columbus was the direst misfortune that 
ever happened to a race of people That the whole 
race did not perish was due to their large fecundity, 
great distribution, relatne isolation of many of the 
tribes in forests or mountains, the wholesome life of 
a great many in the open, their fleeing away when an 
epidemic began to develop in their midst, and eventually 
to the gradual building up of at least partial immunities 
m their body This partial immunization became espe¬ 
cially marked in tuberculosis and could actually be 
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witnessed In those of us who have since long been in 
contact with the Indian and the Eskimo 

CONCEPTION AND TREATMENT OF DISEASE 

The conception and treatment of disease were basi¬ 
cally similar throughout the two Americas and were 
about on a par with those of other human groups in 
similar stages of culture, including the majority of 
white people in the pre-Christian era They were 
largely supernatural, partly natural or empirical 
Wounds and disorders the cause of which was plain 
were regarded quite rationalh and treated in the same 
manner In ever; tribe the older women and men knew 
scores of herbs and various mechanical or other means, 
which the\ employed exactlv as did many of our coun- 
tr\ grandmothers and grandfathers simply', rationally, 
and often with marked success They knew poisons, 
emetics, cathartics, antifebriles, tonics, narcotics, hemo¬ 
statics, cleansing solutions, healing gums and powders 
They had antidotes Thev employed massage, pressure, 
scarification, cauterization, bandaging, splints, sucking, 
enemas, cutting, scraping, suturing 

But whenever the cause of a complaint was obscure, 
or when the complaint was proving dangerous and all 
ordinan aid had failed, particularly if this was in a 
hitherto health; adult—then their minds turned to the 
supernatural The disease was then conceded as either 
an affliction caused by an offended or malevolent spirit 
or delta, as the revengeful act of a secret enemy, or as 
the magic of a sorcerer The pains and other manifes¬ 
tations of the disease that were not understood were 
then belicacd to be due to some honious material or 
magic object that had secretla been “shot” into the 
patient and the cure could be effected only ba the 
CNtraction of this object, the propitation or driaing 
awaa of the responsible sp,rit appeal to the totem of 
the patient or lus group, or the neutralization and con¬ 
fusion of the guilta sorcerer through a stronger 

medicine ’ 


The Indian medicine man, with his assistants, was 
generally well rewarded A sheep, a blanket, a horse, 
or more were his common remunerations But his 
“cases” were scarce, and aaoe to him if, in the absence 
of an epidemic, he lost three or four adults m the course 
of a few months or so Such an occurrence a; as taken 
for a sure sign that he had lost his good powers and 
had turned a sorcerer, w hich meant death inevitable 
The male medicine men served mostly men, but also 
more or less the women and children, the medicine 
women aided mostly women and children, but on special 
occasions, or in some tribes, also the men Some of the 
medicine men practiced also limited surgery, while the 
medicine women incbned to obstetrics and gynecology 
Famous medicine men received special honored burial, 
the remains of others, particularly of those who w r ere 
believed to have turned “sorcerers,” were regarded with 
suspicion or even feared much 




There was no systematic surgery' m precolumbian 
America, w ith the exception, perhaps, of the operations 
of trepanation in Bolivia and Peru Nevertheless, 
medicine men and special healers among the Indians 
were more or less adept at healing wounds, at minor 
and rarely even serious operations, at bone setting and 
at reduction of dislocations But surgical etiology as 
well as treatment, though in the main remarkablv 
rational, were mixed everywhere with magic and the 
supernatural 

Both the Indian and the Eskimo had a good prac¬ 
tical know ledge of human anatomy m both sexes Thev 
knew certain narcotics, such as coca, the daturas and 
tobacco Thev employed “antiseptic” agents, such as 
a decoction of the willow with which wounds were 
cleaned though this conception of the action or rather 
virtue of such means was mixed up with the magical 
They stopped blood flow by cauterization or bv the 
scrapings from a tanned skin Thev used “lanrptc” m 

Qtnno /-»*- -1 
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copper maces In addition, as a result of the very 
rugged and rocky nature of the country, there must 
have been many head injuries Many of the wounds 
that were not immediately fatal were attended with 
fractured and impressed bone in the vault of the skull 
And the medicine men discovered that, by removing 
the broken pieces and cutting off the jagged bone about 
the wound, the patient might recover 

Simple trepanation was known to individual medicine 
men since remote time It was originally practiced, it 
would seem, on rare occasions, for brain disease In 
Peru and Bolivia it was extended to the treatment of 
injuries until it became a common operation North 
of these regions the trephined skulls show generally 
no preceding wounds, m Peru and Bolivia a large 
majority of the trephined skulls show definite signs of 
preceding injury In the Andes the practice reached 
its greatest development and, judging from the results, 
was astonishingly successful 

The U S National Museum has more than 100 
skulls from Peru showing trepanation or related forms 
of surgical procedure, and other important collections 
of this nature exist in the American Museum, New 
York, at Harvard, and in Lima, Peru A large per¬ 
centage of the skulls show more or less clearly the 
original wound for which the operation had been per¬ 
formed, and the rational nature of the procedure of 
the operators When no wound is visible it is probable 
that the cause was of medical nature, such as per¬ 
sistent pains When no cause is visible and there was 
no healing, the specimen represents quite likely a prac¬ 
tice-operation on the dead, such as may frequently be 
encountered in our dissecting room material 

The trepanation was single or multiple Two or three 
healed trephinings in a single skull are not infrequent, 
and as many as five have been found in one specimen 
These represent in all probability repeated operations, 
made from time to time for some intractable condition 
The old native surgeons were very bold No part 
of the vault of the head was immune to them, and 
some of the openings they made were so large that they 
necessitated artificial stoppers to prevent brain hernia 
For such stoppers they used gourd, shell, and m a few 
known instances beaten silver They must have used 
some anesthetics or, more likely, narcotics, and there 
must have been some antiseptic lotions and powders, 
for signs of infection are very infrequent 

The mode of operation differed The instruments 
were of stone, obsidian, and perhaps copper The 
methods were cutting, sawing, scraping, drilling, and 
combinations of two or more of these procedures Some 
of the operations took off only the outer and middle 
layers of the bone, without penetrating into the skull 
An extensive scraping, down to the inner compact layer 
and perhaps even through this in spots, would cover 
several square inches of the forehead or of the top of 
the cranium When the opening was through, the edges 
of the bone were smoothed or beveled When a larger 
portion of bone was to be taken out, crisscross cuts 
were made over it and one small piece was pried out 
after another 

The results were remarkably good In many of the 
specimens there are indications, by the new formed 
bones, that the individual survived many years, and the 
skulls with multiple operations show no failure The 
whole procedure of native trephining in the central 
Andes region became, plainly, a highly differentiated, 
very successful and quite common surgical procedure 
And a knowledge of this procedure, it has been shown 


by Bandeher, has persisted among some of the medicine 
men of the territory to the latter part of the last century 
—may, m fact, exist there at the present 

OBSTETRICS 

Assistance in childbirth was generally given by older 
women relatives, by women reputed to be especially 
effective in such cases, and occasionally, when there was 
need, even by the husband, or by a regular medicine 
woman or man The aid by the men was mostly of 
mechanical nature, an application through one means 
or another of a pressure to the abdomen, when the 
birth was delayed, to which the medicine woman or 
man added various means, medicinal, fetishistic or 
otherwise magical, as seemed to be required The native 
burials of all times show an abnormal proportion of 
young females, indicating that many died, m all proba¬ 
bility, from the accidents of childbirth 

MEDICINES 

“Medicine” may be defined as an agent or influence 
employed to prevent, alleviate or cure some pathologic 
condition or its symptoms 

The scope of such agents among the Indians was 
extensive, ranging, as among other primitive peoples, 
from magic, prayer, exhortation, force of suggestion, 
and a multitude of symbolic and empirical means, to 
actual and more or less rationally used remedies 

In general the tribes showed many similarities in 
regard to medicine, but the actual agents employed 
differed with localities, as well as with individual 
healers 

The employment of magic consisted in opposing a 
supposed malign influence, such as that of a sorcerer, 
spirits of the dead, or mythical animals, by the super¬ 
natural power of the healer’s fetishes and other means 
Prayers were addressed to benevolent deities and spirits, 
invoking their aid Healing songs, consisting of 
prayers or exhortations, were sung Harangues were 
directed to evil spirits and were often accentuated by 
noises and threats, to frighten such spirits away Sug¬ 
gestion was exercised in many ways, directly and indi¬ 
rectly Curative ceremonies usually combined all or 
most of the agencies mentioned Some of the healing 
ceremonies, such as those described by Matthews 
among the Navaho, were very elaborate, prolonged and 
costly The fetishes used were peculiarly shaped stones 
or wooden objects, lightning-riven wood, feathers, 
claws, hair, figurines of mythical animals, representa¬ 
tions of the sun and of lightning, and were supposed 
to embody a magic power capable of preventing disease 
or of counteracting its effects 

THE SWEAT BATH 

Among the more rational hygienic and medical prac¬ 
tices of all the American aborigines, the chief was that 
of the sweat bath The sweat bath constituted the 
essential part of all preparation for great events, includ¬ 
ing important ceremonies It was the thorough external 
cleansing, while purgatives and emetics, with the addi¬ 
tion perhaps of more or less fasting, secured internal 
purification But the sweat bath was resorted to also 
when a man was tired, as after a hunt or a battle, or 
when he “felt bad” in head or body, and with certain 
modifications it was the chief remedy m the more 
serious cases of arthritis or rheumatism 

The sweat bath was generally taken individually, 
but occasionally in a small party It was exclusively a 
male practice and remedy—if women used anything 
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MECHANICAL MEANS MEDICINES 

Mechanical means of curing consisted of rubbing, 
1 Heading, pressure with hands or feet or with a sash 
or cord (as in labor or m painful conditions of the 
chest), the use of moxa, scarifying, flaying with nettles, 
cupping (b) sucking), poulticing, clysinata, sweating, 
sucking of snake poison or of abscesses, and pnmitne 
tooth pulling Dieting and total abstinence from food 
were important adjuncts of treatment in feaers and 
other disorders 

Vegetal medicines were numerous Some of these 
were employed by reason of a real or fancied resem¬ 
blance to the part affected, or as fetishes, because of 
a supposed mythical antagonism to the cause of the 
sickness Thus, a plant w ith a w ormlikc stem might be 
gi\cn as a aernufuge, one that had many hairlike fila¬ 
ments was used among the Hopi to cure threatened 
lo^s of hair <\mong the Apache, the Pueblos and 
others, the sacred tulc pollen known as ha-du-tm was 
gnui or applied because of its supposed supernatural 
effects Other plants were employed as remedies 
simpK for trvdilional reasons, without am formulated 
opinion as to tliur modes of action All the tribes were 


white man The aery term for medicine signifies gen¬ 
erally “mastery” or' “magic” It comprises prized 
fetishes both curatiae and those that are supposed to be 
imbued aaath my stenous protectia e pow er oa er an indi¬ 
vidual or eaen'oaer a tnbe Such objects formed the 
prmapal contents of the “medicine bags” of the 
shamans and of other “sacred bundles ” 

In many localities there aaas prepared on special 
occasions a tnbal “medicine ” The Iroquois used such 
a remedy for heabng aaounds, and the Hopi still pre¬ 
pare one on the occasion of their snake dance Among 
the tnbes who prepared /men i, or teszmio, particularly 
the Apache, parts of a number of bitter aromatic and 
eaen poisonous plants, espeaalla a speaes of datura, 
w ere added to the liquid to make it “stronger”, these, 
too, w ere termed medianes 

Just w hat real therapeutic virtue many of the plants 
used by the Indians for medicine possessed is uncertain 
That some aaere yaaluable is attested by the large num¬ 
ber of them that found their way into the aahite man’s 
pharmacopeia These include anchona (with quinine), 
cascara sagrada, coca (with cocaine), hydrastis, jalapa, 
ipecac, sanguinana, and many others 

THE SHAMAN’S PROCEDURE 

The practices of the mediane men and aa omen aa ere 
generally held secret, particularly before the w hite man, 
in whom the natiae healers saw on one hand a 
dangerous competitor and on the other an enemy , 
neaertheless, a collectiaela suffiaent number of the 
actual “curings” haae been avitnessed to give a good 
idea of the procedures 

The performance differed avid cl y, m accordance with 
the import of the case, the soaal standing of the sub- 
ject, or his possessions In the simplest cases the 
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songs, prayers, exhortations and other forced manifes¬ 
tations designed to counteract or banish the evil influ¬ 
ence that was causing the disease and thus cure the 
patient These ceremonies constituted the most power¬ 
ful influence on the imagination and the feelings of the 
patient It was the utmost of suggestive treatment of 
which the particular healer was capable And the 
healer as a rule did not spare himself, nor was he often 
less imbued with the reality and power of all involved 
than was the patient 

ASSOCIATIONS OF CURES 

Among the populous native groups, the shamans 
proper were associated in guilds or societies And m 
some tribes there existed medicine societies, composed 
principally of patients cured of serious ailments This 
was particularly the case among the Pueblos At Zuni 
there still are several such societies, whose members 
include the greater part of the tribe and whose organi¬ 
zation and functions are complex Their ordinary 
members are not healers but are believed to be more 
competent than others to assist m the particular line of 
diseases which they passed through or which is the 
specialty of their society and therefore may be called 
by the medicine men for assistance in such cases Thus 
the Indian was advancing from the individual to the 
organized and more systematic He followed, unwit¬ 
tingly, along much the same paths the white man passed 
over m his advance and would doubtless, if given time, 
have reached the same goals 
Smithsonian Institution 
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stnctor reflex, diaphragmatic paralysis and the vaso¬ 
motor reflex have no etiologic relation to atelectasis 

CONTRIBUTORY FACTORS 

While plugging of its draining bronchus ,s the 
determining cause of atelectasis m any pulmonary area 
there are many contributory factors, the most important 
of Which are those which predispose to an accumulation 
of viscid secretion in the bronchial tree inflammatory 

wXdmY” ^ sm f ]1 f r or , ]ar £ er bronchi, interference 
with the function of the ciliated epithelium, pain either 

m the chest or in the abdomen restricting the respiratory 
effort, and the administration of narcotics to relieve 
pam which abolish the cough reflex 

When these factors are considered it is surprising to 
note how little has been said of the role of atelectasis 
in pulmonary tuberculosis This is the most prevalent 
pulmonary disease, the pathologic evolution of which 
engenders the local bronchial condition required for 
atelectasis and the approved treatment of which makes 
tor shallow breathing and poor bronchial drainage and 
yet it was not until 1920 that Sewall« and later Gam- 
mons called attention to the possible coexistence of 
the two conditions 

The case reports dealing with massive or multilobar 
atelectasis in pulmonary tuberculosis that have appeared 
recently are interesting and instructive, particularly 
because of the realization that massive atelectasis in 
tuberculosis can be successfully treated with artificial 
pneumothorax However, what seems to be of greater 
importance is the consideration of the relation of 
obular atelectasis to fibrosis and healing m pulmonary 
tuberculosis It will, therefore, be the purpose in this 
presentation to deal at length with this phase of the 
subject 

ACUTE ATELECTASIS IN HEMOPTYSIS 


BARNET P STIVELMAN, MD 

Visiting Physician, Harlem Hospital 
NEW YORK 

The relation of bronchial obstruction to atelectasis 
has been known since 1844, when Legendre and Badly 1 
found that in infants long enfeebled the lungs after 
death usually contain many consolidated airless lobules 
This, they maintained, may occur m the absence of any 
inflammatory pulmonary process, and develops as a 
result of bronchial catarrh 

Experimental proof of these views was not long in 
coming, for Mendelsohn 2 in 1845 and Traube a one 
year later produced atelectasis by plugging the bronchi 
with shot, paper and acacia Lichtheim 4 gave the most 
conclusive proof of the dominant role played by 
bronchial obstruction m this condition when in 1879 
he produced atelectasis by plugging the bronchi with 
laminaria sticks 

However, it was Coryllos and Birnbaum 5 who in a 
series of epoch-making publications brought forth 
incontrovertible proof that the determining cause of 
atelectasis in any pulmonary area is the complete 
obstruction of its draining bronchus Moreover, they 
presented reliable data showing that the bronchocon- 

From the Medical Serwce of the Harlem Hospital 

Read before the Section on Radiology at the Eighty Third Annual 
Session of the American Medical Association New Orleans May 11 1932 

1 Legendre and Badly Arch gen de med 1 SS 184 and 286 184-? 

2 Mendelsohn A Der Mechamsmus der Respiration und Cirkula 
tion, Berlin, B Behrs 18*15 

3 Traube, L Beitr z exper Path u Physiol 1 65, 1846 

4 Ltcmheim, L Versuche uber Lungen Atelcktase Arch f exper 
Path u Pharmaho! 10 54 1S75 1879 

5 Coryllos, P N, and Birnbaum G L Obstructne Massue Atelec 
tasis of the Lung, Arch Surg 16 50 (Jan ) 1928 


Multilobar or massive atelectasis of the lung in 
phthisis is uncommon The acute form is best seen m 
patients with hemoptysis in whom a large blood clot 
may occlude a bronchus The atelectatic process is 
helped by the usual therapy for hemoptysis, namely, 
hypodermic administration of morphine, which inter¬ 
feres with the cough reflex, and absolute rest in bed in 
the recumbent position, winch limits the function of the 
muscles of respiration, both of which interfere with 
pulmonary drainage 

The atelectatic lung may not be the source of the 
bleeding, for the blood can easily cross the tracheal 
bifurcation and occlude the contralateral bronchus 

Thus V K, aged 27, admitted to the Harlem Hospi¬ 
tal because of moderate hemoptysis apparently arising 
from the left lung, showed massive atelectasis on the 
right side The atelectasis slowly cleared when nar¬ 
cotics were withheld to encourage coughing and 
bronchial drainage, and when the patient was placed in 
a semisitting posture to permit the normal function of 
the respiratory muscles (fig 1) 

CHRONIC MASSIVE ATELECTASIS 

The chronic type of massive atelectasis in tubercu¬ 
losis is worthy of serious consideration I shall not 
consider the atelectasis due to pressure of tuberculous 
lymph nodes on the bronchi This has been thoroughly 
discussed by Lerche, 8 Simon and Redeker 0 and others 

6 Sewall, H Pulmonary Atelectasis is a Source of Confusion m 
Physical Examination of the Chest, Am Rei Tuberc 4 811 1921 

7 Gammons, H F Aon Pneumatic I ting CoD-ipse Poston M & 

S J 194 538 (March 25) 1926 

8 Lerche Infected Mediastinal lymph Nodes as a Source of Medi 
astmitis AtcSi Surg 14 285 (Jan ) 1927 

9 Simon G and Redeker h Praktisches Lehrbuch der Kinder 
tuberculose Leipzig, Curt Kabitsch, 1927, p 157 
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Ot (rrcat interest is the form of chronic ntassixe 
atelectasis assoaated with tuberculosis in toung persons 
who present a chronic course unattended be the usual 
periods ot actiutj of the process who are often aboxe 
normal in weight v.hose sputum shows fewer and 
fewer tubercle bacilli and whose lesion remains 
unilateral 

The=e patients rarelx ha\e tuberculous complications 
and would enjo} good"health if it were not for secon¬ 
dare bronchiectasis that dee elops as a result of the 
interstitial fibrosis and cirrhosis of the lung 

Reliable data are not axailable to show whether this 
proudcntnl atelectasis and the subsequent cirrhosis 
are due to an old priman plugging of the mam 
bronchus or to multiple lobular atelectasis which has 
slow 1\ progressed so as ultimateh to imohe the larger 
and main bronchi 

Musm\c atelectasis of the lung in phthisis is most 
often confounded with extensile unilateral fibrosis 
This is probable the reason for the paucitx of the liter- 
iture on the subject of atelectasis in tuberculosis 
Fewer errors will lie made if it is remembered that 
extensile tuberculous fibrosis of the lung is rareh 
unilateral unless it tollows an olel pleural effusion or 
obliteration of the pleural space secondare to a long- 
contimied pneumothorax which was complicated be an 
exudate or indeed an old empeenia In the absence of 
such a bistore the diagnosis of extensiee unilateral 
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disclose its great frequence in all stages of phthisis 
pulmonahs 

While atelectasis max occur in am part ot the pui- 
monare field, the most faxorable areas for its dexeiop- 
ment are in the lower aspect of the upper lobes 
antenorh, particular!} on the right side It is also 
encountered in the extreme portion of the base of the 
left lung in the retrocardiac area In the latter posi¬ 
tion it is often mistaken ior a nonspecific infection of 
the lower lobe and 

in the former, for ~~ ’ 

an exudate at the 
upper right inter- f 
lobular area, or in¬ 
deed a pneumonic ^ 

consolidation of tu- 
berculous origin -f‘ ' 

Honeier 1 

clinical course m A.- 
either case antag- 

the orthodox Ef 
conception the 

process 
In the case the 

nontuherculous in- 

fection, tlie clinical |1 ^ . i 

mrtrcfl ter o or 


filiroM-, i" not justifiable and the patient max lose the 
best opportunitx to profit T>\ an induced pneumothorax 
became ot the operators tear of striking pleural 
adhesions 

llu rot ntgenologist is in no position and should not 
he asked to m ike the diagnosis of the underhang pul- 
moinn proitss )n cases of this txpe It is the clinical 
lnston and the finding of tubercle bacilli in the sputum 
which will settle the diagnostic problem (fig 2) 

K \ aged 2d became ill three xcars prior to this 
rtpuri ''he has nexer had a pleural effusion She had 
n\er It tin onset tor a few da\s and has complained 



seen in most basal 
tuberculous lesions 
On the other hand 
in the supposed 
tuberculous pneu- 


Fig 2 (R. \ ) —Roentgenogram <hoxving 
chronic massive atelectasis on the left side. 
The patient s sputum has frequentlv been 
positive for tubercle bacilli but there has 
been no other evidence of active disease in 
two and one half years 


moma of the upper lobe of the right lung the clinical 
course is comparatixel} benign and what is more 
striking an induced pneumothorax shows no evidence 
of an interlobar exudate or of interlobar adhesions and 
the densitx seen betore inflation max xamsh xxith great 
rapiditx (fig 4) 


\ careful studx of the roentgenograms of the chest 
of patients with limited lesions shows that the changes 
hitherto ascribed to fibrosis occur with much greater 
trequence than could be reasonable expected in xac.x 
of the short clinical lustorx The changes referred to 
are ( 1) dexiation of the trachea and mediastinal 


organs toxxard the mxolxed side (2) narrowing of the 
interspaces at the site of the lesion and (3) elexation 
of the homolateral leaf ot the diaphragm 

Pratt and Bu'hntll 10 spoke of these changes as earlx 
<ugns ot pulmonarx disease and .\orris and Landis 11 
tound a decrease in the sme ot the henuthorax in 
unilateral incipient tuberculous lesions 

K i mo I . 1C — - 
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phthisis Haw is it, then, that it is encountered so often 
m early infiltrates ? The only answer is to be found in 
the recent realization that changes hitherto ascribed to 
fibrosis are often due to lobular or confluent lobular 
atelectasis The great frequency of lobular atelectasis 
would suggest that it is not of merely accidental occur¬ 
rence in tuberculosis, but that it plays an important 
role in the fibrosis and healing of the tuberculous pul¬ 
monary process 



Fig 3 (C R ) —A, roentgenogram showing chronic massire atelectasis 
of the right lung Note complete acquired dextrocardia and tracheal 
deviation to the right B roentgenognm showing almost complete thera 
peutic pneumothorax, with the heart and trachea in normal condition 
and no evidence of extensive pleural changes The right portion of the 
diaphragm is elevated because of a right phrenicectomy 


It has been shown by Bruns 14 and Coryllos and 
Birnbaum 15 that in the atelectatic lung the circulation 
is progressively impaired, and that circulation in and 
ventilation of the lung are parallel functions When 
ventilation is impaired, as in atelectasis, the circulation 
is decreased 

There is also ample evidence to show that, whether 
resulting from compression, as in pneumothorax or 
thoracoplasty, or from plugging of the bronchi, atelec¬ 
tasis is conducive to fibrosis 10 and healing of tubercu¬ 
lous foci of the lung 

It is, therefore, reasonable to infer that this process 
is one of nature’s ways to limit toxic absorption from 
the area involved and at the same time promote the 
cicatrization and healing of the disease process 


ATELECTASIS IN INDUCED TNEUMOTHORAX 


Lobar or multilobar atelectasis is not infrequently 
encountered in the course of induced pneumothorax 
In this paper I shall not refer to compression atelec¬ 
tasis, which is due to increased intrapleural pressure, 
and which, because of the patency of the bronchi, dis¬ 
appears rapidly with decompression, but shall consider 
the more permanent atelectasis which is secondary to 
bronchial obstruction 

Until recently, the dense heavy shadow cast by the 
lung on the roentgenogram after the first few inflations 
was considered to be due to a pneumonic consolidation, 
although the usual favorable clinical course of the dis¬ 
ease was antagonistic to such an interpretation 

Normally a partially collapsed lung is permeable to 
the roentgen rays, and in the presence of negative intra¬ 
pleural pressure will expand with inspiration and col¬ 
lapse with expiration This is particularly true of the 
less involved portion of the lung _ 


14 Bruns, O Uelier die Blutzirkulation m der atelektatischen Lunge, 

Deutsches Arch f Klin Med lOS 469 1912 , 

15 Corvllos P N and Birnbaum G I The Circulation m the 

Compressed Atelectatic and Pneumonic Lung Arch Surg la-ib 

(U /f? ’Sauerhruch 9 F Die Chirurgie der Brustorgane, ed 2, Berlin, 

Julius Springer, 1920, vol 1 


When lobar atelectasis occurs the dense shadow 
representing the airless lung does not respond to the 
respiratory' efforts in spite of the negative intrapleural 
pressure Moreover, when atelectasis supervenes, the 
shrinkage m the volume of the lung creates a greater 
negative intrapleural pressure, with the result that the 
mediastinal contents are sharply drawn toward the side 
of the pneumothorax (fig 5) This, as can be readily 
seen, is due, not to the absorption of air from the 
pleura, for it occurs in spite of judiciously' spaced 
refills, but to the absorption of the alveolar air distal to 
the plugged bronchi 

When Barlow and Kramer 17 first introduced the 
term “selective collapse” of the lung in tuberculosis, 
Hennel and Stivehnan 18 showed that the providential 
collapse of the relatively uninvolved portion uas due, 
on the one hand, to the diminished pulmonary distensi- 
bihty' and elasticity' of the diseased portion, and, on the 
other hand, to the elastic recoil on the healthy portion 

There is every reason to believe that the rapid loss 
of distensibility' of the involved portion of the lung is 
due, not to fibrosis, which is of slow evolution, but to 
lobular atelectasis, which is engendered w ith great 
rapidity', and it also appears that this atelectasis usually 
precedes the more permanent fibrosis of the lung in 
cases in which there has been therapeutic collapse with 
pneumothorax 

SUMMARY 

1 Acute lobar or multilobar atelectasis is rarelv seen 
in pulmonary' tuberculosis, but it may occur when a 
bronchus is plugged in the course of hemoptysis 

2 Chronic lobar atelectasis may be seen in infants 
and children with tuberculous lnlar adenopathy when 
the glands exert sufficient pressure on a bronchus to 
interfere with the normal pulmonary drainage 

3 Chronic massive atelectasis m phthisis is usually 
confounded with extensive unilateral pleurojxilmonary 
fibrosis The patients usually have a benign course, 
although their sputum may often show the presence of 
tubercle bacilli 

4 When respiratory distress develops as a result 
of the displaced mediastinal contents or when swnptoms 



Fig 4 (J H ) — A, roentgenogram show ing infiltration and tubcrcu 
lows atelectasis at the base of the upper lobe of the right lung with 
possible exudate in the right upi>er interlobar area B roentgenogram 
taken after induction of pneumothorax, showing no eridencc of exudate 
in the right upper interlobar area 


of activity' supervene, patients with chronic massive 
tuberculous atelectasis can be effectively' treated vith 
induced pneumothorax The pleura m such cases is 
usually free from extensive adhesions 

5 Lobular or confluent lobular atelectasis is of the 
most frequent occurrence in all stages of ptilmonan 


17 Barlow K and Kramer D Selcctire Collapse under Tartnl 

icumothonx, Am Re\ Ttibcrc G 75 (^o \ r u-,n<r in 
IS Hennel H and Stnelman B P So Called Select,ic Collapse m 
tihcial Pneumothorax, Am Rev Tuberc 7 -91 (Jul\) 19 -j 


■Vou.nr 99 
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tuberculosis The narrowing of the interspaces at the 
Mte ot the lesion the delation of the mediastinum 
toward the lesion and the election of the homolateral 
portion ot the diaphragm in earh cases are due not as 
lias bam hereto!ore supposed to fibrosis, which is ot 
dow (notation, hut to lobular atelectasis, which derelops 
w ith great rapiditr in am tuberculous pulmonan area 
6 The great "frequence ot lobular or confluent 
lobular atelectasis m pulmonarr tuberculosis appears 
to indicate that it is one ot nature’s wars of initiating 
librosis m the meolecd area. 
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massive fibrosis oi the tang does not occur, because dihu.e 
interstitial fibrosis oi the lung is a well recoptzed clinical 
entm with ertdence borne out br necropsr It does occur 
The induction ot pneumothorax to attempt aeration m such 
cases tnav be extreme!} dangerous I hare seen a number ot 
instances in which death prompth resulted from attempts at 
aeration in such cases I think that those accidents can be 
arotded it extreme care is taken and the operation is done w ith 
a manometer I hare induced pneumothorax without mishap 
in cases similar to those seen here todar I think that as much 
consideration mar not hare been giren to the possibilities ox 
atelectasis as a came ot manr of the small areas ot infiltration 
seen in the lung In recent r ears I am sure that er err one has 
been impressed with the absorption of tuberculous exudate* as 
seen in serial roentgenograms I wonder how much ot this 
resolution that one sees reallr amounts to aeration of atelectatic 
areas br the shrinking oi small tuberculous granulation* which 
occlude small bronchiole* ot the lung I should like Dr ‘tar el- 
man to sar what his opinion has been with reierence to the 
absorption of exudate and the possible relationship to actual 
atelectasis in small areas 

Dr. Hexri K. PrxcorsT, Philadelphia I am wondering 
whether the nomenclature is exacth correct in connection with 
some ot the lungs that are onh partlr collapsed atter pneumo¬ 
thorax. I notice that «ome ot them are rather den-e \\ hr 
should an atelectatic tang collapse onh part war and remain 
dense if atelectasis alone is the condition present The question 
arises whether there is not absorption of air and drowned lung 
as well 

Dr. Lawrence Reyxolds, Detroit Atelectasis occurs in 
tuberculosis I behere, much more trequenth than is supposed. 
In a sanatonum tn Detroit where there is an opportumtr to 
observe man} ca«es of tuberculosis, atelectasis is a frequent 
occurrence. As Dr Smelman has pointed out, the atelectasis, 
within a few davs, clears up completeh and apparenth without 
am ill effects I remember a case that had been under observa¬ 
tion for several vear-, in which there had been three distinct 
complete collap-es of the lert lower lobe and at the last 
examination made about four weeks ago, the lower lobe was 
practicalh clear except lor a minimal amount of parentbvmal 
involvement Men ot the pulmonarv involvement had been in 
the lower part of the lett upper lobe Dr Gordon Richards of 
Toronto, a few davs ago, m discussing the question ot tuber¬ 
culous and catlap-c called attention to an observation which 
he had made, ot a faint line which one otten sees in the lower 
part oi the lower lobe extending from the root ot the lung 
toward the ba-e apparcntlv as lrcqucnth on Die leit side as on 
the right The line extends down from the root ot the tang 
close m to the shadow ot the spme These shadows have often 
been dilncult to understand. He has proved that these shadow* 
repre-ent total collapse ot the lower lotas and the upper lobe* 
(end to pre-* the cullap-cd tang against the sp me or c ] 0 , e to 
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pleural puncture or pneumothorax is attempted, no fluid or read¬ 
ing is obtained Jn some of these cases bronchoscopy was done 
and no obstruction was found I think that the pathologic con¬ 
dition in these cases was pulmonary fibrosis In regard to 
another phase of the subject, there are certain therapeutic 
methods used, such as oleothorax, which may give a confusing 
roentgenogram In one case an extensive left-sided pleural 
effusion proved to be tuberculous I removed some of the pus 
and replaced it with gras, making a pyopneumothorax, and later 
converted it into an oleothorax The heart, which was initially 
shifted to the right as a result of the extensive effusion, was 
drawn to the left side under the oleothorax treatment, owing 
to stabilization of the mediastinum and pleural thickening As a 
result, the roentgenogram showed an “atelectatic” shadow due 
in this case to oleothorax 

Dr John W Pierson, Baltimore I should like to make 
an observation that is not original but is, perhaps, timely The 
routine emplovment of examination of the chest from lateral 
and semilateral positions will frequently serve to differentiate 
exudates from localized areas of atelectasis 

Dr Bvrnet P Stivelman, New York Dr Sante raises 
the question as to whether rapid absorption of an exudate may 
not in reality be due to the disappearance of an atelectatic area 
This is precisely what I think occurs more often than has 
been realized until recently On a visit to a sanatorium I saw 
a patient in January with a tuberculous pneumonia, which dis¬ 
appeared in February It is known that tuberculosis does not 
clear so rapidly What the patient had was an atelectatic area, 
which cleared as a result of coughing Indeed, it might have 
cleared up much faster had the patient not been kept perfectlv 
at rest and prevented from coughing Dr Pancoast raises the 
question whether there may not be something underlying the 
atelectasis in view of the shadows on the roentgenogram I 
think he is quite right All these patients had extensive tuber¬ 
culous processes and none had a negative sputum I have been 
asked whether I can prove that our patients had atelectasis 
There are two possible proofs One is through bronchoscopy 
and the other is the presence of high negative intrapleural 
pressure This is precisely the reason why I showed only those 
patients in whom artificial pneumothorax was induced In 
each of these cases the pressure was highly negative Even 
if it were desirable, it is not very likely that the bronchoscope 
would have shown much, because it is not possible to reach 
the smaller bronchi, occlusion of which is the cause of lobular 
atelectasis There are several points in the differential diag¬ 
nosis of fibrosis and atelectasis that bear reiteration In the 
first place, in patients with extensive unilateral fibrosis there 
is a definite history, either of an undoubted pneumonia or of 
an induced or spontaneous pneumothorax followed by an 
effusion, or an empyema that was drained with or without 
incision Extensive unilateral fibrosis m tuberculosis is uncom¬ 
mon because tuberculosis is essentially a bilateral disease When 
the disease has progressed so far as to involve an entire lung 
and its pleura, it is very unlikely that the opposite side will be 
perfectly free from tuberculosis In the absence of such a 
history and in the absence of a lesion on the opposite side, it is 
perfectly fair to make a diagnosis of atelectasis and with 
extreme caution to determine the intrapleural pressure on the 
side involved If there is an increase in the negative pressure, 
one is dealing with an atelectatic process 


Radiology—Apart from bacteriology", which, like medicine, 
is a biological science, no discovery in pure science has been 
of such signal service to the practice of surgery and medicine 
as that of x-rays in November, 1895, by W K von Roentgen 
(1845-1923), professor of physics at Wurzburg Utilized with 
such success in diagnosis that failure to appeal to skiagraphy 
m some surgical conditions, such as fractures, may constitute 
professional neglect, x-rays were later employed therapeutically 
in mam conditions, but its help in diagnosis is both more 
successful and more widespread than in treatment An invalu¬ 
able addition to physical examination, it is to some extent 
more effective than the older methods of auscultation and 
percussion—Rolleston, Sir Humphry The Changes m the 
Medical Profession and Advances in Medicine During the Last 
Fiftv Years, Brit M J 2 133 (July 23) 1932 


CARCINOMA IN SITU CONTRASTED 
WITH BENIGN PENETRATING 
EPITHELIUM 

ALBERT C BRODERS, MD 

ROCHESTER, MINN 

Before I undertake to point out the importance of 
bringing into the category of carcinoma certain so-called 
entities that for the most part have remained outside 
of this category and to exclude from this category epi¬ 
thelial hyperplasia that is not of carcinomatous nature, 
I believe it is essential to emphasize established facts 
These are that the entity called carcinoma or cancer, 
regardless of etiology, is a primary disease of epithelial 
cells, and that all other phases and sequelae, although 
of great importance, are m reality of secondary nature 
Carcinoma in situ is a condition in which malignant 
epithelial cells and their progeny are found m or near 
positions occupied by their ancestors before the ances¬ 
tors underwent malignant transformation At least 
they have not migrated beyond the juncture of the epi¬ 
thelium and connective tissue or the so-called basement 



Fig 1 —Squamous cell carcinoma in situ of the uterine cervix in 
which the carcinomatous cells hare replaced the normal cells and are 
appearing to function in a protective manner There is no penetration 
of the so-called basement membrane, therefore, according to older teach 
mg the growth would be considered noncaremomatous, or at most onl) 
precarcinomatous 


membrane, such migration would be manifested by the 
cells entering the connective tissue interstices or any 
part of the blood or lymph vascular systems The mtra- 
epidermal epithelioma of Borst 1 and Jadassohn ■ should 
come within the foregoing definition of carcinoma m 
situ In adenocarcinoma m situ the malignant cells 
often completely replace the nonmahgnant cells in what 
were once normal acini, ducts or tubules The replace 
ment m these structures is particularly noticeable m 
secondary cytoplasia, as noted by MacCarty 3 Complete 
replacement is less frequently observed m carcinoma of 
the protective epithelium However, it does occur and 
may cause the microscopist some confusion by appear- 


From the Section on Surgical Pathology, the Mvjo Clinic. 

Read before the Section on Patholog> and Phjsiologj at * ’ e A, , 
hird Annual Session of the American Medical Association, New Orleans 

a 'l Borst^Ueber die Moghchkeit eincr misgedehnten intracpidcrmalcn 
erhreitund des Hautkrebses, 1 crhandl d dcutsch path OcsUHcn 
11S 123 1904 

2 Jadassohn J Demonstration von seltenercn Hautepithdiomcn 

eitr 7 Min Chir 136 345 258 1926 f 

3 MacCartj W C The Histogenesis of Cancer (Care,noma)I o' 

e Breast and Its Clinical Significance, Surg , Cvncc K. Obst 1* •> 

19 fOrt ) 1913 



C ou> t 59 
Xl »e» 20 


CARCINOMA—BRODERS 


1671 


mg to function as normal protectice epithelium Hanse- 
mann 4 expressed the belief that transformation ot a 
noninahgnant cell into a malignant cell takes place b} a 
process of dedifferentiation, which he called anaplasia 
The diagnosis of carcinoma in situ, as ot carcinoma 
in general is based chief!} on altered cellular character¬ 
istics in contradistinction to the cellular situation The 



nuclei, as compared with those of normal cells ha\e an 
increased aciditc tor the basophilic d}es are usually 

increased size both actual!, 1 and in rela?,on to the 
ill Nil!" ? R , tra|l j cntI ' Aguiar, are not infrequenth 

mo. , I n! r 'I” ° r Intl,oI °P ,c »n«osis and are occa¬ 
sion UK obsened ... groups m the form of tumor giam 

\ lrunonn 111 Slt » nm\ manifest itself as of am t™, 

or 1 aduu^rJuimnarll ma?™r 

. 

die, as, ,1 , part ailarh noticeable m Paget s 
111. ill,, , ZZ,"\ 1 '« <tat 1 should 
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-nil- rii'lln|,li ch-nTlVi, ch '' ,ncn """ « 
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to degenerating noncarcinomatous cells is that a num¬ 
ber of Paget’s cells show ec idence ot individual cellular 
differentiation as manifested b} partial or complete 
heratmization of the ectoplasm Daner 9 interpreted 
these cells w ith keratinized ectoplasm as micro-organisms 
(psoropsperms), but he later abandoned this caecc and 
finally interpreted them as ec idence of d}skeratosis 
After analczmg the microscopic data in reports ot cases 
ot extramammar} Paget s disease, Montgomery 10 came 
to the conclusion that most of the cases, especiall} those 
m which the scrotum, penis and perineum ccere 
incolced, were frank cases of squamous cell epithelioma, 
in which keratmization of individual cells had taken 
place Kreibich 11 and Audn 12 considered the Paget 
cell as a mole cell or melanoblast Although the 
so-called Paget s cells do to some extent resemble cells 
that are sometimes found in moles and melanocarcmo- 
mas the finding of partially or completely keratinized 
ectoplasm in the cells of the latter lesions would be 
unusual Ec idence ot differentiation as mamtested be 
the presence of intercellular bridges and keratmization 
m the cells in Paget s disease, mac account for the rela- 
tnelc low degree of clinical malignance of the disease 
Keratmization of individual cells mac be obsened m 
squamous cell or epidermoid carcinomas without con- 

£’27 r° Pear ! 3 b ° dleS In kera t>™at.on of 
ndicidual cells in ordinan squamous cell carcinoma 

p. ” UC ? US ,s °. ften ccmpletelc destroced whereas m 
Paget s disease destruction is rareh complete, howecer 

reproduce 5 Ecm M ” nf,aired Jt l°*s its ab.htc to 
eprodtice It would be unusual to see the nucleus of 

-t' n f dn ,dmg State ’ either d,rect or indirect and 
m 3 f te ° f C ° in P' ete k erat,mzat,on 

there is usutSr h u ? S dlSease ° f the breast 

emoma o th . " 0t aI " a > s ^soc.ated adenocar- 

noma of the deeper portions Paget s carcinoma is 
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ducts of the nipple, and vanous observers, including 
myself, have noted its presence m the regenerative cells 
of the i egional sebaceous glands and hair follicles The 
cells of Paget’s disease of the lactiferous ducts of the 
nipple aie for the most part indistinguishable from 
those m the epidermis, howe\er, some of them aie more 
like those found in adenocarcinoma, and are arrano-ed 
m an alveolar or acinar fashion, with or without papil- 



m situ, usually shows evidence of having entered the 
interstices of the connective tissue or some part of the 
1} mph or blood vascular systems When metastasis 
occurs in the regional lymph nodes in a case of Paget s 
caicmoma, associated with adenocarcinoma in the 
deeper portions of the breast, it is well known that the 
metastasis is usually of the adenocarcinomatous type, 
and that this fact is an indication that adenocarcinoma 
is more malignant than Paget’s carcinoma Vanous 
observers hai e pointed out that adenocarcinoma in the 
depths of the breast may invade the region occupied by 
Paget’s carcinoma Such invasion has confused the 
microscopic picture and has served as a bone of conten¬ 
tion between those who hold that Paget s carcinoma is 
secondary to a carcinoma m the depths of the breast 
■ and those who hold that it is not This secondary ima- 
| sion, howe\ er, has no more significance than the 

! invasion of a similar region by a deep-seated adenocar- 

, cinoma m a breast m which there is no Paget’s car- 
, cinoma 

i I am m agreement with those who hold that the lesion 
I which bears the name of Paget’s disease and which is 



The cells wit 
found in the 
unassociated - 
that the epith 


Fig S —Adenocarcinoma in situ ot the breast or MacCarta s secondar, 
citopiasia in most of the acini the undifferentiated or carcinoma cells 
ha\e replaced the normal cells In a grout) of acini in the lower right 
portion there is no malignant change 

closely related biologically to those of the epidermis and 
ducts of the nipple, it is remarkable that squamous cell 
carcinoma or epidermoid carcinoma does not arise from 
them with greater frequency In contrast to Paget's 
carcinoma which is usually'm situ adenocarcinoma m 
the deeper portions of the breast although it may occur 


Fig 6 • —Adenocarcinoma in situ in an adenoma of the rectum The 
carcinomatous cells are only slightly dedifferentiated, and are therefore of 
a low degree of malignancj 

characterized by' the presence of so-called Paget s cells, 
regardless of situation, is carcinomatous and not pre¬ 
carcinomatous (Thin, 13 Duhrmg and Wile, 11 Karg, lj 
Sekiguchi, 10 Bloodgood, 17 Masson, ls Muir, 10 Pautner, 20 
Drake and Whitfield, 21 Cheatle and Cutler 22 and 
others) When Paget's disease is associated with an 

13 Thin George On the Connection Between Disease of the tipple 

and Areola and Tumours of the Breast, Tr Path Soc London 32 218 
227 1831 r , x 

14 Duhrmg L A Two Cases of ‘ Paget s Disease ot the Nipple 

Am J AI Sc S6 116 120 (Jutj) ISS3 Dithnng I A ami W lie 
Henrv On the Patholog} of Paget s Disease of the Aipple, ibid SB HI 
H9 (Jul>) 1884 . , „ , ,,, 

15 Karg, C Ueber das Circmom, Deutsche Ztscbr f Chir 3 1 133 

1S6 1892 , , ^ , , 7 , 

16 Sekiguchi S Studies on Paget s Disease of the Nipple ami Jts 

EKtramamman Occurrence Reports of Eighteen Cases Personally ln\cs 
tigated Ann Surg 65 175 198 (Tel) ) 1917 

17 Bloodgood J C Paget's Disease of the Female Nipple A Jrc 

\entable Disease Curable in Its Early Stages, A Studj r of Thirty Cases, 
Arch Surg 8 461 505 (March! 1924 _ „ c „ 

18 Masson, P Considerations sur la maladic de Paget, Bull 

franQ de dermat et sjph 32 6 18 1925 , « 

19 Muir, Robert Paget s Disease of the Nipple and Its Relationships, 

J Path & Bact 30 451 471 1927 f x f , A _ - r r 

20 Pautner L M ‘Paget’s Disease of the Nipple A True Cancer 

Tending to Imadc the Epidermis and Necessitating Totaj and Y arlj 
Amputation of the Breast, Arch Dermat & S\ph IT 76/ /90 (June; 

1 92S 

21 Drake J A and Whitfield Arthur Paget s Disease of the \ nha 

Brit J Dermat -41 177 1S7 (Mail 1929 , , TJ . T . 

22 Cheatle G L and Cutler, Mas _ Tumors of the Breast, I ondon, 
Eduard \rnold S. Co, 1931 ]>p 333-454 
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adenocarcinoma in the deeper portions ot the breast I 
am oi the opinion that the whole carcinomatous process, 
irom the suriace epithelium ot the nipple to the depths 
oi the breast aside from the probability of a common 
ctnlojnc background and regardless of chronological 
relationship, arises bj dedifferentiation of the epithelium 



I tk 7 —f cmcii venetratmp epithelium associated with an inflammatory 
;>rocc < <f the \3pma The nuclei as compared to tbo<c of carcinoma 
in situ arc smaller Iwjth nctuallj and in relation to the cytoplasm more 
repubr in outline ba\c 1c < afftmtj for the basic dje and arc free from 
atjjieal or j'atholofic 


existing in the various situations The foregoing con¬ 
clusions arc in agreement with those so well expressed 
1>\ Cheailc m 1923 as follows ‘ (1) Paget s disease of 
the nipple is caremoma, (2) carcinoma in the depth ot 
the breast with which Paget s disease of the nipple is 
minllv associated is a primary carcinoma of the breast 
epithelium and (3) the connection between the two 
h sinus is that the agent which is inducing Paget s dis- 
< ist. on the surtice is nho concerned in inducing pri¬ 



thee were not sure whether the formation of Pagets 
cells “is part of a process of neoplasia or mereh a 
process of degeneration ” 

For those who are interested in a constructive critical 
review ot the literature pertaining to Paget s disease^ 
thee will find the articles bv Dearer and McFarland - 
and Bloch 24 instructive 

Other examples of carcinoma m situ are the secon¬ 
dary cvtoplasia noted hr MacCartv and the so-called 
precancerous dermatosis of Bow en The condition 
mar also be tound associated with senile keratosis, 
arsenical keratosis, chemical dermatosis actinodermati- 
tis and xeroderma pigmentosum Careful microscopic 
examination m the latter conditions unquestionably 
should increase the recorded incidence of carcinoma in 
situ in association with them 

If, in a specimen obtained for biopsy carcinoma in 
situ is associated with infiltrating carcinoma there is 
little chance of missing the diagnosis ot carcinoma 
However it carcinoma in situ appears alone its recog¬ 
nition is necessary, for failure to recognize it may con¬ 
stitute an error of omission fraught with grave danger 



!-<ion ofThMi'p" ! '™ ctriUnt; e P ,thd "™ a socialtd with an inflammatory 


U goes unrecognized carcinoma is 
allowed to masquerade as a benign or not more than a 
precarcinomatous process, with the possibility ot its 
becoming too far advanced to be amenable to treatment 
Benign penetrating epithelium is characterized by 
nonmabgnant hyperplasia that results from response to 
a stimulus The epithelial cells in tins condition 
although they may penetrate lar bevond the normal 
level ot the juncture oi the epithelium and the connec¬ 
tive u"tie and mav he greatly increased m number have 
retained the characteristics ot normal epithelial cell- 
benign penetrating epithelium is observed in healin'" 
' mmd- in chro uc ulcer- in regions oi simple chronic 
infiamniation mid in granulomatous conditmn- such as 
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man,- 0 m which they emphasized the importance of dis¬ 
tinguishing epithelial hyperplasia from carcinoma on 
the margins of cutaneous ulcers Owing to the influ¬ 
ence of older teaching, some pathologists contend that 
epithelium which has penetrated beyond the juncture 
of the epithelium and connective tissue, or so-called 



Fig 10—Benign penetrating epithelium associated with tuberculosis 
of the anus The epithelial cells in this picture, although they are not 
malignant, ha\e a more actne appearance than those m figures 7, 8 and 9 


basement membrane, should be considered malignant 
As a result of this misinterpretation, errors of commis¬ 
sion are made, which are followed by subjection of the 
patient to unnecessary treatment Furthermore, the 
mental agitation of the patient and the patient’s rela¬ 
tives, lesultmg from the error and from the unneces¬ 
sary treatment, must be seriously considered 

In conclusion, it seems pertinent to state that the day 
has passed when epithelium can be considered noncar- 
cinomatous or at the most only precarcinomatous 
because it is within the confines of the so-called base¬ 
ment membrane and, conversely, carcinomatous because 
it has penetrated beyond this harrier It is therefore 
imperative that the microscopist take into consideration 
the character of the epithelial cells above everything 
else m order to arrive at a correct diagnosis 


ABSTRACT OF DISCUSSION 
Dr Max Cutler, Chicago I think that Dr Broders has 
called attention to an important biologic problem related to 
neoplasms I am glad to note that his views conform pre¬ 
cisely to views held by Sir Lenthal Cheatle concerning Paget’s 
disease of the nipple In describing the morphologic changes 
preceding cancer of the breast, Sir Lenthal Cheatle and I have 
taken the position that the epithelium that is still confined 
within the ducts and acini possesses all the morphologic appear¬ 
ances of cells that have invaded outside structures The pres¬ 
ence of the malignant state can be determined only by the fact 
that the cells have invaded outside structures As regards 
Paget’s disease of the nipple, I should like to call attention to 
Muir's observation, namely, that carcinoma cells may migrate 
and invade other epithelial cells Muir suggests that in Paget’s 
disease of the nipple the “Paget’s cells” represent an intra¬ 
epithelial invasion of the epidermis by cells that have originated 
in the opening of a duct Shaw-Dunn has recorded an inter¬ 
esting example of carcinoma of the anus with mucoid cells in 
which a similar mtra-epithelial imasion has occurred in the 
surrounding epidermis These observations are m accord with 
Dr Broders’ view that carcinoma may exist although it is still 
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connnea witmn its basement membrane The question of inva¬ 
sion by benign epithelial cells is exceedingly mterestmg In 
so-called plasma cell mastitis an intense inflammatory process 
is associated with a pronounced epithelial hyperplasia In 
many examples the epithelium appears to be invading the con¬ 
nective tissue, vet the lesion is entirely benign and represents 
a marked response of the epithelium to an intense inflammation 
An adenoma of the breast under the influence of pregnancy 
sometimes undergoes remarkable changes in which epithelial 
ceils in groups and sometimes single appear to invade the sur¬ 
rounding fat This is another example of apparent invasion 
bv a benign process 


LARGE CYSTS OF THE SPLEEN 

ROY W BENTON, MD 

MU WAUKEE 

Cysts of the spleen aie sufficiently rare that the leport 
of an additional case, in which the diagnosis was cor¬ 
rectly made before operation, is felt to be justified 

REPORT or CASE 

A housewife, aged 28, seen Aug 20, 1930, complained ot a 
tumor below' the left breast She was married seven vears 
before, and had three healthy children There had been no 
contact with tuberculosis and no injuries In 1920, an 
appendectomy was done Following indefinite left sided 
pleurisy' in 1926, she noticed a painless swelling below the left 
breast, without skin changes This graduallv increased in 
size until six months before admission when more rapid 
enlargement was noticed She then began to have pain m the 
back, a sense of numbness in the left arm, and some tiredness 
Her appetite was poor, but the onh digestive disturbance was 
considerable flatulence There were no cardiorespiratory 
symptoms except 
some palpitation with 
excitement During 
the past y r ear she had 
frequency, as often as 
fifteen times during 
the day, and occa¬ 
sional nocturia but no 
dysuria Her men¬ 
strual history was 
negative 

On examination, no 
evidence of her for¬ 
mer “pleurisy” was 
found There w r as a 
dome-shaped swelling 
in the left upper 
quadrant beneath the 
costal margin, ex¬ 
tending from the mid- 
hne m front, down¬ 
ward and backward 
almost to the spine, 
and to wuthin two 
fingerbreadths of the 
left iliac crest The 
lower edge of this 
mass was rounded, Fit! 1 — Displacement of the stomach and 
firm, not tender, and ^e intestine to the right 

a distinct notch was 

felt in the nipple line In the upper part of the mass was a 
soft area over which the percussion note was tympanitic the 
rest of the mass was firm, smooth, not tender, and dull on 
percussion There were no abnormal pulsations, skm changes 
or respiratory mov ements Somewhat below' and to the left 
of the umbilicus was an easily moveable, hard, nodular, non¬ 
tender mass the size of a plum, not demonstrably connected 
with the large tumor The liver and kidneys were not felt 



26 White, Cleveland, and Weidman, F D Pseudo Epitheliomatous 
HMierolasia at the Margins of Cutaneous Ulcers with Especial Reference 
to Histologic Diagnosis, JAMA SS 1959 1963 (June 18) 1927 


From the Department of Pre\enti\e Medicine, A. O Smith 
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lowing operation During menstruation, pregnancy and 
the menopause thei e is congestion of the spleen, and this 
may be a factor in the formation of cysts ’ Frank 2 
has presented convincing evidence of the connection 
hetvi een menstruation and splenic congestion 

The diagnosis of cyst of the spleen has been coriectly 
made only a few times previous to operation In this 
case the roentgenogram was found a valuable adjunct 



Fig 4—Splenic cyst right lateral Mew 


to the physical examination The downward displace¬ 
ment of the splenic flexure is considered almost pathog¬ 
nomonic of splenic enlargement, and roentgenologic 
study is necessary to exclude abnormality of the kidney 
tract The marked displacement of the stomach, intes¬ 
tine and left kidney and the complete return to normal 
position following splenectomy is noteworthy, and, so 
far as I am aware, this is the only published record of 
a roentgenologic study made after splenectomy 

Various methods of treatment for cysts of the spleen 
have been in vogue Marsupialization, puncture of the 
cyst and coagulation of the contents, and extnpation of 
the cyst have been tried, but the results, as reported by 
Bircher, 4 weie unsatisfactory Sanders 5 6 reported the 
successful excision of a cyst and suture of the splenic 
remnant Lombard and Duboucher 0 reported success¬ 
ful subcapsular splenectomy The accepted treatment 
at present is splenectomy From the report of Frank 7 
in 1927, and my subsequent review of the literature, it 
is found that splenectomy has been done fifty times m 
eighty-two cases of cysts of the spleen Only one deatli 
is reported, but the outcome of operation is not posi¬ 
tively stated in nine cases 


REVIEW OF THE LITERATURE 
The literature legarding cysts of the spleen was 
extensively reviewed bv Fowler 8 * in 1910 1913 and 


4 Bircher Deutsche Ztsehr f Chir 92 323 1908 

5 Sanders, A W A Case of I arge Single Xonparasitic Cjst of 
Spleen Brit T Surg 16 158 159 (Juh) 192S 

6 Lombard, P , and Duboucher, H J d clur 20 464 472 (Nov ) 

I955 

"f Frank, L W Unilocular Cjsts of the Spleen, Ann Surg S5 360 

367 (March) 1927 n „ 

S Fowler R H XonparaMttc Cvsts of the Spleen Surg Gynec 

Obst 11 133 118 1910 Cjsts of the Spleen Ann Surg 57 6eS 690, 

1913, Surgerj of Cv«ts of the Spleen, ibid 74 20 36 (julj ) 1921 


1921 A classification of the various types of cysts was 
proposed, and the total reported cases collected from 
the literature In recent )ears, Frank, among others 
has written extensively on this subject, and collected 
the reported cases since Fowlei’s review m 1921 In 
1930, Flank was able to collect eighty cases of large 
cyst of the spleen I have reviewed the literature since 
this report and have found sixteen cases to add to this 
number, as follows 

A Seven cases collected by Fowler 0 This includes 
the report of a case by Lombard and Duboucher, 0 who 
state that thej r have seen sixteen additional cases similar 
to the case of encysted hematoma they describe, but no 
details aie given regai ding the sixteen cases Fortius 
i eason, I have not included them m the total number 
B Eight cases reported by Mondre, 10 Erdely, 11 
Brandenberg, 12 ICrekeler, 1 Schneider, 13 Pohle,“ 
Dmand, 15 and Dobrzamecki 3 

These fifteen cases, together with the case just pre¬ 
sented, bring the total reported cases of large cysts of 
the spleen to ninety-six 

SUMMARY 

1 A large unilocular hemorrhagic cyst of the spleen 
m a multipara, aged 26, was successfully removed bj 
splenectomy There was no history of trauma 



Fig 5—The spleen anteroposterior wen 


2 A total of ninety-six large nonparasitic cysts of 
the spleen has now been repo rted ______ 

9 Fowler R H Further Study of Cjsts of the Spleen, Ann Surg 

8( 10^MondVe ^O Ueber Eichtc Mi!zc>stcn Zentralbl f Gmal 
40 2111 2113 (Aug 7) 1926 , „ 

11 Erdelj, J Cjst Liems haemorrhagic Btidapcstl orvosi ujs-iK 

25 I2 / Brandenberg? ) Rudolph Contributioni to the Knowledge of Non 

parasitic C>sts of the Spleen, Acta Chir Scand.nav OS 346 1/3 19- 

13 Schneider P Epidermoid Cjst of Spleen with Enlargement, 
"S erhandl d deutsch path Gescllsch 24 2S0 1929 

14 Pohlc Walter Ueber Wlizcjsten, Deutsche /tsclir t t-'ur 

ooi 911 1929 , ,, . . l f 

~~5s Dmand F Riesige epithclialc Sohtircjste der Mil* Arch 

Xlin Chir 15S 485^499 1930 
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REDUCED LUMBOSACRAL JOINT SPACE 

ITS RELATION TO SCIATIC IRRITATION 

PAUL C WILLIAMS, MD 

ANN ARBOR, MICH 

During the past two tears it has been the routine 
procedure of mi associates and niiself to take antero¬ 
posterior and lateral x-ra\ pictures of the dorsal, 
lumbar and sacral spine, as aa ell as an anteroposterior 
Men of the peli is, of all patients complaining of a 
painful back The procedure was instituted because 



I- ijr 1 —Rocntpermpram of a Fig 2 — Roentgenogram of a 

man 'ipnl 20 nuftcnng from first woman aged 3^ who had «<rtatic 

of rverc tow tack pain attacks for two 'cars preceded 

lumbago "Note reduced joint bv attacks of low* hack pain 
fl Jcc hut absence of arthritic rc Note reduced loint space arthritic 
artu u seen in ca es with a longer lipping and diminution in dtara 
<frnKil course eter of intervertebral foramina. 


seen m the Division of Bone and Joint Surgen, but of 
those who were, eight}-five had satisfactor} antero- 
postenor and lateral roentgenograms of the spme 
Eightc, or 94 per cent of this group, shoned pathologic 
changes in the bones and joints nhicli ue considered 
suffiaent to cause sciatic irritation These Mere divided 
according to the irritating factors and are presented 
in the accompan} ing table. 

Factors Causing Sciatic Irritation 


Cruse 

Autnber o£ 
Ca^es 

Male 

Temalc 

Sacro-Hiac orthritl*- 

3 

1 

n 

spondj-lolislhe'!' 


1 

1 

Lumbo'acra) asomnlr 

\ 

I 

0 

Hypertrophic arthritis 

15 

u 

4 

>.anwe<J lumbosacral disk 

59 

33 

24 

Total 

so 

4£> 

Cl 


It will be noted that generalized hjpertrophic 
arthritis was considered a causative factor in 19 per 
cent of the cases This group included persons m 
middle and late life. Forta-seven was the aierage age 
at which symptoms appeared, and falls well witlnn the 
age period of hypertrophic arthritis 

Fifh-mne patients, or 74 per cent, presented as their 
only finding a narrowed lumbosacral intervertebral disk 
with a localized arthritic reaction at this site These 
were chief!} }oung adults, whose aierage age at which 
symptoms first appeared was 30 }ears These patients 
undoubted]} presented the greatest degree of invalid- 
ism It is w ith this group that this stuch is concerned 
Figures 1, 2, 3 and 4 show the lesion in its various 


main conditions of the spine gaie neither subjective 
AMwptoms nor objective findings at the level of the 
lcMOtl 

\s a result of the complete roentgen studv, a lesion 
consisting of a narrowing or a complete loss of the 
mtirurubral d»<k between the fifth lumbar and the 
tmw s veral vertebra w is noted m the majorit} of 
patiuits suffering with symptoms of sciatic irritation 
\vvrs 1 rv ported thirt\-si\ cases of low back pain, m 
tvuntv '■even of which the patients had pam down one 
or both cMrcimtiis and all showed a thinning of the 
lunibos ieral cartilage or an arthritic involvement of the 
i mu or both Downer 1 believe that Us frequent 
o wirrime and clinical signifieance are unappreciated 
b\ tin imdu d prole "ion as i whole 

Sutiea (s\niptonis ot sciatic irritation) nn\ be 
"our a mtimljia or a m units d, n, mi,„„ r,n ♦!,« 
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thereby permitting the rays to pass directly through the 
intervertebral space m both positions 

With this technic, arthritic lipping along the lateral 
border of the supenor surface of the first sacral and 
the inferior surface of the fifth lumbar vertebrae 
was demonstrated, also, an increased sclerosis m the 
region of the articular facets and an occasional narrow¬ 
ing of the fifth lumbar body were seen (fig 5) 

A true lateral view of the lumbosacral joint is 
extremely important and cannot be overemphasized, 
since slight obliquity of the rays may so distort the 
region that an accurate determination cannot be made 
With a careful technic, an arthritic involvement of the 
facets, as well as an arthritic lipping of the adjacent 
posterior margins of the vertebrae, which partially 
obstiuct the intervertebral foramen, can be demon¬ 
strated 



Fig 5—Roentgenogram of a woman, aged 29 Second attack of 
sciatica Attacks of lumbago’ for two years Note narrowed joint 
space partial subluxation of lumbosacral joint, arthritic lipping and 
narrowing of half of fifth lumbar vertebra 

If the table presented by the superior surface of the 
first sacral vertebra is tilted and the inferior articular 
surface of the fifth lumbar vertebra is not tilted to cor¬ 
respond with it, the two vertebrae will be in direct con¬ 
tact posteriorly, while the anterior margins remain 
separated The usual types seen on roentgenograms are 
shown diagrammatically in figure 6 

The possibility that the condition might have been 
present m spines which presented no clinical findings 
was considered Fifteen hundred complete spinal 
roentgenograms were reviewed to determine this point 
One type of congenital spine in this group which might 
be confused with the condition that has been described 
is that which presents a sacralization of the fifth lumbar 
vertebra The lumbosacral intervertebral dish in such 
a case shows the narrow character of a sacral interver¬ 
tebral disk Confusion also may arise uhen there is 


Jour A \[ A 
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a partial lumbarization of the first sacral segment The 
intervertebral disk between the first and second sacral 
vertebiae retains its narrow character and from a 
lateral view may be mistaken for the lumbosacral disk 
Complete x-ray pictures will reveal this anomalv In 
this series, all cases showing a reduced lumbosacral 
joint space without the aforementioned anomalies gave 
a history of symptoms which we believe resulted from 
this lesion 

The reason a lesion at this level produces low back 
pam and sciatica can be best understood by a ievie\v 
of the anatomy of this part 

The intimate relationship of the fifth lumbar and 
first sacral nerve segments to the intervertebral disk 
at the lumbosacral junction, as well as the proximity 
of the psoas muscle is shown m figure 7 The quad¬ 
ratic lumborum and multifidus receive part of their 
mnervaCon from the fifth lumbar nerve through the 
posterior perforating branches This must be an 
important factor in muscle spasm of the low er part of 
the back, and, associated with a reflex spasm of the 
psoas muscle, probably explains the spinal rotation and 
list seen m sciatic irritation 

THE CLINICAL PICTURE 

The history in most cases revealed that ulnle lifting, 
bending or taking part in some strenuous actn ity, the 
patient suddenly experienced pam in the low er part of 
the back The pain, as a rule, was so sei ere that the 
patient was unable to stand erect and was confined to 
bed for from two to ten days A similar attack 
occurred later and was repeated at irregular intervals 
After from a few weeks to several months, the attacks 
were accompanied by pain radiating doun one 
extremity, which after repeated exacerbations increased 
in severity until the patient was incapacitated for from 
a few weeks to seveial months The more severe 
symptoms usually occurred in the spring or fall 

The patients complained of pain in the lower part of 
the back and along the posterolateral aspect of the 
thigh and calf, as well as on the dorsolateral aspect of 
the ankle and foot This distribution of pain cor¬ 
responded chiefly to the region supplied b) the fifth 
lumbar nerve segment 

Clinical examination reveals a marked list of the 
spine There is apparently no constant relationship 
between the affected extremity and the direction of the 
list The gait favors the extremity involved, and the 
patient avoids complete extension of the lnp and knee 
There are usually muscle spasm in the lumbar region 
and marked tenderness over the lumbosacral joint, the 
sacro-ihac joint (the area supplied by the fifth lumbar 
through the superior gluteal nerve) and the sciatic 
notch on the side affected It is usually necessary to 
localize the maximum point of tenderness by digital 
pressure, as a hasty examination may give the impres¬ 
sion that the maximum tenderness is over the sacro-ihac 
joint, winch is not the case and is apt to lead to the 
diagnosis of sacro-ihac pathologic changes with secon¬ 
dary nerve irritation All motions of the spine arc 
severely limited, particularly anterior flexion and lateral 
flexion to the side opposite the list The lnp presents 
a full range of passive motion, but there may be a 
limitation of active extension Straight leg raising 
causes pain There may or may not be tenderness to 
pressure over the nerve along its course through j ie 
posterior region of the thigh The aclulles tendon 
reflex is normally actne, diminished or absent, vm>e 
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the knee reflex is unaffected There max be hypes- 
jj 1L * n oxer the =emorv distribution of the fifth lumbar 
=cgment m more sex ere cases or in those having a long 
clinical course 

\«ummg tliat this clinical picture is due to the 
reduced lumbosacral joint space one xxould expect to 
ob=cnc this finding m patients suffering from their 
first attach of low bach pain but as xet not experi¬ 
encing sciatica This was true in txvo cases One was 
in a voting man who entered the hospital complaining 
of severe low bach pain which had forced him to remain 

in bed for the two pre¬ 
vious daxs Examina¬ 
tion rex eaied marked 
muscle spasm m the 
lumbar region with a 
nuld sciatic scoliosis 
and marked tenderness 
ox er the lumbosacral 
joint but no evidence 
of sciatic irritation 
Roentgen examination 
revealed loss of the 
lumbosacral joint 
space without the arthritic reaction seen in cases haxing 
a longer clinical course 



fig f —The three wo t common ajv 
fnnncf of the lesmn shorn) h> the 
xra\* depending on the tth of the 
tijrrior articular surface of the fir t 
icrM itul inferior articular surface of 
thr fifth lumhar vertebrae 


In addition to the cases in which the clinical findings 
have hum described there were twelve patients with a 
narrowed mterxertehval dish who gave no historx of 
lining lnd '•cintica This group presented sxmptoms 
winch corresponded m detail to those of the other 
group except tor the sciatic pain Thex gave a historx 
oi lnung had severe low hack pain which most fre- 
Htumix began with pin steal exertion and as a rule 
incurred between (lie ages ot 2a and 35 xears The 
sxmptoms occurred irrcgularix m attacks and xxere 
"suallv nierree] to In the patient as attacks of 
lumbago I \animation revealed muscle spasm in 
ilu lower part oi the bach with marked tenderness to 
pre-Mirt over the lumbosacral joint Spinal motions 
were limited ui all directions and anterior flexion par- 
iiuilirh catne.d pam in the lower jiart os the bach 
< he iMonalh dure was sciatic scohenn Tins d/mcal 


pixtuvi was lenmd twice as otten in women as in men 
Hu tollenving conclusion is theretore drawn tha 
J 1 "' ul si H lumbosaeral joint sp lu with a resultan 
h e lined irthritie reaction is a common came ot sciatic 
111 '1 11, ’ t 111 nneonimmi tain oi a Upc ot j ov 

I' »1 ; mi 


Practicallx all of this rotation takes place at the expense 
of the lumbosacral disk 

This disk is subject to more phxsiologic trauma than 
am other wathin the entire spine This is due to several 
reasons The fact that it is the last disk within the 
movable spine and therefore supports a heax ler load is 
an important cause. Its safetx is further impenled 
because the w eight supported does not rest squarelx on 
it as it more nearlx does on the lumbar intervertebral 
disks but is transmitted to it as a sheering iorce which 
tends to slide the fifth lumbar vertebra forward on the 
first sacral x ertebra. The xx eight expended as a sheer¬ 
ing iorce depends on the acuteness ot the lumbosacral 
angle and therefore vanes m different persons 

The secuntx of this disk is further endangered bx 
the tact that it is the bond of union between a fixed first 
sacral vertebra below and a senes of movable vertebrae 
above Added to this is the element of motion which is 
greater here than at anx other level in the dorsal and 
lumbar spine except at the lumbodorsal junction m 
some persons Anatomic dissections furnish exadence 
of this fact bx revealing a larger joint tormed bx the 
intervertebral facets of the fifth lumbar and first sacra] 
vertebrae than at am other site in the dorsolumbar 
spine The greater mobility of tins joint undoubtedh 
is due in part to the iminobihtx of the sacrum The 
facets are placed oblique]}. thus diffenng from the 
transverse position m the dorsal region and the sagittal 
position m the lumbar region tlierebx permitting 
anterior and lateral flexion as well as extension and a 
moderate amount of rotation 
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piys,0,0 -? lc traum * to an mtrin 
f k lu " lbosacral ie ff'°o would furnish a favor- 
able site for inflammatory and traumatic diseases 


lumbosacral joint space-williams 

k! ! h i!f rtebra ’ ? s ^scribed by Schmorl. 3 


Joy* a 11 A 

No\ 12, 11132 


, *■ vcl ieura, as described by Schmorl« nr 

la ’f Tl r. tal of the an.cia 


PROBABLE ETIOLOGY 

The cause of the reduced intervertebral space is a 

questmn that must be answered by further studv i'”‘7“‘V tau5eH a P ai txal subluxation of the arn«.' 

ostmortem studies of this region would undoubtedly ' / acet f aml a diminution m the diameter of the inter' 
afford the most valuable information, but £n«this is ve 5f bra] foram ” la 

stiKhf^f : h, i Ch d0es cause death - this form of in sett!,n g of the spine must be considerably greater 
stud)f is rarely accessible The following opinions 1 repr,nn nf ’"*■.’ - 3 b ( 

S ' ^ b “ n ded " Ced from the niatinal S 

ca t se a . narrowing of an 


IrtKulaJ e fac n t° f f T mten f rtcbn > forammASuS 
a ticnlar facets following the functional cessation of 

e nucleus pulposus of the lumbosacral intervertebral 

^; 1U1 ; ,UUS inar cause a narrowing of an a Sun,Iar accid ent in the dorsal 

intervertebra joint space are tuberculosis, a congenital X ,„n5 1 an 1 assum P t «o« «s based on the fact that 
anomaly and a functional cessation of the nucleus and th f the Spme presents a lordosis 

Pulposus and the center of graMty is located posterior to the 

1 uberculosis of the lumbosacral joint would resemble rernon™ wh,le the r . everse Js true m the dorsal 

the lesion I have descnbed m one respect only eg,on The transmission of u-.» -i r-> 

t __ nr*-i * L > 


rpmnn TU~ x V ’ 7 L uc u,e UOrSaj 

f T1 e transmission of the axial force and pivot- 

f p( f n he lumbosacral junction, which previous!)' had 
taken place on the nucleus pulposus, must take place on 

te me/astic posterior superior surface of the first 
sacral segment 

A partial subluxation of the lumbosacral joint may 
accompany the settling of the spine, that is, the fifth 


he narrowed joint space Theie was‘no evidence of 
bone destruction m any of the cases There was an 
increased sclerosis around the site rather than the 
osteoporosis usually seen by the roentgenogram m 

narrowing in the spmal roentgenograms of persons in determining the direct m*? e Lll T 
early life This was not the ease m the films of nearly Won takes place part,a ’ Sub - 

three hundred patients whose age limits ranged from The immediate loss of mint snare whirl-, f^im, 
infancy to late adolescent life The youngest patient rupture of the nucleus is J not complete as the fibers 
owing the narrowing was a girl of 17, who injured of the annulus fibrosus remain interposed between the 
hei hack while playing basketball Severe pam m the two vertebrae However, as motioncontmues a pres- 
lower part of the back, which immediately followed, sure atrophy soon results, thus permitting direct contact 
gradually subsided, but there were repeated exacerba- between the adjacent cortical surfaces of the vertebral 


- - — y v wiv 

tions, and after about four months sciatica developed 
This was the only patient under the age of 20 The 
constant presence of symptoms, the frequent history of 
injury, the narrowed joint space, the arthritic reaction, 
which makes its appearance m a few months after onset 
of symptoms, and the noticeable absence of other con¬ 
genital anomalies are suggestive of a traumatic lesion 
and not a congenital narrowing 

The other possibility is a functional cessation of the 

1 1 r . i « « - _ 


~ -—~ ^ V V.1 VV.U1 til 

oodles I he abnormal stress and motion between these 
two unprotected bony surfaces result m a scarring and 
narrowing of the bodies This furnishes the roentgen¬ 
ologic findings characteristic of a traumatic or hyper¬ 
trophic arthritis 4 

It is my opinion that a functional cessation of the 
nucleus pulposus of the lumbosacral disk (probably a 
rupture, since we have been unable to demonstrate any 
perforation of the cartilaginous disk) would afford m 


X puaaiuiuiy ifc ct lUiiCllUIiai CeSSailOH 01 me mv. xai umgmuuo ujdk; wuuiu aiiorCi jn 

nucleus pulposus of the lumbosacral intervertebral disk detail the clinical and roentgenographic findings pre- 

This structure is a soft gelatinous mass situated sented by this series of cases 


approximately in the center of the intervertebral disk 
and is notochordal m origin It is ovoid in shape and 
is continuously under pressure Its physiology has 
been well descnbed by Calve and Galland 3 It fur¬ 
nishes the intervertebral support of the spine, and when 
it is ruptured there is an immediate loss of joint space 


PROBABLE CAUSE Or ROOT PAIN 
There are several possible causes of irritation of the 
nerve root, and one must again resort to theory The 
fact that m this series the sciatic pam, as a rule was 
preceded by a low back pain suggests the probability 
that the radiculitis is not caused by the rupture of the 


™ , * , , , , , , : , J - i'—, uicu me rauicunus is noc caused oy rue rupture ot tne 

This lias been demonstrated in the laboratory animal nucleus pulposus, but is due rather to a change resulting 

A r J; ie ex P en mentaI uork of Compere and Keyes' 1 from the mpture The cells found in the nucleus are 

I he nucleus pulposus may be compared to an hydraulic cartilaginous and notochordal in type When a rupture 
shock absorber Calve and Lehevre J have shown that of the posterior fibers of the annulus fibrosis occurs, 
it is on the nucleus that movements of the spine can be the gelatinous content of the nucleus is extruded into 
resisted with elasticity Thus, its function is one of the neural canal Its extrusion is Invited houeier, 
nullifying the force of strain Should the strain by the posterior longitudinal ligament Occasionally, the 
become too great during violent exercise such as cartilaginous cells proliferate, and a definite, indurated, 
jumping, bending or lifting, one of two things may cartilaginous tumor results, which in rare cases may 
occur There may be a herniation into the bony tissue cause pressure on the spinal cord or nerve seg- 


3 Cahe J, and Galland M The Intern ertebral Nucleus Pulposus 
It-. Amtomy, Its Physiology, Its Pathology, J Bone & Joint Surg 
13 555 57S (July) 1930 

4 Compere and Reyes Personal communication to the author 

5 Cahe J, and Leber re R Radiography of the Vertebra! Column 
in Potts Disease, Am J Orthop Surg 11 193 206 (Oct) 1913 


6 Schmorl, G Ueber die an den Wirbclbandschuben rorkonimcnden 
Ausdehnmigs und Zerreissungsrorgangc uml ilic dadnreb an ilincn und 
der W irbelspongiosa henorgerufenen Vcnndcnmgcn V erband! <1 
dcutsch path Gesellsch 22 250 1927, Ueber knoTpclknotchen an den 
W irbelbandscheiben, Fortscbr a d Geb d Kontgcnstrahlcn 18 2 65 
( Vug ) 1928 
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mU ib thus producing pressure symptoms Virchow 
described sudi a tumor in 1857 (fig 8) 

\s prtvioush stated with a loss ot joint space there 
j s a constriction of the intervertebral foramina Since 
the lumbosacral inters ertebral foramen is normal!} 
cmalJcr than those ol the lumbar region, it is probable 
that its constriction following a rupture of the nucleus. 


plus the added constriction which must accompany 
hvptrcv tensive motions of the low spine mav be suffi¬ 
cient to produce compression of the fifth lumbar nene 
segment as it emerges from the neural canal (fig 9) 

\nother probable source of irritation of the nene 
root is the Inpertrophic fringe resulting from the 
abnormal stress between 
the fifth lumbar and the 
first sacral \erttbra which 
follow s the loss ot the joint 
space The first sacral 
nene segment is in contact 
po'-teriorh with the mter- 
\ertehral disk, while the 
filth lumbar segment as it 
emerges from the canal is 
in contact with the disk 
laterilh It is therefore 
probable that am arthritic 
reaction invoking the in¬ 
ferior surface of the fifth lumbar vertebra or the 
superior surface ot the first sacral vertebra would cause 
irritation of these segments and provide the clinical 
picture of sciatica 

It is possible that all of these factors, accompanied 
hv lnlhmmntion edema and motion and the stretching 
of die capsule of the joint formed hv the facets which 
wvwst accompnm snblusation plav a part m producing 
the cluneal picture described m this senes of cases 



Tig S — Eccbondro<is pbrsalt 
fori cartilaginous tumor attached 
to di K and protruding into 
neural canal 


TREATMENT 

Tin treatment becomes simplified as one follows the 
bad \anire provided It is well known that most 
pWants MilTcTmg with sciatica will atter a period of 
Mir-- gii relief without -urgical intervention Xature 
»ltempts to immobilize the jiart hv what is called an 
aithru k reaetion and if allowed to continue long 
enough without uiururuicc nm accomplish a satis- 
fuiniv Uvition and relief from pain 
. Vttre 4 shows the lumbosacral joint of a man a^cd 
ill whom smtua developed at tile age m 31 and 
1''rsi'ted it irregular intervals tor s tU rd vears He 
Ins now been tree from svmptoms tor the pa*t ten or 
In It t n v < irs 

1 ia dote of tie, si,,,, ,in i!,,,, . 


either a conservative or a more radical form of treat¬ 
ment The conservative treatment consists of immo¬ 
bilization of the lumbosacral joint bv means of braces, 
corsets and plaster, while the more radical treatment is 
immobilization bv a lumbosacral fusion. 

Most ot the patients m this senes were unable to 
afford hospitalization and were therefore treated with 
plaster jackets This was followed, after about ten 
davs bv canvas corsets extending from the middorsal 
region "to the coccyx and reinforced with aluminum 
stnps About half of the patients so treated, who 
returned for a check-up, had relief of sv mptoms Nine 
patients who had been incapacitated for months and 
had received all forms of modem conservative treat¬ 
ment vv ithout relief entered the hospital and w ere placed 
in plaster spicas extending from the axillae to the toes 
and to the knee on the unaffected side There was 
relief from pain in about tort}-eight hours They 
remained m the spica for two or three weeks, follow¬ 
ing w hich time the plaster w as remov ed and thev vv ere 
fitted with the canvas corset described and instructed 
in pin sical therapj in the form of bake and massage 
to the lower part of the back All of the patients so 
treated obtained relief from svmptoms and were able to 
return to work How permanent the relief will be 
remains to be seen It is probable that with a return 
to strenuous actmtv and hearv lifting, the symptoms 
vv ill recur 

There were six patients whom we advised to have a 
lumbosacral fusion, and four of these consented to this 
treatment One, a voting woman aged 27, is at the 
present time up and about, free from pain for the first 
time m five vears The others were all men who had 
been incapacitated for from six months to four vears, 
thev are now convalescent from the operation 

It is mv opinion that the majontv of cases of 
sciatica are due to lumbosacral pathologic changes and 
that a lumbosacral fusion 
vv ill afford the desired relief 
in most cases which fail to 
respond to conservative 
methods 

COXCLtSIOXS 

1 k narrowing or a com¬ 
plete loss of the lumbo¬ 
sacral intervertebral disk 
with a localized arthritic re¬ 
action is found in the ma- 
jornv of cases of sciatica 

IfUtl f rr nii, »»fl, . 
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ABSTRACT OF DISCUSSION 

Dr Fremont A Chandler, Chicago Positive signs, as 
revealed m the roentgenograms, point toward the pathologic 
changes in the spine as a source of many of the troublesome 
cases of sciatica This is m accord with the observation of 
orthopedic surgeons in general The necessity of good roent¬ 
genograms of the lumbar spine made in various planes cannot 
be overemphasized Too frequently, anteroposterior films alone 
have been considered sufficient The anteroposterior view does 
not show lesions of the dish except in the extreme case To 
me, such thinning of the intervertebral dish is evidence of func¬ 
tional failure of the structures of the spine at that level, it is 
more of an objective sequela of the factors producing nerve 
irritation than the source of such irritations Such thinning 
of the dish must be considered a degenerative change, progres¬ 
sive ill nature The sciatic ner\e irritation is not steadily 
progressive and often entirely clears although the absorption 
of the dish continues A similar change of the intervertebral 
disk between the fifth and sixth cervical vertebrae is found 
most frequently in arthritis Here again the nerie irritation 
fails to coincide with progressive change in the dish May I 
inquire as to the fate of the dish substance’ Elsewhere in the 
vertebral column bone defects or cartilaginous deposits suggest 
herniation This does not seem to be the case in this series 
The treatment employed by Dr Williams is along the sound 
natural lines of restoration of stability by rest, external support 
and, in the resistant cases, by operative fusion 

Dr Archer O'Reilly, St Louis It is essential in examin¬ 
ing and treating backache to have a good lateral view of the 
spine in the region of the lumbosacral joint If one does not 
get a good lateral view one may readily overlooh thinning in 
the disk of this joint I cannot say much about treatment, but 
it seems to me, as Dr Williams has pointed out, that support 
is desirable And it would seem that possibly in these cases 
an early fusion would probably be more desirable than the use 
of a brace and support 

Dr Albert H Brewster, Boston After reading this 
paper before coming here, I looked up a number of roentgeno¬ 
grams of people I had been treating for low back pain I 
found many of them who had the typical symptoms the author 
describes who didn’t have the narrowing ot the disk, and these 
patients had sufficient lateral roentgenograms to determine that 
In a series of other cases, about 25 per cent showed the same 
symptoms as these patients who had the narrow disk All 
orthopedic surgeons treat low back strain and find that many 
of the patients do not have this narrow disk Many patients 
have the hypertrophic change long before one sees any evidence 
of narrowing of the disk I should like to ask Dr Williams 
how he determines that the nucleus pulposus has been ruptured 

Dr James Warren Sever, Boston Dr Williams’ presen¬ 
tation appealed to me particular!} in its relation to the 
industrial compensation cases in many parts of the country It 
has become a real problem to determine whether or not the 
patient has a backache or sciatica or a sacro-ihac or lumbo¬ 
sacral strain Years ago everybody was talking bout the sacro¬ 
iliac joint and its displacement Now they are talking about 
low back pain in the region of the lumbosacral joint From 
the point of view of sciatica, of course, it is more logical that 
the lesion should be there The sciatica associated with this 
lumbosacral strain is perfectly definite in the older person who 
has hvpertropluc arthritis On the other hand, one finds in 
certain cities that the only possible method of treatment is by 
operation, early rather than late As I see these cases in other 
communities, the treatment m almost identical cases is by 
traction, m bed, or by a simple corset, the patients perhaps 
being ambulatory I think many of them get well quite as 
fast without surgical intervention as they do with it It seems 
to me, particularly in relation to compensation cases, that one 
should ah\a}S be on guard about advising operation, because 
once a person has compensatiomtis he always has it It is 
extremely difficult to get these individuals away from the dole 
I do not know what causes the atrophic condition or the thin¬ 
ning of the intern ertebral disk but I think it will be found that 
in some of the bad cases fusion relieves individuals of pain 
One should not get the idea that fusion, particularly in all 
cases, is the only method of treatment 


Dr Henri W Meverding, Rochester, Minn Failure 
to recognize this condition occurs principally because good 
lateral roentgenograms are not taken If thinning of the inter 
vertebral disk is discovered, one should not conclude that the 
symptoms must be due to the lumbosacral change alone and 
that operation should be done, but a complete neurologic exami¬ 
nation should be made One can readily appreciate the calamih 
that may befall if operation is performed and later a tumor 
of the spinal cord is discovered In spondylolisthesis I find 
changes in the lumbosacral joint such as those described b\ 
Dr Williams, there are narrower lumbosacral joints through¬ 
out, narrower posteriorly, narrower anteriorly, with or without 
hypertrophic changes I think that the incidence of congenital 
deformity increases in proportion to the excellence of the roent¬ 
genograms Thus, I started out with a feeling that congenital 
deformity ivould be found in 30 per cent of cases of spondylolis¬ 
thesis, but in fortv-mne cases in which excellent lateral views 
were obtained the incidence jumped up almost to 75 per cent 
I am sure that this percentage can be increased further by 
more careful roentgen examination I recall Dr O’Farrell 
reading 1 vs paper on lumbosacral pain about 1923 He realized 
long ago that many of the so-called sacro-iliac pains were in 
reality lumbosacral pains I concur in lus opinion Many of 
the patients will obtain relief by r wearing a broad belt, a corset 
or a cast If the symptoms persist, however, and definite pains 
are present, I am in fa\or of a fusion operation, but, before 
fusion is adwsed, a neurologic examination should be made 
Dr Paui C Williams, Ann Arbor Mich I think the 
point raised by Drs Chandler and Brewster in regard to the 
fate of the disk was a good one I do not intend to be dogmatic 
in my theory concerning the fate of the nucleus This can be 
determined only by further imestigation Eminent investigators 
have proved beyond doubt that the nucleus is constantly under 
pressure and that it furnishes the intervertebral support This 
fact was i erffied m my studv bj removal of the lumbar spine 
of a dog immediately following death It was placed under 
40 pounds of pressure and a roentgenogram w-as taken The 
nucleus pulposus was then ruptured by drilling a bole obliquely 
through the vertebral bodv until the nucleus w r as entered There 
was a forceful expulsion of the gelatinous content on remoial 
of the drill \ roentgenogram taken immediately^, when com¬ 
pared with the previous roentgenogram, showed at least a two- 
thirds loss of joint space at this site Therefore, since the 
nucleus is the intervertebral support, there must be a disturbance 
of it when a loss of joint space takes place What this dis¬ 
turbance is I do not know It mav well be a degenerative 
change, as suggested by Dr Chandler The nuclei in old 
persons frequently show such a change I do not assert that 
the lesion described is the cause of all low' back pam that occurs 
in attacks However, I do believe that it is one of the causes, 
and is one of the principal causes of sciatic irritation 1 tlunk 
the important point which differentiates this group of patients 
from those who have sciatic irritation due to hypertrophic 
arthritis is that the symptoms appear at a much earlier age 
period and that the arthritic reaction involves the lumbosacral 
joint alone 


Parathyroid Deficiency—Tetany is the one generally 
recognized condition produced by marked parathv roid deficiency 
It is characterized by marked by persensibihty of both the 
central and peripheral nervous systems as well as the vegeta¬ 
tive nervous system, and of the muscular sv stem as such This 
produces spasms of both striped and smooth muscle which may 
be constant or intermittent, generalized or local, but always 
tonic in character When the plasma calcium falls to the level 
of 6 mg per 100 cc this condition may be anticipated 
The two important signs of this condition are Trousseau's 
which consists of a tetanic spasm of the hand and forearm 
after a tourniquet is applied to the upper arm, suppressing the 
circulation in the brachial arterv, and Chvosteks, which is 
produced bv percussing the region of the pes ansermum in 
front of the ear over the hvperexcitable facial nerve This 
produces spasms of the facial muscles of that side, varying 
from a simple combination of the eyebds and corners of the 
mouth to definite spasm of the entire side of the face —'Timnie 
Walter Lectures on Endocrinology, ed 2, New 'fork Paul 
B Hoeber, Inc, 1932, p 56 
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cl Kite | poMoperatn c result.-, were good, a cessation of the (hn'J 

no J >ni 1 f.erc" rrCC ' ,Ut "° f a ' ,gC m thc ^opl.tlmlmos was 
loied There were no circulatory disturbances of the brain 

Hie patunt was dismissed from the hospital and returned to 
his occupation as a lnborci 

March 20, 1932, he was readmitted to the hospital with a 
ruptured appends, and an opportunity was afforded for 
reexamination J here had been no recurrence of thc thrill 
or bruit o\cr the skull The right eye was still slightly more 
prominent than the left Vision was 20/20 m each c\e Thc 
fundi were normal T lie visual fields were normal lension 
m both e\cs was 17 Branham’s sign wans negative No dis¬ 
turbance of the crimal nerves was noted Hearing was normal 
ami equal m the two cars Blood Wassermann and Kahn 
tests were negatne 

t owwi XT 

\ ease of traumatic pulsating exophthalmos was treated 
eight months after mjtirv with pirtinl occlusion of thc internal 
carotid arten with a fascial hand The drop of six heart 
beats per minute following digital compression of the common 
carotid artcrv as first described b\ Branham, 0 bears out thc 
opinion of this being an arteriovenous communication The 
cessation of thc pulsation, thrill and bruit after ligation aided 
m establishing the fact 

The fascial band was used with the expectation of partially 
occluding the \cssc! to lessen the flow through the arterio- 
aenous fistula with the hope of producing a thrombosis At 
the same tune a small amount of blood was reinforcing the 
collateral circulation and lessening the possibility of anemia of 
the brain Digital compression of tbe carotid artery was 
utilized to determine (be safety of tbe ligation and tbe results 
to be expected from thc procedure Occasionally it may be 
necessary to proceed further bv completely ligating tbe internal 
carotid arlcr\, as was done bj Kerr,' 1 when lie ligated tbe 
common carotid artery wath chromic catgut and then severed 
the artery so there would be no reestablishment of the 
circulation 

It has now been five sears following the partial occlusion 
m this case and there has been 110 recurrence of thrill, bruit 
or pulsation 


Joes a M a 
Nov 12, 1932 

Jem f° Unt wa i; 12 ’ 500 ' Wlth Poljmorphonuclears 68 per 

cent and lymphocytes 32 per cent Thc diagnosis lay all 

tcXn“f thl 1CS an ” lvoKed MeckeI diverticulum, a dive® 
o , ’ of the sigmoid, or a transposed appendix Dec 26 
mi, an incision was made through the lower left rectus muscle’ 

J T S 2 7 ’ 0nS 3nd 1 mch w,de was amoved, and 

leral other appendices epiploicae were removed There was 

no twist of the pedicle of tins black gangrenous mass, hence the 
cause must have been embolic or thrombotic There had been 

no previous symptoms, and none have occurred since the 
operation uie 


An TE GANGRENOUS APPENDIX EPIPI OICA 


GONOCOCCEMIA WITH RECOVERY 

AnRAiMsr I Rube istone MD, and S Leon Israel, M D 

Attending Pl.j5.CNtM and Ctuef Resident Pbystc.an, R c . W ctiveh, 
Mount Sinu Hospital 
Pm La Delphi a 

Recovery in a proved case of gonococcal bacteremia is of 
sufficient rarity to warrant recording A great number of such 
bacteremias occur unnoticed because of the intermittent character 
of the disease and the difficulty m obtaining cultures of the 
organism The majority of recognized cases are fatal, the few' 
patients who recovered had cardiac lesions Recently, Wheeler 
and Cornell 1 and Garlock - reported cases of gonococcal bac¬ 
teremia in women with cures bv surgical intervention A 
description of a gonococcenua m a woman with recovery is 
detailed because of the onset of specific bacteremia during hos¬ 
pitalization, and recovery without demonstrable endocardial 
localization or institution of focal surgerj' 

retort or CASH 

E C, a woman, aged 21, a bookkeeper, admitted to the hos¬ 
pital, May S, 1931, had been forced to bed, five weeks previously, 
by painful joints, malaise and fever The joints afreeted were 
the left shoulder, the left ankle, the sternoclav icular, the pha¬ 
langeal, and the right wrist Tbe latter bad become progres¬ 
sive!)' w'orse and, at the time of admission, was tbe only joint 
involved There had been no chills and no cardiac, respiratory 
or gastro-intestmal complaints The past and family histones 
were irrelevant Tbe patient at first stated that she was not 
married but later admitted a secret marriage of three months’ 
duration 


II E Randall, MD, Flint, Mich 


Two recent reports of thc rarer abdominal conditions prompt 
a report of a case of gangrenous appendix epiploica, simulating 
acute appendicitis, 111 the left iliac region 

Max and Philip Thorek 1 reported a case of epiploitis with 
abscess occurring two months after an operation for hernia 
“In postoperative epiploitis two types are mentioned, one chronic, 
the other acute, of embolic or thrombotic origin " 

G H Colt 2 reported three cases of appendices epiploicae and 
says that Johanssen m 1927 collected reports of twenty cases 
from the literature Localized pain and tenderness with nausea 
or vomiting would suggest the possibility of a torsion of an 
appendix epiploica In the case to be reported there was no 
twist of the pedicle and hence the condition was of embolic or 
thrombotic origin 

REPORT OF CASE 


A B L, a man, was apparently in good health until two 
days before I saw him, when he began to have continuous dull 
pain m the lower left quadrant of the abdomen Tbe next day, 
because of a feeling of distention, he took a bottle of magnesium 
citrate, without relief from pam Movement caused an attack 
of sharp pam in this region On one occasion lie felt nauseated 
There were no urinary symptoms His general health had 
always been good General physical examination was negative 
except for general tympanites throughout the abdomen There 
was tenderness in the center of a line drawn from the umbilicus 
to the middle of the left Poupart ligament There was a 
sausage-shaped mass m this region The urine was normal 
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She was admitted with a temperature of 100 F, pulse 100, 
respiration 22, and blood pressure 98 svstohe, 58 diastolic The 
patient W’as well nourished She anxiously' guarded her right 
wrist The tonsils were diseased There were no pulmonary, 
cardiac or abdominal abnormalities noted The skin was dear 
The right wrist was swollen and exquisitely tender, the slightest 
movement eliciting intense pam Pelvic examination was not 
permitted 

The preliminary diagnosis was rheumatic fever, with infec¬ 
tious arthritis to be definitely ruled out 

During the ne\t few days the clinical picture remained thc 
same Urinalysis was negative Blood count demonstrated 
80 per cent hemoglobin, 4,510,000 erythrocy tes, and 12,300 
leukocytes with 77 per cent polymorphonuclear cells Thc 
Wassermann reaction (Kolmer), the Kahn test, and gonococcus 
complement fixation were negative Chemical examination of 
the blood gave normal results Blood culture was sterile The 
electrocardiogram was normal Roentgenograms demonstrated 
a normal chest and heart, and a destructive arthritis of the right 
wrist joint The latter indicated the presence of an infectious 
arthritis, and a search for possible foci was made Thc patient 
was extremely uncooperative, refusing local throat treatment 
and vagina! examination Treatment included massive doses 
of sodium salicylate, occasional hypodermics of morphine for 
pam, guaiacol-glycerm solution locally to thc wrist, and daily 
intravenous injections of Pregl’s solution of iodine After 
four days she could tolerate no more sahevhte orallv and it 
was given rectally The persistence of severe wrist pam, in 
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spite of large doses of salicylate, fayored a diagnosis of a non¬ 
rheumatic arthntis „ ._ 

May 11 (six da\s after admission) she had a chill, the; tem¬ 
perature rising to 102 4, accompanied bj a leukootosis of -300 
with 90 per cent polymorphonuclear cells and no change on 
ph\sical examination Another blood culture was obtained just 
after the chill The next day, a maculopapular eruption 
appeared on the limbs and trunk, and the temperature remained 
elevated Cultures of seteral of the skin lesions were sterile. 
The temperature had slight remissions for a few days, then 
receded and the eruption gradually faded During the briet 
febrile period, a soft systolic murmur was audible over the pre- 
cordium There was no further recurrence of the chill, elevation 
of temperature eruption or murmur The blood culture taken 
after the chill was reported as follows ‘ After forty-eight 
hours the bedside plates areraged 44 colonies per plate The 
colonies were gra\, mucoid and semianaerobic On staining 
tie organism was a definite gram-negatne diplococcus It 
fermented only dextrose and not levulose, maltose or sucrose 
This is unquestionable a gonococcus ” 

May 13 the patient recened a blood transfusion of 350 cc. 
May 14 a cast was applied to the right wrist The temperature 
was normal and the wrist pam considerably less Mav 18, 
injections of gonococcus vaccine were instituted (beginning with 
300 million organisms and increasing by 300 million e\erv other 
day) \\ ltlun eighteen hours after each of the first few vaccine 
injections, the patient complained bitterly of pain in the immo¬ 
bilized wrist and a slight febrile reaction occurred May 21 
the patient finally permitted a vaginal examination, and gono¬ 
cocci were found on a smear obtained from the cervical canal, 
although no clinical signs of cervical infection were present 
Local therapy was gnen in the form of heat and douching 
May 29 after twenty-four days ot hospitalization the patient 
was discharged She appeared at irregular intervals in the 
orthopedic outpatient department for care of the wnst joint, 
which became ankvlosed within two months She refused to 
report for physical therapeutics or gynecologic follow up She 
was seen eight months later There had been no further recur¬ 
rences of fever, joint symptoms or dulls The yvnst joint was 
immobile and painless and no evidences of a cardiac lesion were 
noted The gonococcus complement fixation test was found 
positive 

COMMENT 

The positive blood culture the embolic rash the recoverv 
without a cardiac lesion the delayed complement fixation reac¬ 
tion and the therapy employed (vaccine Pregl s solution of 
iodine cast vaginal douching and salicylates) are all worthy 
of mention 

Wcrthctm gave the first probable demonstration of blood 
invasion bv the gonococcus in 1890 but Hew es in 1S94 actually 
recovered the organism trom a blood culture. Since then reports 
of gonococcimias have been many especially bv Thaver and 
Blunier Cole Taure-Beauhcu Silverstrim Dielafov Gibbs 
I oforo Watson Dvwcr Wilson Icnkins Tcbbutt Goldstein 
W ithmctou Pepper kramer and Smith Berner Marfan and 
Debre jiusmn O Brien and Banckcr Riecker Tapie and Riser 
Rnsicmi Cibot Schaeffer and Baron, Sheppard, Wheeler and 
Cornell and Garlock. 

Thy on ct of bacteremia was noted bv a chill rise m temper- 
mury online and (within twenty-four hours) a maculopapular 
eruption \(though Pregl s solution of iodine was administered 
' NC . . l ‘ nl Vra ' not an iodide reaction but rather the 


lesions become mruna.hr No organisms can be recovered 
from the individual skin lesions, as is usually the case witl 
metastatic eruptions 

An innumerable number of cases of gonococcemia must go 
on to recovery unrecognized Formerly they were looked on 
as certain fatalities in view of the high percentage of endocardia 
involvement Thayer" reviewed thirty postmortem records of 
gonococcemias at the Johns Hopkins Hospital and each one 
presented ulcerative or vegetative endocarditis In u heeler 
and Cornells series, four of the five patients who died of gono¬ 
coccemia had endocardial disease In 1928 O Brien and 
Bancker reporting a recovery without a resultant cardiac lesion, 
were unable to find anv reference to a similar case However, 
Jenkins in 1922 and Cabot m 1927 bad each cited a recovery 
without apparent cardiac damage. W heeler and Cornell, and 
Garlock have since reported two cases The total ot recovered 
cases without cardiac lesions, including the present report, is 
six (Jenkms Cabot, O Brien and Bancker, Wheeler and Cornell, 
Garlock, and our case) A transient, sott systolic murmur was 
audible at the apex during the bacteremia Such a murmur 
was also noted by Garlock and by O Bnen and Banckcr 
Gourvich emphasized the frequency of a sv stolic murmur, 
audible at the height ot the bacteremia but disappearing later 
It is likelv, as O Brien and Bancker suggest that this transient 
murmur mav be caused bv edema of the valves Cabot believes 
that the valves must be previously damaged, as a background, 
for a real gonococcal endocarditis to ensue. 

The facts relative to the gonococcus complement fixation 
test are interesting During the gonococcemia and immediately 
afterward the reaction was negative, but several months later 
it was positive This observation is m accord with the work 
of Pepper s who noted positive reactions months alter the 
original infection The test is not infallible and ought not to 
be the sole criterion of a diagnosis In Pepper’s senes of 
arthntis cases, positive reactions developed m less than half, 
and three remained negatn e in spite of actual isolation of gono¬ 
cocci from the joints Nevertheless, a positive reaction 
strengthens the diagnosis Whether or not our patient would 
have developed immune bodies sufficient to give a positive fixa¬ 
tion test without the auxiliary vaccine injections is problematic 

In the absence of specific serums, the problem of managing 
a positive blood culture is largely vested m measures to raise 
the bodv defenses In our case these consisted of a single blood 
transfusion subcutaneous injections of gonococcus vaccine 
intravenous injections of Pregl’s solution of iodine, and vaginal 
douching As the evidences of bacteremia subsided within forty- 
eight hours, we feel that it might have occurred without any 
medical aid No repetition of the bacteremia occurred, and we 
supposed that whatever focus existed m the cervix had been 
eradicated On the other hand had we obtained a series ot 
intermitting positive and negative blood cultures, as described 
bv Wheeler and Cornell and by Garlock, cervical cauterization 
or amputation would have been considered 

The rationale of using Pregl s solution of iodine intravenously 
is still a question it has manv enthusiastic supporters and an 
equal number of others who feel that it offers no beneficial 
results Our experiences lead us to believe that, although it 
has no specific influence in bacteremias it is an augmentarv 
therapeutic measure Gonococcus vaccine injections were 
employed vv.th the same object m mind. In agreement with the 
work of Irons'- vaccine was certainly ot diagnostic value. On 
institution ot vaccine therapy a definite negatn e phase fol- 
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AnrK Ol F RATION 

AiFRM) H AoniKFN MD Burr \lo 
lrom (he RufTnlo Tl.jroid Clinic 

Some time iro Ji published the results of one hundred 
consecutive tin roidutonnes three months after operation All 
cases were included, m order to make the selection entirely 
nnpersoin The same principle was used in the examination 
the stud\ heme; Insed on purch objective tests, namely, the 
pulse, the weight. and the Ims.d metahohsm In addition to 
these, the patients’ own statements as to their nenousness 
and general state of health were taken into consideration 
because no patient is cured unless she herself feels satisfied 
with her condition 

In summing tip im observations at that tune, I concluded 
that 

“1 In a series of 100 consecutive tinroidcctonues, repre¬ 
senting 108 operations examined three months after operation, 
91 per cent of the patients report either satisfactory improve¬ 
ment or complete cure 

Eightv-seven per cent showed a reduction or continua¬ 
tion of a normal pulse rate 

“3 Eightv-tune per cent either gained weight or continued 
a normal weight 

“4 Eighty-four per cent showed cither a reduction or a 
continuance of a normal basal metabolic rate 


Jour A M A 

Aov 12, 193’ 

cokd.tmn’ ° r «•' patlel,ts own report of her 

Until this is done and shows better results from other than 
lrgical treatment of goiter, when surgical treatment is indi¬ 
cated, and as a result of my experience m the surgical treat- 
” CI V° , g0 ! tcr ' cs P ec,a11 ' as shown bv the intensive study of 
conclusiot COnSCC " tnC CasCS ’ 1 feeI « the follow,,ig 

94 75 I ’’;' l r ^. n “ of °" e !nindred consecutive thvro.dectom.es, 
per cent of seventy-six patients examined after two vears 
report a complctelv satisfactory improvement or cure 
- this is verified bv three objective tests 

^ Ji' 4 PU}se " 3S clecrease d or continued normal m 
. /5 P cr cent of seventy-six patients 

( 0 ) The weight was increased or continued normal in 
94 5 per cent of seventy -four patients 
O) The basal metabolic rate was decreased or con- 
. fumed normal in 95 75 per cent of forty-nine patients 
5 Allowing for the eighteen cases I was unable to reach 
m the study and for the death under medical treatment three 
and one-half months after a unilateral thyroidectomy, I would 
place the proportion of cures after two years, and therefore 
probably permanent, at 90 per cent 
4 With an operative mortality of 1 per cent and a cure of 
90 per cent thy roidcctomv still seems to offer the best chance 
of cure in most cases of goiter 

3 Lmvvood Avenue 


”5 Taking nil factors into consideration we would place 
the percentage of cures three months after tin roidcctomv 
between 80 and 90 per cent 

“6 With nn operative mortahtv of 1 per cent and a cure 
of SO to 90 per cent m three months thy roidcctomv seems to 
offer the best chance of cure m most cases of goiter ’ 

Two vears later I again investigated the condition of the 
same patients Two vears seemed to be sufficient time for 
the results of tin roidectonn to have become permanent and 
for residual byperthvroidism and recurrences to have become 
cvident 

I succeeded in personally examining sixty patients and get¬ 
ting reliable information of twentv-two more, a total of 


eightv -two 

Five of these had died one operative death, one from hvper- 
tlnroidism three and one-half months after a unilateral thy¬ 
roidectomy, and three from causes not connected with the 
thvroid One had gone to Europe, where she had gone through 
a successful pregnanev 

Of the remaining seventy-six, the pulse had decreased or 
continued normal m seventy-two and increased in four, a per¬ 
centage of 94 75, seventy had gained or continued a normal 
weight while four had lost weight, a percentage of 94 5, the 
basal metabolism had come down or continued normal m forty - 
seven and increased in two, a percentage of 95 75, the highest 
being 4.25 and the lowest —13, seventy-two reported that 
their nervousness was less and that they were perfectly satis¬ 
fied and feeling good, while four still complained of symptoms, 
a percentage of 94 75 

In regard to the last item, mere figures do not express the 
extreme satisfaction and gratitude of these patients It was a 
most pleasant experience to examine seventy-six patients after 
two years and find seventy-two perfectly satisfied 

With careful preoperative examination and preparation of 
patients, including the use of iodine, the carrying out of the 
operative procedure bv qualified teams, and the skilled super¬ 
vision of the postoperative treatment, the mortality of thy - 
i oidectomy now is so low (in this series 1 per cent) that the 
only question that remains is Which form of treatment medi¬ 
cal, radiation or surgical, gives the most complete and perma¬ 
nent cure ? , , , , , , 

This question can be answered onh by an unprejudiced and 
complete study of series of cases several years after various 
forms of treatment have been completed Not many such 
studies have been reported and some of those reported have 
been incomplete, using as a criterion only one test, such as 
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A RAPID A\D MORE ACCURATE METHOD OT DETERMIN 
ING THE POLLEN CONTENT OF THE AIR 

Hjllmh W Duke MD, Kansas Citv, Mo 

A daily analysis of the air for pollen is of great assistance to 
phy sicians treating allergv The method of analysis commonh 
used consists of placing a greasv slide m the outside air for a 
period of tweutv-four hours and counting the number of pollen 
granules deposited on a given unit of surface Durham who 
has done the most extensive work m this line, counts the number 
of granules deposited on 1 S square centimeters of surface as a 
standard and assumes with Scheppegrell and others that this 
represents the pollen content of a cubic vard of air The area 
I 8 square centimeters can be counted by crossing a slide five 
tunes from side to side with a low power microscope so adjusted 
as to cover a field 1 4 mm wide 
Tins method of analysis is very useful because of its simpheitv 
The limit of error, however, is gross and would make the 
method valueless were it not for the equally gross variation 
m the pollen content of the air at different times The pollen 
content of the air may actually vary within a week from almost 
nil to 2,000 or more per cubic y ard of air Consequently almost 
any method of analysis regardless of error gives useful infor¬ 
mation which a physician can employ in clinical work 
The source of error m the “gravity” method of analysis lies 
m the variation m the velocity of air currents tint reach the 
slide Accuracy of the gravitv method depends on the dropping 
down of pollen granules from still air on a sticky surface Air 
motion increases the amount deposited to such an extent that 
slides placed simultaneously on the roof of a tall building and 
in a window sill to the lee of the building mav show a difference 
in the count of as much as 600 per cent in favor of the slide 
exposed to the w md 

This method of counting has been modified by Penfound and 
Efron through placing a slide on a weather vane in such a 
position as to be constantly struck at a maximum force by w md 
This method of exposure exaggerates the factor due to wind 
velocity and eliminates the factor due to a gravity fall of the 
pollen granules In an effort to make exposures to still outside 
air, I have tried placing slides in various shaped receptacles and 
m various positions in relation to wind obstruction Hundreds 
of counts made m tins wav were so variable and contradictory 
as to look ridiculous and need not be rejwrted 

In an effort to eliminate the variableness of the air current 
factor and with a willingness to give up the gravitv fall factor, 

I devised a blower, shown in figure 1, which delivers air to a 
greasy slide at a constant rate of speed—m fact, at such a speed 
that both the gray lty factor and the vv md factor become incon- 
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sequential This blower sucks in air from atxne and delners 
it at its mouth at a rate as determined by an anemometer of 
about 40 miles an hour if attached to a direct current and 
35 miles an hour if attached to an indirect current If a greasy 
slide is so exposed at the mouth of the blower on its holder at 
an angle of 45 degrees, pollen is deposited at a relatneh uniform 
rate The blower should be placed m such a position as to be 
sheltered from the w md and not exposed to pollen show ers blown 
up irom the surface of the floor near which the exposure is made 
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In 6 ,' a T ECr amount of P°Hen is deposited on the upper areas o 
the slide owing probably in part to the greater n nfl 
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different places It does not represent the twent>-four hour 
mean, howeter, that is obtamed by the gravity method and 
which possibly means more to the patient On a windy day, 
counts were obtained in various rooms in my office m all but 
one of which there was a distinct drait (table 2) They sene 
as typical examples It must be mentioned, however, that 
outside determinations made at mten-als of ten minutes or 
more frequenth show a difference of from 50 to 100 per cent 
Technical accuracy cannot be counted on to an extent ot less 
than 50 per cent 

SUMMARY 

A method of air analysis for pollen and similar substances is 
here described which can be made within a period of minutes 
and which is much more accurate than the twenty-lour hour 


Table 2 — Counts of Pollen Granules Determined 
in Parlous Rooms 


Room 

24 b °fa y BT71vlt:r count outside air—13 mile wind during 

S minute blower count multiplied by 2, outride air 

«beltered position 

S minute blower count multiplied bj 2, inside recen- 

tion room ‘ 

S minute blower count, multiplied by 2 m«ide x rav 

room 

5 “'“A? blower count, multiplied by 2 inside room 

without ventilation except from one open door 

5 minute blower count multiplied by 2 outside private 
ottce with windward windows closed door fre 
quently opened but almost no draft 


Count 
2 034 
104 
72 
96 
28 

12 


gravm method which is now used It does not represent a 
mean value for twenty -four hours, however, and therefore gne* 
a result which may be quite different from twenty-four hour 
gravity estimates 
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WILLIAM AUGUST PUCKNER 

William August Puckner was horn Fell 24, 1864, at New 
Ilolstcm Was He died in the Prtsbv tcrnii Hospital, Chicago, 
Oct 1, 19 32 He had hccn in failing health foi a long time 
and in the hospital some ten weeks 

Hie creation of the Council on Pharnnev and Chemistry 
was nmhonm! In the Board of Trustees of the American 
Medical Association, Fch I, 190S, the first meeting of the 
uculj created Council was held at Pittsburgh some ten dais 
htcr Professor Puckner, one of the original members, 
attended that meeting and was active m formulating the prin¬ 
ciples on which the Council has worked as expressed in its 
oflicial rules of procedure One icar later lie became Secre¬ 
tary a position of graic responsibility , he filled it well and 
faithfulh for twenl\-si\ icars and scien months 

Professor Puckner was well equipped for the position he 
had assumed A graduate of the Chicago College of Pharmacy, 
now the Illinois Scnool of Pharmacy he later became professor 
of chemistn in that school He took a course of chemistry 
at Hariard Unncrsiti and later studied at the University 
of Heidelberg He received the honorary degrees of Doctor of 
Pharmacy from the Unnersity of Pittsburgh, and Master of 
Pharmacy from the Philadelphia School of Science Dr Puck- 
ner was an outstanding chemist and at the time of his appoint¬ 
ment as Secretary of the Council lie had already won for himself 
an cm table reputation in the field of alkaloidal chemistry He 
was a charlci member of the Chicago Section of the American 
Chemical Society and was elected chairman of that section in 
1895 For some years Dr Puckner was chief chemist for a 
pharmaceutic firm—Scarle and Hereth—and this, added to lus 
experience as professor m the school of pharmacy, gave him 
an intimate knowledge, from eicri angle, of the work he was 
undertaking On accepting the secretaryship he, of course, gaie 
up his connection with this firm In 1907 he organized the 
A M A Chemical Laboratory and was its director until 1924 
Dr Puckner ivas endowed with an especially good memory 
which possibly became more acute when lie became blind If 
lie was asked about a product that had been before the Council 
months or years before, without referring to the bulletin or 
any other records, it was seldom that he was unable to give 
m detail every action taken that led to its acceptance or rejec¬ 
tion Under his direction, the weekly bulletin—-the medium by 
which the Council transacts its business—became a model of 
efficiency But of much more importance in tins council work 
was his personality, his attributes, his characteristics While 
occasionally he had to meet, personally, representatives of firms 
submitting products, he preferred wherever possible the more 
deliberate practice of correspondence In tins be exhibited tact, 
patience, resourcefulness, qualities that were absolutely neces¬ 
sary for a successful solution of the many problems that ivere 
continually coming up In all such cases Dr Puckner was 
able to see and appreciate the point of view of the other side, 
the manufacturer When lus eyes began failing and when he 
realized that the condition would inevitable result m blindness, 
Professor Puckner courageously prepared himself to face the 
handicap He investigated the practicability of Braille’s system 
for the blind and the typewriter both of these he used He 
kept m touch with current medical and chemical literature, 
both English and foreign, especially German, by having matter 
read to him, and m the case of important articles, recorded on 
the dictaphone for review at home for Ins determination to 
overcome this disability compelled him to work night as well 

aS To those who knew him at his daily work, Dr Puckner 
seemed to have dedicated lus life to that which seemed nearest 
to lus heart—the success of the Council and its efforts to 
advance scientific therapeutics With patience in adversity, 
with sitrc’-iti of purpose with conscientious devotion, he car- 








cause he served 
The Council, individually and collcctiveh wictme 

>«• =ffec,,o„ for S 'ZL ' ' “ en '/S 

it:;:?! ,m effic,cncy ,n ^ s 

Ill lus death, the Council has lost a member of unique value 

1>rofess,on > a servant who, unobtrusively, served it 
faithfully for a quarter of a century 
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SULPHARSPHENAMINE ITS USES AND 
LIMITATIONS 

For some y'cars the Council has considered the question of 
the high incidence of untoward reactions from sulpharsphen- 
anune as compared with other arsphenamines In 1925 a para¬ 
graph of warning was included m the description of the drug 
appearing m the current edition of New and Nonofficial 
Remedies Recently question was raised as to whether, in 
view of the admitted danger from the use of sulpharsphenamme, 
it should no longer be recognized by description in New and 
Nonofficial Remedies In order to obtain guidance in the 
matter, the Council sent a questionnaire to sixty-one dermato- 
sv philograpbers in the United States 
The first question was “1 Do you regard sulpharspben- 
anune as more toxic than the other arsphenamines 7 " There 
were 51 answers to this 42 “yes,” and 9 “no” 

The next question was “2 Are you continuing the use of 
sulpharsphenamme m your clinic?” There were 16 who 
answered “yes”, 9 replied that they were using it in a very 
limited manner, for example, in the treatment of a few isolated 
cases of heredosyphilis There were 27 who answered “no ” 
To the third question “Do you believe that the Council on 
Pharmacy and Chemistry would he justified m withdrawing 
this preparation from further recognition m New' and Non- 
official Remedies, because of its greater tendency to dangerous 
toxic reactions 7 ” 28 answered “yes,” 2 gave a questionable 
answer, and 22 answered "no ” 

The following are selected comments from those who are 
unfavorable to the use of sulpharsphenamme 
Dr Joseph V Klauder, Philadelphia “Following my exper’- 
ences as published in ‘Hj r persensitiveness to Local Contact with 
the Arsphenamines Producing Chronic Eczematoid Dermatitis 
and Asthmatic Symptoms' (Aich Dcrwat & Syph 5 486 
[April] 1922) I have never advocated intramuscular injections 
of an arsenical preparation I have therefore employed sulph¬ 
arsphenamme verv little and cannot record reactions from its use 
"The work notablv of Prei and Sulzberger, in winch it was 
possible to sensitize guinea-pigs by subcutaneous injections of 
an arsenical, is in line vv<th the views I expressed m the afore¬ 
mentioned paper This laboratory evidence, together with 
clinical evidence, m the direction of showing that sulpharsphen- 
amme produces a greater incidence of untoward reactions, 
justifies one in not advocating its use 
Dr Joseph Earle Moore, Baltimore “This drug is appar¬ 
ently better tolerated by infants than bv adults, and dermatitis, 
blood dyscrasias and encephalitis are not reported among them 
with the same frequency as in adults Nevertheless, I feel that 
if the drug remains in N N R as available for use m infants, 
it will still be used in larger quantities in adults, with 
disastrous results ” 

Dr John H Stokes, Philadelphia “I have had a con¬ 
siderable experience with sulpharsphenamme, being, m fact, the 
first extensive user of the product m this country 
“I think there is no reasonable doubt of the relatively high 
therapeutic effectiveness of sulpharsphenamme when used intra¬ 
muscularly Given intravcnouslv, I believe it Ins no special 
advantages With reference to the matter of reactions, how¬ 
ever, there is not a doubt in my mind that the drug is probably 
the most toxic arsphenamme now available and that its high 
toxicity is bv no means compensated for bv its shglith superior 
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neoarsphenamme, for 


pharmacy and ciiemistiu 


as referred to 


never seen a hemorrhagic aplastic 
reaction to an arsphenam.ne in an experience numbering more 


had 


to this 
tions do 


ence 


therapeutic qualities 

example, as a base, 

“I mai sa\ that I 

reaction to an arsphenainmc «. — , use sulph , 

‘jar."— 

arsphenamme Then, llke * 01 * d succession all due 

of seieral months I sail file ““ “ ” p “ f these reac- 

dniu (sulpharsphenamme) V hile, of course, tnese rea 

particularlv under the sulphoxalate arsphen- 
amines thes are and should be exceedmglv rare. 

“The incidence of exfoliative dermatitis under sulpharsphen 
The incidence= « at ]east five tunes that ot the same 

a comparatively small senes of injections to abandon its use 
entireli and I haie not hesitated to condemn it since uhen- 
eier occasion arose While I believe children to be decided!* 
more tolerant of the drug than adults and believe therefore tot 
it sometimes senes a useful purpose in treating Prenatal 
svphihs I believe that it can be now regarded as practical I 
replaced bv bismuth and bismuth arsphenamme sulphonate in 
this field to say nothing of the previous relatively satisfactorv 
technic emploving neoarsphenamme I feel therefore that 
sulpharsphenamme as such no longer has a field m medica 
practice and I am heartilv glad to see that the Council on 
Pharmacy and Chemistn contemplates its withdrawal from 
their recognized list I have authorized the continuance ot the 
drug at the children s clinic of one of my semces where it was 
m use before we took charge, m order to complete a senes It 
seems to give little trouble there, but in adults I am thoroughlv 
afraid of it 

Dr Richard S \\ eiss St Louis Have completelv dis¬ 
carded this drug not only on account of reactions but also on 
account of poor therapeutic results 

Dr F W Cregor Indianapolis I am glad*to note the 
interest of the Council and feel that sulpharsphenamme has in 
the past received a distinction that was not justified 
Dr Charles C Denme Kansas Citv Mo Sulpharsphen¬ 
amme should never have been admitted in the first place It 
was one of the earliest compounds made by Ehrlich and dis¬ 
carded b\ him The only excuse for its manufacture was the 
fact that it could be given mtramuscularlv 

Dr C Morton Smith Boston It would work no hardship 
to me in m\ practice if sulpharsphenamme was withdrawn and 
I diould be pertectlv willing to abide bv vour decision from 
the evidence obtained from the phvsicians throughout the 
countn I am inclined to feel that sulpharsphenamme is 
therapeuticallv a weaker product than the other arsphenammes 
Theoreticallv at least hemorrhagic conditions should be more 
likclv to occur after sulpharsphenamme. 

Dr Paul A O Lcarv Rochester Minn I have found it a 
verv toxic drug particularli in the production of the blood 
dvscrasias but bv the use of small doses in patients who are 
under constant observation in the hospital I have been able to 
keep the toxic effects at a vcr\ low level However, as a 
medicament for general use m ambulant patients f think its 
toxic mamtestations are too severe and too numerous and 
believe that the action bv the Council on Pharmacv and Chem- 
istr\ would lie justified 

Dr M B Parenmagian New Aork Citv This drug was 
first called to mv attention five vearn ago while in \ lenna— 
later at Hocchts a/M I was offered a liberal supplv to take 
with me which I declined I am not in lavor ot intramuscular 
u e oi ar emeals at all" 

The lull owing ‘elected statements are from the considerable 
gr<tip ot tnen who tect that 'ulphar-p’ienamme ‘till has a place 
u\ medium. 

Dr Harrx E. kUlcv'wu ban 1 rancisco In mv opmoi 
‘i V ar p'linmme is ot oaie me tor intramuscular injections 
m t! ose ea es \\1 cTc iriravcnoii- tlierapv is not po -ible It 

M't'cir u. he vii u c u treatment ri lues m miants and 

t’ i<’ cn 

Dr \ \\ s,Ur.,s Chirac v No I bel eve it would 
ie vr I V va w ai 1 1 d . n i c< ii do- the greater tnxicitv oi 

e li n - -i v i v ji*cvc it 4 i e 11 appropriate case-“ 


Dr Richard L Sutton Kansas Citv Mo 
a need and if used circumspectlv, as all 
should be, 1 consider it safe.’ 

Dr Oliver S Ormsbv Chicago 
answers our personal experience w 


16S9 

“No, for it fills 

of the salvarsans 


“As indicated from above 
ould not recommend with- 


^Somc'tmetgo I wrote vou concerning some clinical ^xpm- 


\ntfi su^barsphenatmne. Among others I quoted thet case 

“d s :£ 

activity to normal e 

‘ As this particular drug is used largelv bv us m cases o 
central nervous svphihs and as these cases are ratherMew 
number in our practice, our experience is not ven large. 

Dr Jav F Schamberg Philadelphia “Sulpharsphenamme, 
which, as vou know is closelv related chemicalh to neoarsphen- 
amine is chiefly valuable because it is well borne by intra¬ 
muscular injection. I am an advocate of ven conservative 
dosage with all of the arsphenammes and make up for it by 
combined treatment with bismuth and other remedies 

‘We find how ev er that in doses of 0 1 and 02 Gm, sulph- 
arsphenamine is often valuable vn congenital svphilis and is 
alleged to be helpful at tunes m neurosvphihs I believe that 
it should not be used mtravenouslv inasmuch as it is more 
hemolvtic than neoarsphenamme and distinctly more hemolytic 
than the old arsphenamme." 

Dr W llham H Goeckerman Rochester, Minn. “The 
reason I answer Xo 3 as I do is this I consider sulph- 
arsphenamme a verv dangerous drug especialh when one is 
treating a large number of patients and is therefore in part 
dependent upon assistants I should however like the drug at 
my disposal in an occasional case because of its therapeutic 
efficacv ” 

A very illuminating report was received from Dr Albert 
Pfeiffer director Division of Social Hvgiene. State Depart¬ 
ment of Health, Xew A'ork State. He does not think that the 
Council would be justified m withdrawing this preparation from 
further recognition. His remarks are as follows 

‘ The Xew A'ork State Department ot Health started to 
supplv sulpharsphenamme for the treatment of indigent cases 
in 1925 and the demand has proceeded according to the follow¬ 
ing figures 



Arsphenamlne 

Sulpharspheuaratne 

Tear 

in Grams 

In Grams 

l»2o _ _ 

4 109 

3 326 

192G 

4 012 

4 S09 

1027 

2 957 

S 192 

192S 

2 49S 

11 033 

1929 

5 242 

19 752 

1920 - 

5 27*> 

24 641 

1931 

5 172 

26 169 


1 The lactors in favor of sulpharsphenamme have been 

1 Its relative safetv to hte. Our experience corresponds 
with the laboratorv tests on animals tor relative toxicitv 

2 Its applicabilitv to local injections This is most impor¬ 
tant irom the public health point of view as manv rural 
phvsicians are not prepared to do intravenous therapv, and 
even in a state like Xew Aork the question oi svphihs 
control has this important rural lactor to be considered 

'3 Its chemical stabilitv This allows solutions to be pre¬ 
pared a considerable time before a large clinic is started 
and the sjieed w,th which sulpharsphenamme can lie 
administered has made possible the handling oi a large 
group oi patients bv a small personnel TAiiu situation 
has been verx noticeable m state institution;, tor instance, 
in one prison the class under treatment has gone as high 
as 400_ In manv clinics one phvsician onlv is available to 
treat aO to 100 patients in an attemoon. 

4 Sulpharsphenamme has p-oied to be the most effective 
and convenient preparation in the treatment oi congenital 
svphiliv Most svphilologists seem agreed upon this point. 

5 From the public health point of wev dealing ro onlv 
with phisioans experienced m the treatment of svphihs 

with general practitioners in renal areas the distinct 


b-t 
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advantage of sulpharsphenamine is tint the reactions 
which occur arc usuallv of a delated type and not the 
acute tv pc which requires marked skill to handle 

“The commonest reaction seems to he a peripheral 
neuritis which might result from any arsenical, and a 
dermatitis which fortunately is preceded by the danger 
signal of generalized itching Regarding the fatal cases 
of encephalitis resulting from sulpharsplicnamine, only 
two such eases lmc been reported m New York State 
during the period and from the physical condition of the 
patients, the fatal result would probably have followed 
the use of any arsphciiainniL Blood dyscrasias from the 
use of sulpharsplicnamine lmc been relatively rare and 
no deaths lme been reported in this state In three state 
institutions o\er an observation period of tw'o vears, 
patients were treated hi doses of 0 9 gram without deaths 
or sc\ere reactions This dose w-as about double what 
1 recommended and was finally reduced mainly due to the 
arsenical neuritis the patients exhibited 


Jour A M A 
Nov 12, 1932 

on!f Sl fi C anC1 ” ia f’ . w 1 mc of them even of agranulocytic angina 
1 ° ften . w,th !ct,la exitus All patients under treatment with 
sulpharsplicnamine should be followed closely by the physician 
or e\ idence of reaction The drug probably has a place, how- 
cver, and occasionally can be used by the intramuscular route 
m the treatment of heredosyphilis and m certain cases in which 
Hie patient has such poor veins that intravenous therapy is out 
ot the question 

"Dosage — For intramuscular or subcutaneous use the drug 
is dissolved in sterile, freshly distilled water in the proportion 
ot about 0 1 Gm to 3 cc , for intravenous use the maximum 
dose should probably not exceed 0 4 or at the most 0 5 Gm ” 


LUPULIN-AGAR, SIMARUBA-AGAR, SUMBUL- 
AGAR, TANNIN-AGAR AND GAMBIR- 
AGAR NOT ACCEPTABLE FOR 
N N R 


‘Considering the large amount used m this state yearly 
(26,169 grams for mdigcnts alone in 1931) in many cases 
quite carelessly without phvsical examinations to ascertain 
the power of the patient to handle and to eliminate the 
drug, possible visceral linohcmcnt, or without prelimi¬ 
nary preparation by bismuth in old and latent cases, it 
would seem that the drug has withstood a vigorous test 
as to safet\ My personal view is that sulpharsplicnamine 
is the safest of our arsphcnamincs a\ailab!e when gnen 
w eehlv in doses of 0 45 gram or probably as high as 
0 6 gram Under dosage in the text of findings of the 
Council, I bche\e it would he of value to put the dilution 
to 20 cc of water for intravenous use because a very 
common cause of immediate nausea or vomiting is rapid 
injection which is often done If 20 cc are used it over¬ 
comes this factor in mam of the eases Local injections 
seem best tolerated if but 1 cc of water is used for either 
0 1 gram or a larger dose The experience of our large 
clinics m this state co\ering sc\cral years seems to prove 
this 

Deaths fiom Aispheiiamincs Repotted w Nero York State 


Ye ir Arsphenamlne 
J02G 1 (poisoning) 

1927 0 

192S 0 

1929 1 (nephiitls 

acule) 

1930 0 

1931 0 

Total 2 


Sulphai sphenamine 
0 

1 (encephalitis and 
meningitis 

1 (encephalitis) 

0 

1 (dei niatitls ex¬ 
foliativa) 

1 (poisoning) 

4 


Neoarsphennmine 

1 (uremia and 
cardiac failure) 


3 (anaph> lactoid 
reaction, ne¬ 
phritis, dermati¬ 
tis and Influenza) 


3 (myelitis of cord 
and peripheral 
neuritis, enter¬ 
itis, dermatitis 
exfoliativa) 


In view of the diversity of opinions and the considerable 
group of men who still feel that sulpharsphenamine has a place 
in the treatment of syphilis, the Council decided for the present 
to retain sulpharsphenamine in New and Nonofficial Remedies 
but to revise the description of the drug to give a more detailed 
warning concerning the dangers and limitations of its use The 
statement of actions, uses and dosage of sulpharsphenatmne has 
been revised to read as follows 

.‘Actions and Uses -The same as those of neoarsphenam.ne, 
it is nrobably somewhat more stable in solution in the presence 
of air and it permits of intramuscular inject,on In terms of 
oercentages there seems to be a higher incidence of reactions 
follow,nf the use of sulpharsphenamine, far more in fact than 
after the »se of the other arsemcals employed in the treatment 
o svphihs These reactions consist in (a) dermatitis, (b) 
hemorrhagic erupt,ons, (c) meningovascular reactions, (d) 


A scries of agar preparations, each stated to be "impregnated” 
with a preparation of a stated drug, is marketed by the 
Kemsduld Chemical Company, New Rochelle, N Y Among 
these are Lupuhn-Agar, stated to be “Agar impregnated with 
Lupulm, 100 Gm containing 3 25 Gm Lupuhn”, Simaruba- 
Agar, stated to be “Agar impregnated with Simaruba, 100 Gm 
containing 100 cc of a 20% tincture of Simaruba”, Sumbul- 
Agar, stated to be “Agar impregnated with Sumbul, 100 
Gm containing 100 cc fluid extract Sumbul, U S P ” though 
no preparation of Sumbul is in the U S P X, Tannin-Agar, 
stated to be “Agar impregnated with Tannin, 100 cc containing 
3 25 Gm Tannin”, and Gambir-Agar, stated to be “Agar 
impregnated with Garnbir, 100 Gm containing 200 cc Tmctura 
Garrbir Composita, U S P ” 

Lupulm-Agar, Simaruba-Agar and Stimbul-Agar are pro¬ 
posed by the manufacturer for use m “Neurotic Intestinal 
Disturbances,” “Diarrhoeal Conditions” and “Neurotic Intes¬ 
tinal Disturbances,” respectively Since the value of lupuhn, of 
simaruba, or of sumbul has not been established in scientific 
medicine, the Council refused recognition to preparations con¬ 
taining them Tannin-Agar and Gambir-Agar are proposed by 
the manufacturer for use in ‘diarrhoeal conditions (acute, and 
principally chronic) " Since the jelly formed when agar swells 
in water facilitates the development of bacteria, it is apparent 
that agar is not a desirable vehicle in the treatment of diarrhea 
and other irritative conditions of the gastro-mtestinal tract The 
dosage of Gambir-Agar recommended on the submitted trade 
package (1 teaspoon ful, 5 cc) represents less than 8 per cent 
ot the average dose of agar and approximately that percentage 
of the dose of Gambir The label on the package of Tanmn- 
Agar states that the dose is 1 teaspoonful and that this amount 
represents gram of tannic acid The average dose of tannic 
acid U S P is 0 5 Gm (8 grains), hence the recommended 
dose of Tannm-Agar contains one-half the average dose of 
agar and one-sixteenth the average dose of tannic acid 

The Council declared Lupuhn-Agar, Simaruba-Agar, and 
Sumbul-Agar not acceptable for New' and Nonofficial Remedies 
because the use of lupuhn, simaruba and sumbul is not 
justified, and declared Tannm-Agar and Gambir-Agar unac¬ 
ceptable because agar is not an acceptable vehicle in the treat¬ 
ment of irritative conditions of the gastro-mtestinal tract, and 
because the dosage of the astringents in these fixed-ratio 
preparations appears to be inadequate 


HEPATEX P A F NOT ACCEPTABLE 
FOR N N R 

Hepatex P A F (Evans Sons, Lescher & Webb, London, 
igland, Thomas A Hedley, New York American agent) was 
emitted for the Council's consideration as another liver 
eparation for intravenous and subcutaneous administration m 
; treatment of pernicious anemia It is stated that 5 cc 
the preparation represents 100 Gm of mammalian liver The 
: ormation supplied concerning the preparation of the product 
peared to be in most respects consistent with the methods 
scribed by Cohn et al for punfnng liver extracts suitab e 
• intramuscular and intravenous administration, however, tb. 
tement is made that from the watery extract “the pro'c.n 
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matter and other mactite constituents are remoted In a special 
secret process,’ and no further information as to this process 
yvas supplied The firm presented tests on rabbits lntrayenouslt 
to support the claims of absence of poisonous metals and pro¬ 
teins, blood pressure fraction and toxicity For clinical etidence 
of the effectn eness of the product the firm referred to reports 
in British journals cotering nine cases m which Hepatex 
P A F was used with apparent success, and in none of which 
is there mention of untoward effects following intravenous 
injection 

The Council has not permitted the use of proprietary names 
for the seicral liter extracts thus far accepted The firm 
pleads in fa\or of Hepatex P A F that it is descriptne (the 
P A F apparently stands for “pernicious anemia factor’), that 
it distinguishes this product from that for oral use and from 
other products, and that it was ‘isolated and produced as the 
result of lengthy chemical and biological research ’’ These 
arguments houeyer, offer no reason why the Council should 
depart from its established policy for this class of prepara¬ 
tions 


The adycrtismg supplied by the American agent, was unac¬ 
ceptable in that it referred to unacceptable articles, but retased 
adyertising has since been submitted with these names omitted 
from one page, though they still appear on others The atten¬ 
tion of the firm was drawn to the statement m a circular that 
Hepatex P A F is ‘the best preparation of its hind ” 

The firm was informed that the product marketed as 
Hepatex P A F might be made acceptable (a) if the pro¬ 
prietary name was replaced by a descriptne name, such as 
finer Extract for Intramuscular Use’, (b) if the recommen¬ 
dation for its mtrayenous use yvas discontinued or convincing 
evidence of its safety submitted, (c) if the objection to the 
secret process was remoyed and (H) if the claim in the 
ady ertising circular that the product is recognized all oyer the 
world as the best preparation of its hind” yvas abandoned 
in its reply the firm stated that its product has been used m 
some hundreds of c?ses without a report of untoward effect 
submitt «l a letter from Dr John F Wilkinson 
director °f th e cepa^men 1 of Clinical I n y estigat.on and 

leUer is mfrT In f fim,an Manch «ter, but Dr Wilkinsons 

proof fi 3 ° f ° Pmi0n and does not « 

JS "" St3ted th3t “ IS n0t " lIllng to disclose the 
le ads of the secret process by which the product is obtained 
c firm has not indicated willingness to withdraw the claim 
the best preparation of its hind ’ 

The Council declared Hepatex P 4 F unacceptable for 
I\ew and Aonofficial Remedies because it is marleteH 

declaration of composition because there is no adequately. 


new and nonofficial remedies 
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GENERAL COMMITTEE DECISIONS 

The Committee o Foods authorizes the publication of the 
following General Committee Decisio s adopted for its own 

GUIDANCE AND FOR TH \T OF FOOD MANLFACTLRERS AND AD\ ERTISING 
AGENCIES O FOOD COMPOSITION AND FOOD AD\ ERTISING 

Raymond Hertwig Secretary 


IODIZED SALT, AND GOITER 


IUUIINIj 


DEFICIENCY disease 

Iodine, an essenti&l chemical element for normal nutrition, may 
be insufficiently furnished by food and drink and cause simple 
goiter, an iodine deficiency disease. The preyention of goiter 
is conceited to be largelv a nutritional problem depending on 
the regular addition of a definite small quantity of an iodine 
compound, or an adequate quantity ot an iodine rich food to 
the diet inadequate m this element 4 fatorable practical 
method for dispensing the necessary additional food md.ne to 
the public to supplement that naturally present in foods and 
dnnk is the fortification of table salt until a definite quantity of 
a suitable iodine compound 

Although supplemental iodine supplied through salt or other 
special foods may preyent goiter that would otherwise occur or 
cure incipient cases, the simple administration of iodine m this 

manner ,s not a ‘cure-all” The prey ent.on of go.ter is a matter 

of normal nutrition the cure of goiter is a medical problem 411 
goiter cases should be under efficient medical supenision 
An accepted iodized salt shall contain one part of sod.um 

HO^rtfof ’odne ead ’ 5000 P3rtS ° f Sa,t (approximately 
jou parts ot iodine per million parts of saltf or 1 

equivalent of am other su,table iodine compound Iodized saR 

containing more than tins quantity is considered a medSmen 

not to be adyertised to the pubhc for tab'e and coohm" 

VITAMIN CLAIMS IN FOOD ADVERTISING 

and misI^ding^ndHdVn^Mmira 5 dT noninfor matiye 

as sources of the respectnc dlStln ; ctlcm between foods 

stipulate the specific yitanun or T* ,tam,n claims shall 
present in a food in insuffi ZJ J T™ PreSent Vltamms 
significant manner to the respectn e^y l ° C0I ? tnbute ln am 
do not yvarrant mention It ,s ,1 m tam,n ' l ’ alue °f the diet 
claims be expressed in annrnn d f Irab,e tbat 'warranted vitamin 

tne Potency P or,refoJ™ P " a tCnBS ; nd ' ca ‘>'e of the rela- 

dietan schedule. Foods may , SOUrce of ' ,tam,ns m the 

g ?e, a a t nd r'r as fa - 

presented in tables 11 '/)?’Shern,an' (Cl"' ^ th ® '' arious f oods is 

tion ed. 4 1932) and L ™ " (Cbem,st H of Food and Nutn- 
Lister Institute and the' WediJ^RLsla^r ^ J01nt1j b} the 
(Vitamms A Surrey ofP Z S° Wal of 

tables should serte as a guide for Z 19 ^- ? ) T1 esc 

for foods in ady ertising comparative vitamin claims 


DIPHTHERIA IMMUNITY TEST fSrwTrir 

(See Vw and Nonofficnl Rented,e.19* TEST > 

Parke Day.s & Co Detroit. } 


-— CLAIMS 

adye a iSmg r ma 0 y nSP eube C r d"‘o^mdT Z >" i 

Ule presence 01 all the nutritionally 1 ^,'’ S,ffnif ' or ln 
m physiologically significant quant, t,e 7 «S’ "/T ™ 1 eIem ' 
Sush yague statements are not nrnn ‘, n tbe ad 'ertised fo 
leading and deceptne. and nm P , Pe . rK ’"‘ormatne are r 
•\dy ertising should correctly P pr/Z/? r h ^i ad ' crtl5,n: t practi 
pubhc Mineral" claims should ^ 1 nde 'P ,,CIt ' in truct 
DIPHTHERIA TOXOm e or elements intended , 0 r kttentuS*'' pf U,C ,ndn,dual Hcu 

hrnedics. 10 > ,, 'y,° X D Uec and \onoffi C ia! nutritloaa,h significant amounts ^1 n0t preient 

Pari r n, t , t l ot th ^’ f ood likely to be consumed ln T tbe Suan 

mertmn. Mineral clam s sh?,qa the ^ et do a °t warr 
\ ’ ch =re contril,uted , n s U b, tan ZZh *Z ? e!emcnt; > o 
e ion,!. the o J n f e pb ' i,olo ^c amounts 

the die. ~ 111 r'dinar,!y cn.m,^ 
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Ml URDU, NOVEMBER 12. 1932 

INSULIN AND HUNGER 
Insulin has lcccuth been recommended to make thin 
patients fat and the clinical results seem striking 1 In 
a few instances as much as from 30 to 20 pounds 
(4 5 to 9 Kg ) was gamed in almost as many da)s 
4 his effect was apparently due to the improvement in 
the patients appetite Nahum and Himwich' of New 
3Ia\en ga\c as much as from 45 to 65 units a day to 
four undernourished but otherwise normal women 


abolished this stimulating effect immediately Tins 
inhibiting effect of dextrose occurred only, however 
" hen thc bIood s »8;ar was low for there was no change 
m gastric actnity when it was given to an mtact do<r 
with a normal level of blood sugar, a result noted also 
in experiments by Quigley and Hallaran 7 In extensive 
cross-circulation experiments La Barre was able to 
show that thc hypoglycemic blood of one animal, passed 
tluough thc cerebrum of a second animal, aug¬ 
mented gastric function m the second even though 
all connections with the cerebrum w'ere severed save 
thc vagus nuves This seemed to show that the 
impulses to increased gastric activity were transmitted 
by thc \agus and originated because the blood supplj 
to the brain was low m its content of sugar Additional 
proof that thc vagus mediated these impulses was shown 
by their immediate cessation on an injection of atropine, 
a result also noted by others m man H 
It is interesting to correlate these observations with 
thc well known role of the vagus in the production of 
hunger and in augmenting the gastric function Hunger 
is peihaps merely natures way of making known that 
the blood sugar is low- and needs replenishing If the 
experiments described are confirmed, the mechanism 
seems clear Blood of low sugar content under ordinary 


They point out as ha\c others bcfoie them that hungei 
was greater and that their patients not only consumed 
much more food but did so with relish and gusto 
This effect of insulin on the appetite is probably due 
to its stimulating influence on thc functional activity 
of the stomach Bulatao and Carlson,' in 1924, first 
showed that insulin augmented gastric motility and that 
dextrose injections abolished it 1 he same effects w'ere 
then noticed m man 4 These obsen ations have been 
amply corroboialed during thc past few' years 5 and 
found to apply to gastuc secretion as well as to motility 
Thc most extensne stud) of insulin on gastric func- 


urcumstances may be able to start impulses dowm the 
vagus ner\e that stimulate gastric secretion and 
motility, and it is the increased peristalsis, which m 
turn registers in consciousness the gnawong emptiness, 
that demands food Such a mechanism w'ould illustrate 
ancw r the well adjusted and purposeful relationship 
bctw’een chemical, neivous and psychic states, as w'ell 
as explain the remarkable effect of insulin on appetite 
Appetite is, no doubt, often subnormal because it is 
controlled by the ruthless dictates of fashion or because 
anorexia is not infrequently part of the mental malad¬ 
justment m mam instances of malnutrition 


tion lias been made lecenth bv a Belgian observer. 


La Bai re G 

La Barre adduced experimental e\ ldencc that it w r as 
primarily the low blood sugar which increased gastric 
activity and that this included not only its musculai 
but also its secretory actn ity 1 bus, hepatectoni), 


winch produces h) pogl) cenna brought about the same 
effect as insulin Dextrose solutions given mtra- 
•\enottsly, by raising the blood stigai to normal, 


1 Nichol E S Insulin rattening Late Results m bi\t> Three 
Cases. South M J 35 405 (Anal) 1932 

2 Nahum, L H , mil Himwich H E InsulUn and Appetite I 

Method for Increasing Weight in Thin Patients Am J M Sc 18 6 


F and Carlson A J riTcct of Experimental Changes 
m Blood Sugar Lei cl on Gastric Hunger Contractions Am J Phjsiol 

6910 T Q“ ne \ 19 p 4 Tohnson V and Solomon, C I Action of 
InsuhiForf tlae 5-ftomach of Normal^Fastnig Man Am J H»s,ol 90 89 

<s ruSo nr.3 r ?i; 

liPrf'Sh* <a f « s “m™ “s A 1 ;; 

! 6 it rUXdZ.' conlractili. « „* 1 't" 

en rapport avee les vanat.ons d« metahohsme gluc.d.quc, Bull Acad roi 
med bclg.que 11 598 051, 1931 


RACIAL AND DIETARY FACTORS IN 
BASAL METABOLISM 


4 he basal metabolic rate has justly come to be 
icgardcd as one of thc important physiologic constants 
of the body The normal values for heat production 
have been established within the past three decades bv 
American imestigators chiefly as the result of thc 
efforts of Dn Bois Boothby and F G Benedict As is 
well knowm, the postabsorptne metabolism is affected 
by sex, age, and size or surface area To these deter¬ 
minants, it would now' appear it may he necessary to 
add the hereditary factor of race and, possibly, the 
environmental effect of dietary habits It is known 
of course that different investigators have reported 


that dietetic racial, climatic and other variations, apart 
from those of pathologic conditions, influence the basal 
metabolism, but the results were frequently mcon- 


7 Quiglcj, J P and Hnlhnn 
Spontaneous Castro Intestinal Motilm 
Ph>sio! XOO 102 (March) 1932 


W R The Independence 
and Blood Sugar 1 cicls, Am 


of 
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clusne or contradictors 1 Because the normal sana¬ 
tions mas be as much as ± 10 per cent and occasional!) 
esen more, it is obsious that slight differences though 
real, might not appear significant unless the number of 
cases ssas sufficient!} large or the experimental factors 
ssere carefulls controlled In 1919, Benedict Miles, 
Roth and Smith 2 reported the surpnsing fact that the 
basal heat production in a group of soung men ssas 
loss ered 15 or 20 per cent bs unusual dietars means 
This obsersation ssas made dunng a ss-ar-tnne studs of 
the effect of restricted food intake on human health 
and efficienc) The reduction ssds produced ssithin a 
fess sseeks follossmg the restriction to a dads ration 
as eraging onl) 1,950 calories or about tsso thirds to a 
little oser one half of the customarj intakes of the sub¬ 
jects 

Apart from these determinations the earlier efforts 
of the Carnegie Institution Nutrition Laborators 2 to 
senf\ the claims of abnormal metabolism ssere largels 
negatis e \\ ithin recent s ears hoss es er the studs has 
been enlarged to include the estimation, ss ith the aid of 
numerous collaborators of the basal metabolism of 
seseral races in sarious parts of the ssorld A brief 
summars of these results has recentls been published 3 
There are noss asailable fairly extensise data of the 
heat production of orientals residing in the United 
States and of natises in Mexico, India and Australia. 
As a result of three expeditions to Yucatan it ssas 
established that the basal metabolism of the male Mas a 
aseraged 6 5 per cent higher than that of Caucasian 
men On the other hand ss omen of South India had a 
metabolism aseraging 17 4 per cent lieloss Benedicts 
standards for ss lute ssomen Similar loss figures ssere 


tion of Wakeham and Hansen 4 These msestigators 
find, m tssent) lifelong segetanans ranging in age from 
18 to 65 sears, a basal metabolism aseraging 11 per 
cent beloss the Du Bois standards The range in 
values extended from — 8 to — 17 per cent, the figures 
being in esers case beloss the normal lesels The fact 
that significant differences hase not alssass been found 
in segetanans is explained bs the obsers’ation that from 
six to eight ) ears seems to be required before the effect 
of tlie diet is manifest Although the subjects that 
ssere studied consumed milk and sometimes eggs, it is 
stated that the diet tended tossard the loss protein 
ts pe Occasional lapses from strict lactos egetanamsm 
appeared to has e no effect on the as erage heat produc¬ 
tion 

The Colorado ss orkers 4 offer as a possible explana¬ 
tion for the loss er heat production the suggestion that a 
persistent decrease in the suppl) of amino-acids to the 
bods cells brings about an adjustment of the metabolic 
processes b) sshich there results a diminished loss of 
the potential energ) of the food The losser metabolism 
indicates an increased mechanical efficiencs of the bods 
as a heat engine No esadence hosseser, is presented 
regarding the protein content of the diet or the amino 
nitrogen or nonprotem nitrogen concentration of the 
blood The results as thes stand hosseser, emphasize 
the fundamental constants of the basal heat production, 
since marked alterations in dietars habits result m 
minor readjustments onl) after seseral sears It svould 
be extremels interesting to reserse the experiment, if 
possible, and to studs the effect in relation to time of 
an ordmars mixed diet on the acquired losser metab¬ 
olism of lifelong segetanans 


obtained ssitli the Kokata aborigines of Australia. 


While such desnations from the Amencan standards NOBEL PRIZE IN MEDICINE FOR 1932 
mas be explained partis on the basis of different climate AWARDED TO SHERRINGTON 


and food there are reasons for beliesing that the racial 


AND ADRIAN 


factor is more directls concerned Thus a studs of 
the postabsorptise metabolism of pure-blooded Amer¬ 
ican born Chinese girls shossed an as erage metabolism 
9 per cent beloss the standards for sslute girls lmng 
under comparable condition'- The conclusion that the 
racial f ictor is lntmiatels insolsed in determining the 
lescl m heat production is also m hamions ssith 
the earlier demonstration that Chinese and Tapanese 
ssomen ot college age lising in the United States and 
subsisting on American rations lor at least a sear hase 
a much losser metabolism than that ot their American 
college mates 

Tint esentualls the diet mas exert an effect on the 
Wa\ muaWie rut n indicated bs the recent contnbu- 


The Nobel Prize m Medicine for 1932 has been 


assarded to tsso British msestigators. Sir Charles Scott 
Sherrington, professor of phssiologs at Oxford Um- 
sersits, and Dr Edgar Douglas Adrian, professor of 
phssiologs at Cambridge Umsersits The honor 
bestossed on Professor Sherrington is a belated recog¬ 
nition, bs the Nobel Prize Committee, of his mans 


--- luc M- 

ologs of the nersous ssstem made dunng the past forts 
sears Earls m his career he mapped out the motor 
area of the cerebral cortex of the chimpanzee thus 
establishing the character of cerebral localization of 
function Another important discos ers made bs him 
ssas that of decerebrate ngidits— an extensor hs-per- 
tonus ot the legs of a mammal follossmg the section of 
tlx brain stem just abose the pons This discos ers Jed 
to the epoch-making ssork ot Magnus and his a«ooates 
m bods nghtmg and postural reflexes Proie-or 


- SS. rh_- C irg H, 


S 


» r Vs (j-X)’ rr ]U I T-‘ 1 n '- iV c‘ 



^ C URRENT 

Shcirmgton is pci Imps best known for his thorough¬ 
going stud) of the icllcx equipment of the “spinal” 
mammal m which lie disunered the plicnomcnon of 

leupiocal mnci \ation, a teflex iela\ation of one 
muscle or set of muscles simultaneously with the 
conduction of anothci gioup of muscles, the two 
gioups constituting anatomic antagonists Ihus, flex- 
01 s and extensors instead of woikmg against each 
other act nail) aic made to woik togctlier m tlic execu¬ 
tion ot both flexion and extension, which results m the 
moNcmeuts being earned out with a greater degree of 
exactitude than would he possible in the action of 
one gioup alone His woik on the spinal mammal was 
reported m a senes of lectures given at Yale University 
and published in 1906 under the title “Integrative 
Action of the Nenous S)stem,” which has become one 
of the classics of plpstologic research That other 
scientific bodies were not so tnidy in recognizing 
Profcssoi Sherrington's accomplishments is shown by 
his election to the prcsidenc) of the Royal Society, lus 
membership m many foreign scientific societies, includ¬ 
ing the National Academy of Science at Washington, 
and the bestowal on him of honorary degrees by seven¬ 
teen uimcrsittcs 

Adrian s researches began on the isolated peripheral 
none At first with Lucas, he clarified much of the 
hchauor ot nenes in transmitting crucial messages 
1 he index of a propagated nerve impulse was here the 
conduction of an attached muscle and failed to dis¬ 
criminate the action of an indiudual axon from the 
total With the advent of a practical amplifying technic, 
however, the nerve action currents could be studied with 
a precision not before possible and Adrian utilized these 
in his further analysis Single nerve fibers were 
activated by normal stimulation of single end organs, 
or after destruction of the connections of all but one 
Detailed information on mechanisms of sensoiy stimu¬ 
lation rapidly resulted, and the general relationship, that 
stimulus intensity is reflected in afferent impulse fre¬ 
quency, clearly emerged 

One of the first fruits of Sherrington’s later approach 
was the delineation (m cats) of the myotatic, or 
Stretch, reflex, not unrelated to his earlier discovery of 
decerebrate rigidity Pull on the tendon of a muscle 
led to reflex shortening in response to continued tension, 
as in posture and tone of antigravity muscles Adrian 
obtained his first success with single end organs by 
pulling a frog’s muscle and recording the volley set up 
in a single afferent fiber These studies resulted m a 
clearer picture of lefiex tone that helped to settle the 
cloudiness of conceptions of this problem Many clini¬ 
cal neurologists as ivell as physiologists have been inter¬ 
ested in this work, for spasticities contribute greatly to 
human invalidism Neurologists have followed his work 
with then own researches on the disturbances in tone 

mechanism appearing m disease 

The discharge of motor neurons also was investigated 
by the electrical and mechanical technics, and comple- 


COMMENT 


Jour A M A 
Nov 12, 1932 


mentary information was obtained The occurrence of 
distinct, spontaneous and rhythmic changes in electrical 
state and irritability of ganglion cells was an important 
observation It cannot fail to be of profound signifi¬ 
cance that receptor organs and nerve cells and, barring 
sinking quantitative differences, the nerve fiber itself 
have been shown to function on the same simple plan 
Professors Sherrington and Adrian have made signifi¬ 
cant additions to knowledge of the dynamics of the 
normal nenous system, a knowledge that is basic for 
diagnosis and therapy in nervous disorders 


Current Comment 


ELECTRIC CURRENT AND ELECTRICAL 
MEDICAL APPARATUS 

As most people know, the common lighting circuit 
is of the alternating current type with a 60-cycle 
frequency Throughout western Michigan, until 
recently, the frequency of the current furnished by the 
Consumers Power Company, which distributes electric 
energy in that region, has been 30 cycle When it was 
decided to change the current frequency to conform to 
the common standard, the matter became important to 
physicians who use electrical therapeutic equipment 
The Consumers Power Company offered to rebuild m 
its own shops any apparatus—domestic, commercial or 
otherwise—that necessitated a change of construction 
to meet the requirements brought about by the change of 
frequency Some manufacturers of electrical therapeutic 
apparatus insisted that any changes required m such 
apparatus should be made by themselves, while others 
went so far as to oppose any rebuilding and recom¬ 
mended the purchase of new equipment The extent, 
however, of the frequency change project m western 
Michigan which included rebuilding the entire utiliza¬ 
tion system of such cities as Grand Rapids, Muskegon, 
Cadillac and Manistee, made it economically possible 
for the power company to assemble skilled personnel 
and adequate shop facilities for changing not only com¬ 
mercial equipment but also therapeutic equipment to the 
equivalent 60-cycle operation One manufacturer of 
mercury vapor arc air-cooled quartz lamps had declared 
that, unless certain expensive replacements ivere made, 
the radiation from a 30-cycle lamp, when connected 
with a 60-cycle current, would be reduced one third 
It Nvas found, however, that a 30-cycle lamp could be 
operated on the 60-cycle current without any change 
whatever and, m fact, give an output that w'as equal to, 
or slightly greater than, that given on 30 cycles, while 
its power consumption was less than on the lower 
frequency Another interesting investigation concerned 
the electrical characteristics of diathermy machines 
One maker of diathermy apparatus asserted that 
machines rebuilt by the utility company had become 
unbalanced, as indicated by a sparking and pricking 
sensation when a patient was touched by any one during 
treatment It w>as said that this condition was caused 
by failure of the power company to use nerv 60 -cncIc 
transformers supplied by the manufacturer The 
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results of this imestigation and of others are too 
technical to describe, but the details are aiailable 
The pow er cornpam demonstrated conclusn eh to the 
manufacturer that the diathermj machines could be 
made to operate as well on 60-c\cle as on 30-c\cle 
current, if not better The results of both lm estigations 
were later confirmed b\ Dr Albert Bachem professor 
of bioph} sics at the Unnersitv of Illinois The 
incident is a fine example of the war m which new 
imentions or modifications b) their far-reaching 
effects, complicate the nature of medical practice 


Medical Economics 


ECO \ OMICS 


A DOCTOR — ANN HOC R — TIME 

Pm ician Dentist sery.ee rendered to men women 16 to ^0 -enrs of 
atre by a local Phv ]cian and Dentist in xour neighborhood The 1 hy i 
cian will preserve yemr health increase vour efficiency prey ent sickness 
rden v." possible and will give >ou treatment The Dentist will 
12ke ca?e of yooTteeth clean them and extract them whenever necessary 
F r EE —FREE — FREE — For a limited time onlv to all }Iembers 
who join now we will give absolutely free a $a00 Accident and Health 
Polics The Lniversal Policy covers a Cnnersal need when sickness or 
injury stops sou from working and aUo stops sour income I. you cam. 
a Inner al Policy your income continues six months Benefits paid 
monthly In ca_e of Accidental Death your beneficiary recenes JoOO 
cash Prompt cla.m settlements ho red tape Change of emplomn-nt 
does not change the amount parable Double benefits for traiel accidents 
OR FREE ALSO—-V $300 Lite Insurance Policy which pass $o00 
m case ot death from any cause No Medical Examination required 

Don t hesitate Investigate todav It s better to have this protection 

and not need it than to need it and not have it- Millions paid on cJauns 
_t ,r> nnd Arscsirlctit- Trmirance Compare -which issues our Pohcv 


JOIN NOW—THE PH\SICIA\ AND DENTIST SERMCE 
DEPARTMENT—MEDICAL SER\ ICE DENTAL SER\ ICE 
Local Physician—In \our Own Neighfcorhood—Local Dentist 
Phone Normal 074S and our Representative will call to see you 


NEW FORMS OF MEDICAL PRACTICE 
6 American People’s League 
The American People s League is a mutual benefit associa¬ 
tion organized under the laws of Illinois, Aug 1, 1930 Its 
officers are J M Minnec president, A M Mmnec, treasurer, 
and F A Fierro sccretan 

It issues a ‘Membership Certificate’ in its "Ph}sician-Dentist 
Service Department’ which reads as follows 

IN CONSIDERATION OF TITE Membership Fee of 55 00 and the 
application executed h> the Member and the further payment of the 
monthlj fee of $1 50 or quarterl' fee of $4 25 or semiannual fee of 
00 or annua! fee of $15 00 to be paid bv the member to the League 
at its office on or before the time payable during the continuance of this 
meml>crshtp certificate payments to te evidenced onh b) Gold Seal Cer 
tificates issued b) the League s President \ ice President or Secretary 
the League hereby agree- subject to the conditions and limitations 
hereinafter contained and endor ed hereon to fumi«h Physician and 
Dentist Sen. icc to 
Iember 


PH\ SICIAN SERMCE 

(11 To furm h at the OfiW of a regulaTh appointed ph\ ician of the 
I ensue during the hours designated below medical service or attendance 
for accidental injuries or Mckness. 

(2> To furnish medical *enice or attendance at home of member if 
member is pbjsicallv unable to vi it office of Leagues phvsician 

CONDITIONS 

This sen ice do^s not provide attendance or treatment for chronic or 
\ cncreal disea cs nor treatment for any sickness un il thirty da>s from 
<Lte of this Certificate nor for surgical operations where cutting of an> 
1 md is required noT for Ho pital expense or medicine. 

Should the memlver be a woman m ca*e of child birth after this 
Certificate has been in force and effect for three hundred consecutive 
da*s from date hereof there shall b- a sen ice fee charged amounting 
to S whtch shall be paid b' the member to the attending 

iln icnn prior to three hundred davs the regular fee mas be charged 
b' the pli'MCian and amc shall he paid by the member 


DENTISTS SERMCE 

To furm h at the office of t regularly a] pointed Dentist of the League 
during the hours designated IjcIow D-ntists emce consisting of advice 
on care of the teeth cleaning when neces ar\ extraction and thorough 
examinations 


rii\ su ia 

Nan c 
Vldrc x 
1 h ue 

Otn c Hours 

The I raguc re ervc< the nght 
tirre 


DENTIST 

Name 
\ddrt s 
Phone 

Office Hours 

<ub titute the al>o\e Doctors at an' 


This CcrtihCTtc hall no 
the ini fee is thirtv da's 
ir l \tjl without no ice 


Ul*- lor nonpayment of the cry ice fee until 
m arrears when this Certificate becomes null 


IN " ITVFSS WIIFRFOF the \menean regies Jeanne hv ,ts 
1 re 1 lert and ecretar. Ins e ecu e 1 the e pm—ts at Chicnjo Illi-ois 


tl 

r 
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Tic n c 1 oils ot nnrkcti yg this 
"'tlurtt eric u m the Chicago /),/, j 
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can lie 
C e^<—t 
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o' and 1 s 

S t' ih- 
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AMERICAN PEOPLES LEAGUE 
South Side Office—300 East 61st Street—Normal 0F4S 

E n ATHERLY SOUTH SIDE DISTRICT JANtGEE 

11 E La Salle St—Mam Office—Andover 2235 

AGENTS WANTED-MEN AND WOMEN 


The “Phvstcians Semce Contract” contains the following 
clauses 

Whereas the said League has members that require medical service 
and attention from time to time, the said Ph'sician agrees for the con 
•■ideration hereinafter stated to furnish such service and attention as 
ma' be required under the following conditions viz 

Physician s service and attention at his office during his regular hours 
(as designated below) for accidental injuries or sickness 
Physician s service or attendance at home of member if member is 
physically unable to visit offi-e of League s Physician 

This agreement does no* provide attendance or treatment for any 
venereal diseases nor treatment for anv sickness until tbirt' davs from 
date of Certificate cor for surgical operation* 

Where a Certificate is issued to a woman and after the same has been 
in force for three hundred days (300) from date of issue in case of 
childbirth the Phvsician shall charge a fee of $ and collect 

the same from the said member prior to this time he shall collect his 
regular fee charged in *uch cases 

If in the opinion of the American Peoples League the member has or 
does not receive proper care and treatment and said League shall have 
the right to employ a Physician to give the required service (this Physi 
cian shall be from their own staff of regular!) appointed Physicians) 
and the amount so expended shall be paid from the funds due or to 
Lecome due said Phvsician in the district where such service was per 
formed providing *aid fee does not exceed S3 00 for each call 

This agreement is made for a term of one scar and said Phvsician 
*fcall receive for such services to be rendered to the members of this 
League allotted to his care and medical attention the sum of $2 00 per 
member per vear pavable monthlv 

IN WITNESS WHEREOF the parties hereto have hereunto affixed 
their respective signatures 


These two documents indicate a wide spread between the 
annual payments ot trom SI5 to SIS in addition to the S5 
membership fee and the S2 annual pay ment to be made to the 
physician lust how much good medical sen ice could be guen 
for $2 a year is a question winch it hardly seems necessary 
to discuss 

Just what benefits physicians are to expect trom joining 
the scheme is explained m a letter to a Chicago physician in 
urging him to sign the contract 


.. —pur memners or future ones ot yn.lr 

appomtnent as our Staff Physician and to <!.re-t them to cell at sour 
otnee for Medical Serrice and treatment and 1 oa will co-operate v-nli 

U *** ,l drr ' I ’r S wot1 - 1o members they n turn will recommend 

XOU to them famn.es retatwes and fmends r-o mil then meTtual! 
become your patterns and thereby v ou rece.ve a larj.e patronage thlt you 
r cold not rc~eue if we did not direct our m-mb-rx to call M rour offi-e 
for rredieal service and reatment 3 1 

Our Plan and ope-at.on has been ap;«urd by offi--r« and members n f 
larve cream rations ard o.r [Ian has been suhn. ted loir W™ 
Medical \*<yynz.ticm \ tfi n-■ ... i 10 . e 

m-ttt .ha, the Medical 4-- e eh asTe aTe re'n -r '°' Un ' ar ; ' I,C 
yen profita'Ie in h,« pram.-e nnff Vn td to ^ 

immediate!!- no df J| tlTe'm-mb^rsNrhm'th'e 0 ytemN 1,™^' 

I t-rther mtormation cone e -ning the workings ot the plan t 
gnen m a let er trom tre p't_,dtrt Mr 1 M Mmnec o ,I-e 
erector ot t. e Bu-eau ot Med,cal Lconr-mcs wht.h says 

A ^>1“ 


*" ..sk™; ki,fii tl z:\: 
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r>r tlic Clin, ago Medici! Sncieti t\ c issign (o cicli , , , 

?>octoi ”' rn, ' K " "V ,! T D ° Clor for Cldl «*«»»*? pcr jcnr Tl" 

octoi s Str\ice consist* of medical scmcc, to preserve the health of tho 

...cni icr, me! .nereis Ins cfficienc,, to prevent Mck.L' ni cv ry n y 

r ,C ”’T r ,rcMmcI » Uns mcdicil scmcc however docs n Jt 
elude cl,nunc discisc vuieicil discisc, nor opcritions These services 
ttc to lie irritipcd mid pud li> die mcmlicr to die Doctor 

Our Drum services consists of ndv.ee on ore of the teeth, denning 
? ! CNlr '! c,,< 1 ’" ' Is of,cn ^ Hcccssirj li> n Dentist vvlio is a reputil.lc, 
l.ipli pride Dentist in rich neighborhood vvlicreiu we opcrite, ind who 
is, in the nnjoritv of rises, n mcniher of the Anicriciti Dentil Assoention 
We hive scores of the highest pride Physicnns md Dentists m the 
(.tv of Uncip.i in ditT.re.it sections of the City, md we ire proud 
to siv tint this phn vvlneli is m conformity with the ethics of the Medici! 
ind Di lit it profession is well is vour own statement, which you unde on 
\pnl 27th 19^1, at a nietttiif, of the Chicago Medical Socu.t> when 
>ou mule the stitcmcnt tint 4 1 he nacragc Doctor his not been sufficiently 
iwire of his im|iortinii md opportunities is i ffeilth Advisor" 


Our mu is similir to the Wedicil Assoention in so fir is to uphold 
the dipnitv md the ethics of the Mtdicil md Dentil profession mil 
we in here it ill times miilnip to Inrn of my pirns or idc.is from 
the Mcd.cil Assoention vvherein we cm he of issjslmce to ill concerned 
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Medical News 


(PtlVSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEFVRTMENT ITEMS OF NEWS OF MORE OR LESS GEN 

eral interest such as RELATE to societv activities 
new HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC) 




c„?!u n rt al S ?i iety Meeting—The si\th meeting of the Fort 
Smith Clinical Society will be held m Fort Smith, November 15 
under the auspices of the staffs of the St Edwards, Mercy! 
Sparks Memorial and St John’s hospitals The following 
physicians will speak 

Clnrics S Holt, Trcitnicnt of Empyema 

Clnrlcs S Meins, Ohstctricil Analgesia 

E 'discisc C SIo ‘ ,,(0,1 > Relation of Piranasal Sinusitis to Systemic 


Uthough the contract quoted promises only a decidedly 
limited service winch is nevertheless far more than am plnsi- 
uan can afford to give for S2 a vear, the circulars issued to 
prospective members tell the reader 

TU'sT THINK—von cm hive ill the mcdicil md Dentil service for 
vourself is often is nnessiry it the office of our Resident Doctors to 
nnintiin votir Deiltlt, to incrcise your ifficiency, to prevent sickness in 
vverv vv iv possible md in addition to the ihovc service—for i limited 
time onlv—we will give you absolute)} free i S500 I ife Insurance Policy, 
so that in the event of dcilh (death is certain mil ihviys incurs iddi 
ttoml expense) this Policy will help pay all expense, such is hospital 
lulls ftmcril lulls mil ccmctcrv lulls 

Right NOW is the time to decide Tomorrow nny he too lite Don’t 
wait another moment 1 ill out the ipphcition now or isk for one of 
our representatives to call without any obligation on vour part 


Herbert Moulton, Mastoid Disease 

Jesse E Stevenson, An Opinion of Brin 

Simuel P Stubbs, Importance of Food Inspection as Related to 
Public Health 

John M Tiylor Tuberculosis of the Spine 

Sidnev J Wolfemnnn rrictures it the lower End of the Humerus 

I rcocrick IT Krock, Aaertm in Surgcr> 

rcrdmaiid C Ifelwip Kansas City Mo, Fatal Complicitions Follow 
ing Operations on the Bilnr> Tract 

Ira II I ockuood, Kansas Citj, Mo, Extrinsic Lcs ons Producing 
Gastrointestinal S> mptonialolog> 

Dry chines will be conducted b> Drs Walter G Eberle on 
the prenatal examination, Ira F Jones, sterility, and James H 
Bucklej, differential diagnosis iritis, conjunctivitis and glau¬ 
coma, and operative clinics by James A Foltz and Willis F 
Rose Dr William R Brooksher, Jr, will give an \-ray exhibit 
on gastro-mtestinal malignancy 


The organization claimed a membership of 1,030 persons in 
March, 1931, hut has not unde its recent condition public So 
far as can be ascertained, none of its officials have ever had 
an} experience m connection vvath medical service Its presi¬ 
dent is said to have been formerly known as Giacomo Mmnecki 
and to have been engaged m the real estate business 

COMMENT 

The dements of this plan arc numerous and flagrant 
It is primarily a scheme to make money for its owners 
There is no security that the physicians will receive even the 
nominal $2 a year for giving as advertised “all the medical 
and dental service for yourself as often as necessary” The 
contracts with the member and the physician are so indefinite 
and looselv worded as to permit a wide variety of inter¬ 
pretations There is no mention of any financial supervision, 
bonding or other security that the funds will he properly admin¬ 
istered In short, judging by its own literature and the state¬ 
ments of its officials, this is primarily a scheme to sell 
memberships for the benefit of the promoters It is an example 
and a warning of the inevitable depths to which commercial 
schemes for providing medical service through lay exploitation 
may degrade the profession 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American MVdical Association Health Talks 


The American Medical Association broadcasts on Monday 
and Wednesday from 10 40 to 10 45 a m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 
The subjects for the week are as follows 

November 14 Keeping Baby Well in W.ntcr 
November 16 Jtcb 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 11 45 to 12 M over Station 


WBBM 

The subject for the week is as follows 

November 19 Sleeplessness in Children 


CALIFORNIA 


The Colver Lectures—Dr Russell M Wilder, professor 
of medicine, Majo Foundation Graduate School of the Umver- 
sttv of Minnesota, Rochester, will deliver the fifth series of the 
Colver Lectures at the College of Medical Evangelists, Los 
Angeles November 15-17 The titles of Dr Wilder’s lectures 
are “Diagnosis of Parathyroid Overfunction,” “Treatment of 
Obesity” (sponsored by the section of internal medicine of the 
Los Angeles County Medical Association), and “Spontaneous 
Hv poglycemta ” 

Personal —Dr Ira O Church, health officer of Contra 
Costa County, will be assistant medical director of Alameda 
County under an emergency ordinance passed by the Alameda 
County board of supervisors Dr Church will take over the 
supervision of health centers of the county and will assume 
the duties of the county health officer He has been with the 

Contra Costa health department since its establishment-Dr 

Smith McMulbn, Yuba City, was elected national surgeon 
general of the United Spanish War Veterans at its convention 
in Milwaukee, August 25 

Lectures m Ophthalmology —The Research Studv Club 
m Ophthalmology and Otolaryngology of Los Angeles is con¬ 
ducting a winter lecture course The first two lectures were 
given, November 3 and 10, by Drs T C Ljster and Moisei 
N Beigelman on “Etiology and Management of Secondary 
Cataracts” and ‘Etiology of Uveitis,” rcspcctivelj Future 
lectures include the following of particular interest to ophthal¬ 
mologists 

November 17, Dr Alexander Riv Trvnie Treatment of Uveitis 
December 1, Dr Clifford B Walker, Observations in Glaucoma 
December 8 Dr Morie F Wejtmnn Conjunctivitis 
December 15, Dr Archibald C Macleisb Mental Status of Ophthal 
mologic Patient 


he following lectures will he of special interest to otolaryn- 
ologists 

November 14 Dr Sjlvan S Goldberg Developments of the Dcfim 
tivc Nose ind Adjacent Structures n J „ „ 

November 21 and 28 Cent Steiner, DOS, Orthodontn md Dnp 
nosis of Need of Orthodontn respectivelv 
December 5, Dr William J Mellingcr, Santa Barbara, Treatment ot 
Ear, Nose ind Throat Conditions m „ 

December 12 Dr Andrew B Wessels, San Diego, Treatment of Ear 
Nose and Throat Conditions 

r Conrad J Baumgartner opened tins group, November 7, 
ith a talk on the bronchial system m the human being 

Dr Haldane Lectures at University of California — 
r Tohn B S Haldane, Sir William Dunn reader rn hio- 
temistry at the University of Cambridge, head of the genetic 
inartment of John Innes Horticultural Institution and Fulicrtan 
•ofessor of phjsiology at the Ro}aI Institution, London, is 
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, mn g a ser.es of lectures as H.tchcock profe.sor at the UHner- 
^ California The first series opened October lb, with 
an address on ‘Criticism of the Darwinian Theon^ A s 
included three lectures on Enzjmes xXoiemher y nr 
Haldane spoke on How Genes Act Nmember 1 iia 

Genes Are Wave Mechanics as a Basis for P hl J? s °P, 
Bioloei ’ and November 1-4 he will lecture on The Statistical 
and Matrix Algebra of Population Problems Leading to Linear 
Difference Equations” In addition to lectures. Dr Haldan 
will hold conferences and discussions with members o 
faculty and advanced students 

CONNECTICUT 

Annual Meeting of Surgical Society —The fifteenth 
annual meeting of the New England Surgical Soc.etv was 
held at Hartford, September 30-October 1 Officers elected 
include Drs Liman Allen Burlington \t, president Heno 
Gildersleeve Jams, Hartford nee president, and fohn M 
Bira.e, Springfield, Mass, secretarv The next meeting of 
the societ> will be m Boston In addition to a dr} clinic, the 
following program of papers was presented 
Appendiceal Abscess Dr Donald S Adams Worcester Mass 
Operative E\ natation of the Small Intestine m laraljtic Stasi 

Recuhr^ol Pe^^nOaundice n, V ou.h Dr 11,11, E Hartshorn 

OdaTl d ^Traumatic Arthritis Dr Frederic J Cotton boston 
Choice of Approach m Thoracotomy for Acute Suppurative Pericar 
ditis Dr Philemon E True*dale Fall Riser Mass 

At the annual dinner in the Hartford Club, Dr Irani H 
Iahet Boston gate the presidental address on medical eco¬ 
nomics Judge Arthur F Ells of the Supreme Judicial Court 
of Connecticut also spoke 


DISTRICT OF COLUMBIA 

New Full-Time Faculty Members at George Wash¬ 
ington.— Announcement has been made of the following new 
full time facult} members at George Washington University 
School of Medicine 

Dr Errett C Albritton professor of pbystologry 

Dr Ro coc Roy Spencer as ociate p-ofessor of hygiene and prexen 
tixe medicine 

T eland \V Parr Ph D associate professor of bacteriology 

John IT Hanks Ph D assistant professor of bacteriology 

Fhzabeth \ erder Ph D assistant professor of bacteriology 

Alden F Roc Sc D instructor in bacteriology 

William F Hamilton PhD assistant professor of jihxsiology 

Chester Ek Lee<e Ph D assistant professor of physiology 

Alice C Roberts Ph D associate in physiology 

Dr George Brewer tn tructor in physiology 

\ incent du \ igneaud Ph D professor of biochemistry 

Helen M Dyer A W fellow in biochemistry 

Jes e Ilarmon Ph D research assistant in biochemi try 

Dr James 1 Collms fellow m anatomy 

I-ane Allen M S instructor in anatomy 

I hocl e J Crittenden PhD instructor in pharmacology 

Dr Thomas D \\ ood on professor of military science and tactics 

Clinical appointments include the following ph\sicians 

Montgomerx Blair Jr clinical instructor m pediatrics 

Radford Brown professor of obstetrics and gynecology 

Paul F Dicken* clinical instructor in medicine 

Addison McC Duxal clinical instructor in psxchiatrx 

Theodore C Fon^ clinical instructor in dermatology and syphilologr 

Bernard 1 Hardin Jr clinical instructor in medicine 

Samuel Maxcr Dodek clinical instructor m obstetrics and gxmecology 

Fco ge A Holm clinical instructor in medicine 

William H Jenkins clinical professor of otorhinolary ng dogy 

l-ciren B T* John on a sociate m pediatrics 

Spencer \ Meade clinical instructor in medicine 

s-imnel A Silk clinical instructor in psxchiatrx 

William B Ma m pmfe Mir of utorhmolary'nRology 

Knxnnnd W Murrax climxal in tructor m metlicmc 


FLORIDA 

Ban on SheUfFh —Ntw-paiiers October IS announce 
tint the r-tmin hnlth department had placed a ban on uvstei 
and other shellfish taken lrom the waters of Hillsborough Ba' 
xpirkman Ba\ the water front at bit Petersburg the art 
surrounding Mtclt Island and Coffeepot Ba\ou Pollution < 
" u , u ,f ht T »« tbe banned areas he sewage from Tamr 
and Xt 1 etersbur^, makes shellfish from beds within the pr< 
serd ed areas dangerous to the public health it \\a 3 stated 
Socictj News—Tie HiUs’h, rough Cou-itv Medical x otie 
wa ad,Ire sed x M , tul , 1)Cr |,e l)rs Ed„ar T I ircher li 

Itr l! i’ t,"Wr Cr ' v" tU e inpathetie Nervous x w 
I'r lreal II Ml.ee New A ork al o sp , U aviatt, a 
II (die , P'aetice —— Tin Eh nda Midluul Medical v WE 
w-s ad re cl , i Tampa Oet, Mr 27 an , ng .tiers hv Di 
Mdb n laters 1 , n In ,s rta, ee in the Harh Care 
*' \ ' 'Iren I mie R 1 tdware H Lai cLr 
1 va>-a i o, re -1 aid Nathan d 1 *s r Tarn 
' niiln-i n ! Q TK i 1 


ILLINOIS 

Society News—At a meeting in Springfield, October 6 
members of the Sangamon Countv Medical Societv approved 
an amendment to the bv-laws of the organization to establisii 
the rank of member emeritus for phvsicians who have beeni m 
the societv for thirtv-five vears or who have passed the age 
ot 70 Dr Ham L Alexander, St Louis addressed the 

societv at this meeting on arthritis-Dr Andv Hall, Spring- 

field, addressed the St Clair Medical Societv and civic organi¬ 
zations in East St Louis October /, on Health Measures in 

Their Relation to the State.’-Dr Fred M Smith Iowa 

Cm addressed the Peoria Citj Medical Societv, October lb, 
nn arteriosclerotic heart disease 


Chicago 

Dr Graham to Give Bevan Lecture—The fourth annual 
Arthur Dean Bevan Lecture of the Chicago Surgical Societv 
will be delivered at the Cm Club, December 9, m conjunction 
with the Institute of Medicine of Chicago Dr Evarts A 
Graham Bixbv professor of surgerv Washington Unnersit} 
School of Medicine St Louis will be the lecturer, his sub¬ 
ject Mediastinal Tumors and Their Treatment. 

President’s Night at the Central Society—November 16 
has been designated as president s night bv the Chicago Medi¬ 
cal Societv Dr Edward H Carv Dallas, Texas, President 
American Medical Association will speak on Leadership in 
the Solution of Medical Problems and of Local and National 
Health Matters and Dr Dean Lewis Baltimore President- 
Elect of the Association, will discuss The Hospital and the 
Medical Profession A svmposium on heart disease will be a 
feature ot general practitioners’ night, November 30 The 
participants will be L)rs James B Herrick Samuel A Levine 
Boston and James G Carr The third lav educational program 
wnll be sponsored bv the societj, December 7 when the speakers 
will be Robert M Lee of the Chicago Tribune on ‘Health 
Education Through the Press Dr William W Bauer direc¬ 
tor Bureau of Health and Public Instruction American Medical 
Association Health Education Over the Radio and Louis 
Mann Ph D rabbi Chicago Sinai Congregation, Health and 
Life 

Society News —The Chicago Roentgen Societv sponsored 
a sjmposium on parathjroidism November 9 at the Palmer 
House The participants were Drs Max Balhn Plinn F 

Morse and William A Evans, all of Detroit.-Prof A M 

Doghotti of the Rojal Unnersitv of Torino Italj, addressed 
the Cook Countv Graduate School of Medicine October 29, on 
Recent Achievements in Peridural Surgical Anesthesia and 

Analgesia’--‘Orthopedics in Europe in 1932’ was the 

topic for discussion at the meeting of the Chicago Orthopedic 
Club November 11 ——Dr Nell Treva Pattengale addressed 
the Chicago Council of Medical Women, November 4, among 
others on Radium as Used m the Present-Da} Practice of 

Medicine -The Chicago Surgical Societj was addressed 

November 4 among others bv Drs Geza de Takats and Henrv 
W D MacKenzie on Acute Pancreatic Necrosis and Its 

Sequelae -Drs Joseph C Beck and Robert H Good spoke 

before the ^Chicago Larvngological and Otological Societv 
November / on Osteomjehtis of Bone of Face and Head 
with Recover} and Submucous Resection of the Nasal Sep¬ 
tum respective!} -A review of recent ophthalmic literature 

was presented before the Chicago Ophthalmological Societv 
October 24 bv Drs Louis Bothman and Leo L Maver—— 
Dr Philip H Kreuscher among others addressed the Chicago 
Societv ot Industrial Medicine and Surgerv October 31 on 
hracture of Femoral Neck with Especial Reference to the 
Blood ^upph of the HeacL 




Personal —Dr E!drid_,e M shanklin Hammond has been 
chose, editor OI the ■ Journal of the Indiana Stale Medical Issu¬ 
ed,t.7 T * Hendricks Indiampoh, mana,m, 0 


al 1 Chmc — T1 J C /went -fir t annua! medical clinic o 
the tate Lniver-itv of Iov a College of Medicine Iov a Cite 
is Him. held November H -12 Dr Ralph H Major proieW 
OI medicme In. er-itv Ran a. School o, Mcdicmc kaV 
kitv Kan gave an die trated le-ctcre Novcmltc-r II „„ Me-di^ 
one in \rt and Lancam-t Tie iolloun^ ri } nM „.. , lt< 1 

NexdV’op Nathaniel O Akoc’ gen to^nnan surgerv' 
t-exil x OPnen ophthalmologv Howard I ]\, L 

^ Clarence h. \ an hp, nee-o'ogv \n! ur SteimW 
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orlliopcdiL sur-RCi \ Tolm B Kessler dcrmalologv Everett D 
hSnj S- RmiccoIo^ Ph.hp C leans, ped.atr.es 
unluM Bcrrx-ravs l Larry P Snnlh, pathology Ward 

l ' ,L |,rOSrl "' •" »' l^nrtorj 

MASSACHUSETTS 

Physical Defects m Newsboys ~Dr LeRoy M S Miner, 
dean Iar\ard Dental School, Boston, m a recent report stated 
th.il nine out of e\cr\ ten hoes examined in the medical 
climes ot the Burroughs New shoes Foundation in 1931-1932 
hid postural defects IS per cent of eeluch eecrc serious An 
ne crane of three caeilies eeas noted in the teeth of each boy, 
and hi per cent of the hoes needed dental extractions, 32 per 
cent had flat feet and other conditions eeluch eecrc in ee’ery 
case associated eeitli poor posture All phesical and mental 
delects arc recorded through examinations at the clinics for 
the foundation on Btncon HjII Die sinfT of the clinic cooper- 
ntes with the famile phesician m the correction of defects or, 
if nccess.are, directs the hoes to public health units and other 
clinics for treatment fo continue eeitli this work, the founda¬ 
tion is seeking funds Checks should he made paeahlc to the 
Burroughs Newshoes Foundation and scut to Mr James J 
Phelan, treasurer, 60 Congress Street, Boston 

MINNESOTA 

Society News—The Minnesota Pathological Societe eeas 
addressed, October 18 he Drs Elcxious T " Bell on “Recent 
Studies on the Nephroses” and Raymond N Bietcr, Minne¬ 
apolis, “Comparatiee Phvsiology of the Kidnce ”-Dr Clede 

A Roedcr, Omaha eeas elected president of the Association of 
Resident and Ex-Resident Physicians of the Mayo Clinic and 
Foundation at its annual meeting in Rochester, October 14 

“Magnetic Healer” to Return to Sweden—P 0 Olson, 
Minneapolis, pleaded guilte, October 3, to a charge of prac¬ 
ticing healing without a basic science certificate Olson who 
refers to himself as a ‘magnetic healer” and who claims to 
hate received a degree of “doctor of naturopathy” for the sum 
of £300 after attending school for one a ear in Minneapolis, has 
been making frequent trips from lus home to Wdlmar and that 
vicinity In 1931 he was ordered to desist from practicing 
healing without a license He was arrested after an investi¬ 
gation In the state hoard of medical examiners m Mav, at 
which tunc lie admitted that lie had been in Harrison for the 
last two weeks m April and had received about £60 a week 
in cash from lus treatment of patients Olson was given a 
suspended sentence on the conditions that he pav Kandiyohi 
County’s cost of the proceedings, w Inch amounted to ?32 20, 
and refrain from practicing healing in any manner whatever 
m Minnesota Fie informed the court that he was not a citizen 
and expected to go back to Sweden 

MISSISSIPPI 

Society News —The Issaquena-Sharkev-Warrcn Counties 
Medical Society was addressed in Vicksburg, September 13, 
by Drs George W Gaines, Tallulah, La, on acute indigestion, 
Doctor A Pettit, Vicksburg, osteomyelitis, and Thomas P 
Sparks, Jr, Jackson, urologtc problems-At a recent meet¬ 

ing of the East Mississippi Medical Society the speakers 
included Drs Leon S Lippincott, Vicksburg, “Anemia m 
Disease”, Elbert L Richardson, Louisville, "Acute Surgical 
Abdomen”, Franklin G Riley, Meridian, “Diphtheria in Chil¬ 
dren” Horton R Casparis, Nashville, Tenn, ‘Tuberculosis 
During Childhood,” and Dr James M Acker, Jr, Aberdeen, 
work of the society 

NEBRASKA 

District Meeting—At the twelfth annual meeting of the 
Seventh Councilor District Medical Society in Superior, Octo¬ 
ber 27, the following physicians presented papers 

Frederick L Smith Rochester, Minn , Treatment of the More Com 

F mon Conditions Resulting from the Break in the Vascular and 
Ljmphatic Circulation of the loner Extremities 

Charles W Mayo Rochester Minn Acute Intussusception in Children 

Rodney W Bliss Omaha, Coronarj Disease 

Clavton F Andrews, Lincoln, Surgical Aspects of Appendicitis 

Joseph J Hompes, Lincoln, The Tamil} Physician and the Cross 

*; y ' d r T Rush, Beatrice, Conditions of the Lumbar Spine of 
Interest in Relation to Industrial Insurance 

„ dinner meeting, Dr Charles W M Pointer, Omaha, 

M a n “University Hospitals and Their Relation to the 
spoke on ^ p „ b j,c „ and Df Arthur £ Cook, Randolph, 
Profession a me dical societv, also made an address 
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NEW YORK 

mA Hc , rma " 0 , Mo *nthal, New York, on liv perten- 
v°‘ f ,A CS0l l (j Bussell, Buffalo, edema, A!van L Barach 
New W dvspnca, Clavton W Greene, Buffalo, angma 2- 
tons and coronary occlusion, Burn!! B Crohn, Ncvv York 
epigastric distress associated with meals ’ 

Society News-Drs Lou.s A Van Klceck, Manliasset, and 
Herman T Peck, Brookhn, addressed the Medical Societv of 
the County of Nassau, Hempstead October 25, on “Problems 
of Organized Medicine’ and ‘The Nurse, the Health Officer 

and the Phvsician, respectively-A symposium on disease 

oi the bones and joints will be presented at the annual meeting 
of the second district branch of the Medical Societv of the 
State of New York, at Garden Cit), November 17 by Drs 
Tasker Howard, Richard A Rendich Jr, Brooklyn, Frank S 
Child, Port Jefferson Otho C Hudson Hempstead, Walter 
C A Steffen, Flushing, Jerome Weiss, Brooklyn and George 
Anderson At the evening banquet Drs Charles Gordon Heyd, 
New York, and Frank L Babbott, Jr Brooklyn, will discuss 
the medical practitioner’s role in health promotion and Henry 
I Vauglnn, Dr P H , Detroit will describe the Detroit plan 
of medical participation in public health work 

New York City 

Queens County Graduate Courses —Four courses of 
graduate instruction m medicine are being given in Long 
Island hospitals, under the auspices of the Medical Society of 
the Countv of Queens Weekly lectures in operative surgerv 
and diabetes were begun, November 7, to continue for four 
weeks, a course in obstetrics, November 8, to continue six 
weeks, and a course in the injection treatment of varicose veins 
will begin November 18 to run for six weeks 

Public Health on Forum Program—Dr Hugh S Cum- 
ming, surgeon general, U S Public Health Service, and four 
members of the staff of the National Institute of Health, 
Washington, D C, will present the program of the Science 
Forum of the Ncvv York Electrical Societv, November 16 
Dr Cumming will describe the work of the institute, 
Dr Maurice I Smith will discuss Jamaica gmger paralysis, 
Dr Rolla E Dyer, typhus fever, Dr Roscoe R Spencer, 
Rocky Mountain spotted fever, and Carl Voegtbn, PhD, the 
chemical attack on cancer 

Faculty Changes at New York University—At a meet¬ 
ing of the council of New York University, October 24 the 
title of dean emeritus was conferred on Dr Samuel A Brown 
who resigned as dean earlier m the vear (Tun Joukral 
M av 7, p 1667) Dr Austin Flint resigned as professor of 
obstetrics and was made emeritus professor The following 
new appointments or changes in title were announced for the 
present year 

Dr Richard T Atkina professor of ololaryngologi 
Dr Warren Coleman, professor of clinical medicine 
Drs Weslej C Bowers and Charles J Imperatori, clinical professors 
of otorhmolarjugology 

Dr Edwin \\ Holladai clinical professor of obstetrics and gynecologv 
Dr William E Studdiford, Jr, associate professor of obstetrics and 
6} necolog} 

Dr Clarence dc la Chappelle and Elaine P Ralli, assistant profes 
sors of medicine 

Dupold E S Brown Sc M assistant professor of phjsiolofo 
Dr \\ illiain Goldring assistant professor of clinical medicine 
Julius Kiosterman, Sc M assistant professor of bacteriology and 
inim\inolog} 

Drs Ilenrj T Burns and Claude E Heaton assistant clinical pro 
fessors of obstetrics and cjnecologj 
Dr Evan W McLaie, assistant clinical professor of medicine 

OHIO 

Personal—Dr Howard T Karsner, professor of jiathol- 
ogy, Western Reserve University School of Medicine, Cleve¬ 
land, has been elected member for the United States of the 
Connie Directeur of the International Societv for Geographic 

Pathology-Dr Calvin Burrowes Holcomb, Bremen was 

the guest of honor at a reception at Ins home on Ins ninctv 
fourth birthday, October 2 

Society News—Dr Ralph Pemberton Philadelphia will 
address the Cincinnati Academy of Medicine November 14, on 
‘The Newer Outlook on Chronic Arthritis Dr Jean h 
Oliver, Brooklyn, will present ’A Method of Studying Brights 
Disease” before the academy, November 28——Dr Lyman u 
Richards, Boston, will address the Cincinnati Otolary ngologica 
Society, November 15, on acute streptococcic tracheobronchitis 
_Dr William Gillespie addressed the Cincinnati Obstetric d 
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Davton, November 4 

vrafSd president'the Northwestern Ohw Mediwl Asso- 
ciatum at the annual meeting in Lima, October 4 the next 
session will be held in Tiffin 


Socict\, November 10, on Forceps Le^s KniurSi rfOdlfoSKS’• 

tions -Urs Harold F >pppe and Aha _D ^CooWddrw d I]istltute of Technologs, and John T Tate, PhD 

University of Minnesota 

Annual Report of Rockefeller Foundation—The inter¬ 
est of the Rockefeller Foundation m medical science has 
shifted since 1929 from medical education 10 the development 
of research According to the annual report for 1931, research 
projects were sponsored at universities in the United Mates 
and foreign countries on the study ot \irus diseases, puerpera 
fever, neurolog}, serology, biochemistn, dental pathoogr and 
the common cold. The foundation provided 353 fellowships 
m the medical sciences The International Health Division 
expended $3 096,361 75 Assistance was given m forte-seven 
countries and tn thirt}-seven states m the United States in 
earning out health programs Fellowships in public health 
were awarded to 123 students The entire appropriations of 
the foundation for 5931 amounted to $18737,96790, of which 
the largest appropriation was for the social sciences, $5 805,./o 
The fields in which the foundation carries on its work include 
m addition to the medical and social sciences and public health 
work, the natural sciences and the humanities The most 
important element in its program m the social sciences is the 
development of institutional centers of research, for which 
$2,165,000 was appropriated in 1931 

Society of Tropical Medicine —The American Socretv ot 
Tropical Medicine w ill hold its annual meeting in Birmingham 
Ala., m conjunction with the meeting of the Southern Medical 
Association November 16-18 The first session will be held 
jomtl} with the southern association at which Col Charles F 
Craig New Orleans will speak on Diagnosis and Treatment 
<f Amebiasis ’ At a joint session with the section on public 
health of the general association Dr Daniel M Mollov, 
Guatemala among others will speak on Treatment of Hook¬ 
worm and Other Intestinal Helminth Infections with Hexvl- 
resorcmol Under Field Conditions in Central America” At a 
joint session with the National Malaria Committee Novem¬ 
ber 18, speakers will include Dr Paul F Russel], Manila P I, 
on malaria in the Philippines and Bruce Mayne of the U S 
Public Health Service on distribution of mosquvtoes for malaria 
therapv Among speakers at other sessions will be Dr Lucius 
F Badger Washington D C on Rock} Mountain spotted 
fever and Ernest Carroll Faust, PhD New Orleans on 
Human and Primate Species of Strongv loides ” Dr Frank 
Smithies Chicago will deliver the presidential address at a 
luncheon November 17 on Late and Permanent Effects of 
Chrome Intestinal Parasitosis on Digestive Function as 
Observed in Patients Residing m the Temperate Zone ' 
Southern Medical Association—The twent}-sixth annual 
meeting of the Southern Medical Association will be held in 
Birmingham Ala November 15-18 under the presidenc} oi 
Dr Lewis J Moorman Oklahoma Citv The first dav will be 
occupied b\ a chrncal session at which Birmingham phvsicians 
will present cases in each of the specialties of medicine. A 
general session will also be held the second dav, for which the 
following phvsicians have been announced as speakers, among 
others 


OREGON 

Society News—A svmposiuni on spinal anesthesia vvas 
presented before the Portland City and Countv Medical 
Socien, November 2, b} Drs George N Pease, William k 
Livingston and Louis P Gambee. 

Annual Registration Due December 1 — All practitioners 
oi medicine and surgery holding licenses to practice m Oregon 
arc required bv law to he registered annuallv on or before 
December 1, with the secretan of the Board of Medical 
Examiners, and at that time to pa} a fee of So A practi¬ 
tioner fading to register is subject to a penalts of U for each 
thirt} davs of default and lus failure to re-register within 
ninety davs after December 1 is a misdemeanor 

SOUTH DAKOTA 

Society News—A recent meeting ot the Aankton District 
Medical bocietv at Aankton was addressed bv Drs Nathaniel 
G Alcock Iowa Citv on Transurethral Prostatic Resec¬ 
tion , Frank C Smith Aankton Furunculosis of tne 
F xtcmal Auditorv Canal ’ and Lottie G Bigler A ankton 
Impressions and Experiences with the Federal Indian Chine 

-Dr H L Smith Rochester Afmn was guest speaker a 

the fall meeting ot the \A hetstone A allev Afedical Societv at 

Aldhank October 25 he discussed heart disease-Dr Charlc 

C Hoaglaud Madtson has retired from practice on account ot 
ill health 

WEST VIRGINIA 

Society News—Dr (rvmg J Spear Baltimore addressed 
the Tn-Couutv Afedical Society (Harmon Alarion and 
Monongalia counties) at Clarksburg October 13 on Earh 
Diagnosis Prognosis and Treatment of the Commoner Tvpcs 
of Nervous and Afental Diseases'-Dr Dean Lewis Balti¬ 

more President-Elect American Medical Association addressed 
(lie Ohio Countv Medical Society Wheeling October 19, on 
Differential Diagnosis of Some Lesions of the Breast 

GENERAL 

Grams Available for Research — The Committee on 
'-mndhv Research of the American Aledical Associati in 
mi Hi applu-itums tor grants of monc} to aid m research on 
prthlcm bearing more or less directh on clinical medicine 
Preference is given to requests tor moderate amounts to meet 
s] ccifii needs Application forms mav he obtained from the 
committee at sjs North Dearborn Mrcct Chicago 

Hospitalization of Veterans—According to Brig Gen 
I rank T Hines Administrator of A derails Affairs ot some 
1-100(1 admissions ot veterans to hospitals during August last 
approximateh ''S per cent were due to disabilities not ot service 
origin In October m hospitals under the direction of the 
veterans administration (it) per cent of the World War group 
were hospitalized because suffering trom conditions not oi 
service oru.nl 

Results of Examinations — Of s C> end-three candidates 
win tool the cxaniii ation of the American Board of Otu- 
larviigulogv m Montreal '-cptcmbir 17 sixteen failed or were 
«m dimmed The next examination will be held in Milwaukee 
Imu IJ 1<>,1 during the annual session t | IC American 
Medical \- oentmn Prospective applicants lor certificates 
'b comic t application blank' mini the secretarv ot the 
>! r M din n P Whom 1=09 Aledical Arts Building 

Onnln 

Journal of Chemical Physics —The An crican In unite oi 
Iivshs an, limes a publican,, v t,, be called the Journal of 
t.'iii //in i toW i sued inontlilv beginning Jan ! JOG 
Uc to k covered will include thermodvnamics <otu 

i n 'trivu p' cm nun and 1 etcrogenc u, catalvs,s molecular 
, , 11 ' c F.i-s ru m ,, cuts oi tm-Vtih. pbouxhcnu trv etatvs- 

Ual mlaii, ml rrvs n ] Har, Id C Ere, Pb D 
' ' '' ''a luuwl, will K he cditn- Tic advi on com .il 
• hi, u, ,i kavnaad T Pirpe PhD Inner tv (_ah- 
’ ’ 1 V ’’nr H h. up 11 D lair-,, , , C b,c- 


I eveellys F Barker Baltimore Importance of Multidimensional Diae 
nosis and Comprehensnc Treatment m General Pracliee 

Ar Di^a5^ Chn5t ' e Washington D C Diagnosis of Intrathoracic 

Ma\ Cutler Chicago 
Treatment 

Mont R. Rod Cincinnati Blood Supph 
and burperv 

i randi«on D Ro»stoi St Loais 
and Gynecology 

Kimdall Emerson \e„ } orl Public Health and 
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^Icctmg concurrently will be the National Malaria Com¬ 
mit cc, tic American Society of Tropical Medicine, and the 
southern hramhes of the American Public Health Association 
and the Society for Experimental Biology and Medicine 
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No\ 12, 1932 


Foreign Letters 


PHILIPPINE ISLANDS 

Personal—Dr Prancisco Velez, district health officer, was 
recently elected president of a newly organized medical society 
in the province of Albnv 

Medical Officers Protest Estrada Appointment—The 
Medical Department Reserve Lyceum an organization com¬ 
posed of reserve ofliccrs (medical, dental, \ctcrinary and 
mcdical-admimstratne) of the United States Army in the 
1 lulippincs, has adopted a resolution endorsing the recent 
protest of the Philippine Islands Medical Association and the 
Manila Medical Society against the appointment of Dr Sal- 
\ador G Estrada to the Board of Medical Examiners of the 
Philippine Islands (Tnr Touunai, October 22, p 1439) In 
the resolution it is pointed out that Dr Estrada has violated 
a fundamental principle of medical ethics b\ publishing unethi¬ 
cal nd\crtiscmcnts 


PUERTO RICO 

Journal Now Bilingual —With the September issue the 
Piurlo Rico Journal of Public Ihallli and liopual Medicine 
idopted a new plan to publish contributions either in Spanish 
or m English, each article being followed bv translations or 
abstracts m the other language The object of the change, the 
journal explains, is to facilitate interchange of ideas with 
Spanish-speaking countries and to attract to the School of 
T ropical Medicine of the University of Puerto Rico, of which 
it is the organ, and to the journal Latin-Amcricaii members 
of the medical and scientific professions, both m person and as 
literary contributors 


LATIN AMERICA 

Society News —Ofliccrs of the National Academy of Medi¬ 
cine of Mexico were rcccnth elected as follows Drs Tomas 
G Perrin, president, Ignacio Chavez, vice president, Alfotiso 
Pruueda, perpetual secretary , Mario A Torroclla, annual sec¬ 
retary, and Ramon Pardo, treasurer 

Child Nutrition Clinic — The Public Health Service of 
Guatemala recently opened a maternal hygiene and child nutri¬ 
tion clinic in its office in Guatemala City Three specialists 
in gynecology and pediatries, a graduate nurse and an assistant 
comprise the staff While established for the purpose of pro¬ 
viding treatment for the sick, one of the primary functions of 
the clinic yvill be to teach mothers the proper diet for then 
children No charge is made 


Government Services 


Army Personals 

Col Luuus L Hopyvood has proceeded to his home to await 
retirement, for the convenience of the government, Major Ber¬ 
tram F Duckwall, rehey r ed at Fort Sam Houston, Texas, and 
assigned to the Panama Canal Department, Major Robert B 
Hill relieved at Fort Riley, Kansas, and assigned to the 
Philippine Department, Lieut Harry B Ditmore will proceed 
to his home and await retirement, for the convenience of the 
government, Col James A Wilson, on completion of foreign 
service is assigned to Fort McPherson, Georgia 


Change of Station in the Navy 

Lieut Robert M G.llett from the fourth regiment, U S 
Marines Shanghai, to the United States, Lieut \\ alter F J 
Karhach from the U S S Asheville to the United States, 
Lieut John R Smith from the fourth regiment, U S Marines, 
Shanghai, to the naval hospital, Boston, Lieut Irving J 
Warmolts from the destroyer division, 15 Asiatic, to the receiv- 
Vf ^nn New York, Lieut Ferrell H Johnson from the 
Vf s S P ’ Palos to the United States, Lieut Marion J Eaton, 
resigned, effective September 30, Lieut Comdr Joseph L 
c.Wnrtz from naval station, Tutuila, Samoa, to naval dis- 
Schyvartz m Lieut James R Fulton, from naval 

KH; n“y York, to na\ al Tutu,la, Samoa 


LONDON 

(Prom Our Regular Correspondent) 

Oct 27, 1932 

Tuberculosis in Children 

The Medical Research Council has published a report b\ 
Dr John W S Blacklock yvlnch is an addition to our knowl¬ 
edge of the pathology and bacteriology' of tuberculosis m chil¬ 
dren He has produced neyv evidence of the paths of infection, 
based on a study of primary foci, yvith identification of the type 
of bacillus, yvhether boy me or human The classic researches 
of Dr A Stanlev Gr fifth of the scientific staff of the Medical 
Research Council haxe shoyvn the numerical relations of these 
two forms Bovine bacilli cause much abdominal tuberculosis, 
especially in children under 15, but only a third of the cases 
of tuberculous meningitis, even before the age of 15, are of 
bovine origin, and in bone and joint tuberculosis the human 
type preponderates, while pulmonary tuberculosis is almost 
inyariably of human origin Honeyer, several questions are 
unsettled The relatnc importance of air-borne and food-borne 
infections is much debated It is both asserted and denied that 
pulmonary tuberculosis is primarily an infection of childhood 
and that it may long remain dormant and present itself as an 
actnc disease later, flaring up under the strain of rapid growth, 
occupation, fatigue or malnutrition To fill up these gaps in 
our knowledge, Dr Blacklock’s careful and prolonged studies 
hayc been designed 

His investigations yyere applied to children varying in age 
from a few months to 13 years, yyho died in the Royal Hospital 
for Sick Children, Glasgow, from any cause In a series of 
1,800 necropsies he searched for evidence of tuberculosis and 
found it In 2S3 (15 7 per cent) he found naked-eye evidence 
of tuberculosis He isolated and typed the organism in 183 of 
these cases and in addition in 52 cases of surgical tuberculosis 
of yylnch none yvere fatal in the hospital In the 283 cases, 
over 90 per cent of the deaths yvere due to tuberculosis The 
primary' lesion y\as most often found in the chest (61 1 per 
cent), next in the abdomen (35 7 per cent) and least in the 
cerucal glands (21 per cent) 

THE PATHWAV OF INFECTION 

Of the 283 cases shoyving tuberculous lesions, 173 (61 per 
cent) yvere due to primary' infection of thoracic tissues (lungs 
or lymphatic glands) As to the pathyvay of infection, a great 
diversity of vieyvs haye existed Villeinm in 1868 yvas the first 
to suggest that pulmonary tuberculosis yvas due to inhalation 
of material coughed up, and Koch thought that it yvas caused 
almost solely bv inhalation of dried pulverized sputum But 
in 1903 von Behring suggested that infection occurred in most 
cases in infancy and that the portal yvas nearly always the 
alimentary tract through the mucous membrane of yvhich the 
bacilli passed yvithout producing any lesion, eventually settling 
doyvn in the lungs or bronchial glands, yvhere at once or after 
a latent period tuberculosis deyeloped yvhen the resistance was 
loyvered But Blacklock found that the primary lung lesion, 
described originally by Parrot in 1876, y\'as present in 148 out 
of 173 pulmonary cases This consists of a single subpleural 
patch of bronchopneumonia, usually with a tendency to heal 
All the cases shoyved evidence of caseation and some showed 
evidence of further changes Dr Blacklock therefore concludes 
that the patlnvay of infection m these cases was by the air 
Whenever this primary lung lesion yvas found, only bacilli of 
the human type yvere obtained either from the lesion itself or 
from the glands in direct relation to it 

abdominal tubercui osis 

The primary lesion yvas found in the abdomen m 35 7 per 
cent of the cases of tuberculosis In contrast to pulmonary 
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abdominal infection was found to be 
But there was no support for the 


tuberculosis primarv 

mamlj of bovine origin — . 

new of some authorities, principal!} continental, that the 
ahmentan tract is the chief pathway for tuberculous infection 
m the child Blachlochs results confirm the earlier pioneer 
work in Edinburgh and show that although the incidence o 
infection bv human bacilli is atwais higher than that b} bonne 
bonne tuberculosis is more prevalent in Scotland than m 
England or on the comment The greatest number of primary 
abdominal lesions were found in the second } ear of life, the 
period when children consume much raw milk. In the first 
a ear of life onh one human and no bo\ine infection was found 
m babies breast fed for nine months or till death, but m those 
fed on cow s milk tw o human and fourteen bo\ me infections w ere 
found The greatest number of infections with the human tvpe 
of bacillus in the abdominal cases were found in children aged 
from 9 to 18 months—the period when thev commence to crawl 
and walk and are liable to pick up infection from the ground 
and from floors 

THE SIGNIFICANCE OF TLBERCULIN REACTIONS 
Blacklock correlated tuberculin reactions with the results of 
necropsv m one of the most extensive senes of cases vet mves- 
tigated. He confirmed the previous observations of Hart, which 
were published b} the Medical Research Council that in infants 
a positne tuberculin reaction is a grave prognostic sign 

High Mortality Among the Scots 
The conclusion is drawn that in Scotland nearl} all the ch 1- 
dren with tuberculous lesions in the lungs or tracheobronchial 
glands die in childhood from the disease. Healed tuberculous 
tracheobronchial glands were found to be \eo rare. This 
conclusion is contran to the news of A.merman and continental 
workers Thus, Armand-Dehlle and Lestocquo} stated in 1931, 
as a result of imestigating pulmonar} tuberculosis in the chil¬ 
dren of Paris Some vears ago pulmonan tuberculosis in 
infants was considered as alwa}S fatal whereas nowadavs one 
is inclined to consider it as nearl} alwa}s curable.’ It is 
difficult to explain this greater mortality among Scotch chil¬ 
dren unless the rclatnel} isolated position of the countr} has 
gnen less opportunities for infection in the past and preiented 
the deielopment of the racial resistance found in other countries 
In Lew York a much higher tuberculosis mortalit} is found 
in Scots than in the French, Germans or Russian Jews The 
conclusion is drawn that the Scottish people are less resistant 
to tuberculous infection than mam other civilized races 
Other factors—diet climate and housing conditions—pla} a 
part In Scotland as compared with the continent there is less 
sunlight particular]! in the winter months and the diet of 
poor children probabh contains less foods (vegetables and fats) 
rich in \itamms A and D 


Rheumatism Costs the Country $100,000,000 a Year 
Speaking at the \ational Association of Insurance Commit¬ 
tees Dr C \\ Buckle} a member of the committee of the 
British Medical Association for research into the causes and 
treatment of arthritis and allied conditions and senior phisician 
to the Devonshire Hospital for Rheumatic Diseases said that 
an investigation In the Mmistrv of Health showed that rheu¬ 
matism of all kinds accounted for one sixth of the total benefits 
paid out ot the national health insurance act. The total 
mcapacitv due to this disease must now amount to not less 
than ' >00000 weeks and the cost exceeded R25 000 009 per 
annum This excludes loss of wanes and the cost ot treatmen 
m D pit'll and institutions which would bring up the whole 
t> omethmg UVc SKVHWHno This appalhng expenditure 
cc 1(1 l*c rede-ed In earlv diagnosis and prompt treatment 
wl a mean orgam-auon of re carch mo prevention and tre 
V'ovi ni (i grtatlv increased lac lint' or 
ch"< i art' -ltis was < nlv Irenninc to 


treatment. But 
receive p.-oy— atter ion 


,n view of its ravages especialh among the working population 
It was so insidious in onset that the sufferer did not give up 
work until the most favorable stage for treatment was passed 
Time was wasted in tiding all sorts of nostrums until damage 
was irreparable Dr Buckle} s great experience has shown 
that the poorest are not so much affected as the more prosper¬ 
ous artisan classes, which suggested that want of knowledge 
was more important than want of means It is not those who 
lack clothes but those who are overclothed, not those who are 
underfed but those who are unsuitabl} fed, who suffer most 
“Man> people grumble about the weather and attribute all 
rheumatism to our climate, but if thev made better use of fresh 
air and would not shut themselves up m stuff} rooms the} 
would be far better able to resist disease of all kind and not 
rheumatism alone.” Medicine plaved onl} a secondary part in 
the treatment of rheumatism What was wanted was to bring 
into existence and within the reach of all, massage, electricity, 
baths and the like, with specialist advice and research Acute 
rheumatism has alread} been the subject of considerable 
research, and hospitals and clinics are being established for its 
treatment, especiall} b} the London County Council But 
chronic arthritis is onl} beginning to receive the attention it 
deserves in new of its ravages 

PARIS 

(From Our Regular Correspondent) 

Oct 12 1932 

International Congress on Hygiene of the 
Mediterranean Region 

The number of congresses is increasing e\ ery } ear Medical 
specialties now want their own particular congress There 
have even been meetings for the studv of a single disease 
the convention on renal lithiasis at Vittel and on biliarv 
lithiasis at Vich}, and, in a few davs, the Congress on Rheu¬ 
matism is to be held The custom appears to be growing, in 
scientific circles, of entrusting the solution of important prob¬ 
lems to international conferences The theses of ever} scientist 
are known in advance through lus articles in medical journals 
and discussions among scientists of equal rank never change 
an> ones opinion The idea of devoting a session to the studv 
of certain problems, which, although widelv different, have in 
common the fact that thev concern the shore of the Mediter¬ 
ranean was original For instance it was interesting to com¬ 
pare, with reference to melitococcosis the observations made 
independent!} b} ptysicians of Spain France, Ital}, Great 
Britain Greece Turke}, S}ria and Egvpt It was likewise of 
value to make known to other inhabitants of the shore of the 
Mediterranean epidemics that are just lifting their heads, such 
as Spanish spirochetosis and the e.xanthcrnatic fever of Mar¬ 
seilles This congress met in September and was a success, 
having brought together nearl} all the public health officers 
of the Mediterranean regions The congress was opened m the 
new Faculte de medeeme de Marseille bv the minister of public 
health Mr Justin Godart, and was brought to a close b} Mr 
de Monzie minister of public instruction. Mr Marchoux 
professor at the Institut Pasteur and president of the congress 
outlined diseases to be studied—malaria bilbarziasis, undulant 
fever exanthematic tvphus kala-azar dengue, cholera and the 
plague. His address constituted a treatise on tropical pathologv 
The first paper presented was bv Prof Sadi dc Buen on 
Spanish spirochetosis which he was the first to describe m 
1926 It is caused bv Treponema hispamcum The transmitting 
agent is Omithodorus erraticus Tkc pig was the first animal 
recognized as the reservoir oi the virus but since then the 

] 0 n \,t C r ra, P ,ne and <e L e T aI 'mall rodents have been found 
pla the same pan The geographic distribution e' tends 
throughout Spam and Morocco v liile cases have been reported 


trom Dakar and irom Tunisia. The d. ea.e .s a rccunent tever 
cha-actenzed bv violent attacl s the intends betv een vlncn 
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become more ami more extended, and winch recede* sponta¬ 
neously in from three to four weeks J he fever ,s so mtensc 
tint the \irus of tins spirochetosis Ins been eniplovcd in con- 
necuon with pvrctollierapcutic treatment m dementia paralytica 
I he results arc qcncralh inferior to those produced by inocula¬ 
tion with nnlarn 

V s(ud\ on unduhnl fever was offered In Mr Burnet, who 
enumerated the pathologic organisms that cause the disease 
Lishonm. and \ uhl presented a paper on undulant fever of 
hoMiie origin in 1 ranee The authors showed that undulant 
fc\cr m J ranee is often of l>o\mc origin and that its causative 
agent is Brucella mehlensis much more often than Brucella 
abortus Hither organism is likclv to provoke the disease, 
also a third Brucella organism, described In Huddleson, Brucella 
sins The eases due to Brucella mehtensis arc more severe and 
ha\c an epidemic character The eases resulting from Brucella 
abortus arc less severe and arc usually sporadic Nevertheless 
Hisbonnc and \ idal \ iew with alarm the extension of undulant 
fc\er in France through Brucella melitensis denied from 
cattle, m the regions of the West and the Hast, where there 
arc few goats or sheep and where, until recent!}, the disease 
was unknown The contamination of cows bv sheep and 
goats occupung the same stables is unquestionable The disease 
is spreading, chic/h through the migrator} herds of goats 
Charles Nicolle, who was present, expressed the hope that 
research on these subjects he henceforth directed toward 
problems of vaccination and therapeutics 

Mr Oltncr read a paper on Mediterranean exanthcmatic fever, 
the first cases of winch were reported b} him from Marseilles, 
m 1925 The disease is identical wuth j?<V/r boutoncusc of 
Tunisia and Us transmission is brought about b} a dog tick 
(Rhipiccphalus sanguineus) It is possible that other animals 
besides the dog serve as hosts The disease is capable of 
assuming variable forms through a sort of progressne adap¬ 
tation to man 

The fourth paper was supplied In Mr Blanc, who described 
dengue, which he obsened during the seiere epidemic in Atlic is, 
a few r }ears ago He recommended propin laxis b} the com¬ 
bating of stegomua mosquitoes and the use of preveutue 
-vaccination 

Mr Lutrario, former director general of the public health 
service of Italy, submitted a paper on the methods of deratiza¬ 
tion of ships He assigned first importance to rat proofing 
provided the crusade is pursued relentlessly m all ports and in 
the adjacent territory The use of toxic vapors is of secondary 
value Lutrario did not express Ins preference for ail} par¬ 
ticular chemicals, the results depend more on the skill of the 
exterminator Poisons, viruses and traps are only of third 
importance. They render service in ships that are infested, bv 
checking the breeding of the rats Great importance should be 
attached to creating a crew devoted to the task of deratization 
Such men develop through training and experience a remarkable 
ability in this line of work 

It was decided to send to London a telegram of condolence 
on the occasion of the death of Sir Ronald Ross, news of which 
reached the congress while in session 

Honors Bestowed on Mr Tuck 
The municipal council of Paris, bestowed, three months ago, 
on Mr Tuck, an American citizen who has resided near Paris 
for many years, the title oi honorary citizen of Pans, a title 
rarely accorded, there being at the present time fewer than ten 
persons who have been so honored The municipal council 
desired thus to recognize the generosity of Mr and Mrs Tuck 
(the latter now deceased) so frequently shown in the founding 
of hospitals, the performance of charitable work and magnificent 
donations o’f art objects to the museums The official presen¬ 
tation of the parchment conferring this title to ok place at 
the Hotcl-de-Ville m Paris Addresses were delivered by 
Mr Renard, prefect of the department of the Seme, and by 
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Mr de Fonfenay, president of the municipal council 
words, Mr Tuck said that he was proud to receive a 
had been borne by so illustrious a compatriot as 
Franklin 


In a few 
title that 
Benjamin 


BERLIN 

(From Our RcQttlnr Concspondctit) 

Oct 10, 1932 

The German Medical Federations 
The federations of German plijsicians, the Deutscher Aerzte- 
vcreinsbund and the Hartmannbund, met recently in Hanover 
Owing to economic conditions, only a session of the executive 
committee had been appointed as a substitution for the general 
medical congress usually held annually The so-called Hart- 
mannbund, which deals with purely economic questions and 
those of a synchcal nature, held previously a two-day meeting, 
which was attended by about 500 delegates and physicians The 
principal subject for discussion was “Das neue Aerzterecht,” 
by winch legal matters affecting physicians and krankciikasscii 
arc not only regulated hut given a form that presents certain 
advantages for ph}sicians, although from the financial stand¬ 
point it is defective This is the largest economic organization 
of a liberal academic profession, including nearly all German 
physicians Its chief task concerns the service that physicians 
perform for the promotion of public health and their cooperation 
m all fields of health work and social medical aid This task is 
impossible unless the medical profession retains its freedom 
Since the federation was founded, the chief demand of physicians 
has been the securing of the free choice of physicians, for 
which they have waged a bitter fight for the past quarter 
centur} Within the past }ear, they have obtained all the 
essential points of their demands The absolute freedom and 
the rights of defense of the medical federation have been recog¬ 
nized and assured But tins victor} was bought with hcaw 
sacrifice by individual pli}sicians While the increase in panel 
jihysicians to one ph.vsician to each 600 members of a hranhcii- 
I assi whereas formerly it was 1 1,000, contributes toward the 
solution of the unemployment problem in the profession without 
imposing on the sick benefit organizations any additional 
pecuniar} burdens, the large reduction in the income of a 
pb}sician is a sacrifice, made greater because lie must provide 
from lus income also for old age, disabibt} and surviving 
members of lus family The number of medical students at the 
German universities at present is 25,000, a number which 
would cover for many }ears Germany’s need of new ph}sicians 
The new regulations have reduced the working area of the panel 
physicians, while the paper work lias been increased and the 
compensation has diminished greatl} The reduction in the 
ph}sician’s income, reckoned according to percentage, is much 
greater than m any one of the liberal professions The income 
of a large portion of physicians will not equal the minimum 
reouired for the practice of their profession It is no wonder 
that physicians criticize the new regulations But it must not 
be forgotten that a large part of the reduction is due to the 
present economic conditions In times like these, the individual 
must often sacrifice for the common good and the physician 
will never forget that it is lus noble task to serve m the pro¬ 
motion of public health Individual physicians will never be 
able to act in harmony with phvsicians who arc opponents of 
the attained uniform medical system because they are advocates 
of an absolute system of state medicine or because thev, as 
opponents of social insurance in general, condemn all sick 
benefit associations The organized medical profession has not 
forgotten that a system of social insurance for the working 
population is, within reason, a government necessity If the 
government and the leagues of the krankenkassen want peace, 
the path is clear for mutual activity m the service of social 
insurance Hence, the German medical profession supports a 
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reasonable sjstem of social insurance and is eager to coltonte Ihelh^'th^rTelrt .storking regular!) or whether 

in its development. But there are st.ll m this field man) .mpor- ^ ^ nenous symptoins He explains further that 

tant matters to be regulated . numerous phjsicians hare endorsed this method This char- 

Tcdav, tine improvement of the health of the German people , hich does not fit in with the legitimate tasks of an 

.... -— Tt should be sup p r essed It is also stated that at one 


r^ts heawlj on the heart of the medical profession It gnes 
its full approval to the recent declaration of Lord Dawson of 
Penn of the British Medical Association, that in the future 
the chief task of the phjsician wall no longer be the healing 
but the preiention of disease It man be emphasized further 
that while continuing to manifest interest in all current matters 
of organization, m the future questions pertaining to eugenics 
will demand more attention on the part of phvsicians The task 
wall be to promote the health of the German people to presen e 
its best hereditarv qualities and to check the grow th of the 
masses displa>ing inferior hereditan qualities In this field 
research has made great progress, having discovered mam 
laws’ of hereditv At the instance of the Aerzteveremsbund 
four competent representatives were selected to sift the available 
scientific material and to present conclusions Discussion of 
these essential:, occupied a large part of the session The reports 
of these leaders resulted in the approval of the following con¬ 
clusions 

The spread of the know ledge of hereditv and ot the principles 
of life through a better training of phvsicians in eugenics and 
bv the enlightenment of the whole people must m view of a 
rapidlv declining birth rate be promoted with alt possible 
energv A taxing policv based on eugenic points of view and 
back to-the farm movements on a large scale constitute impor¬ 
tant means for the securing ot adequate posteritv possessing 
sound hereditarv pin steal and mental traits 

A decisive change in the economic position of women will 
make it possible to restore the German housewife to her proper 
twsition m societv as wife and as mother of children with sturdv 
hereditarv qualities 

In addition to these measures there is an unavoidable need 
of preventing the hereditarv transmission of pathologic ten¬ 
dencies The surest means to that end is the sterilization of 
the bearers of hereditarv taints The experimental facts devel¬ 
oped through observation of the workings of hereditv make 
possible in certain cases a reliable hereditarv prognosis so that 
prevention through sterilization has now a firmer foundation 
than formerlv But the serious import of this intervention 
which deprives persons of the capacitv of producing offspring 
permits its application onlv under the most carefullv controlled 
conditions Legislation to be adopted s 0 on should be based 
on the following principles 

Sterilization ma not be pertonued without the consent of 
the subject and then onlv when a federal court with the aid of 
cvperts has decided it is just In the case of married couples 
the intervention mav lie applied onlv to the spouse having 
hereditarv defects 

Sterilization liascd solelv on economic considerations must be 
rejected from the medical point of view l>ecau-e it deprives 
heiltliv persons of the capacitv of producing offspring and thus 
diminishes the total mass of valuable (potential) hereditarv 
possess,ons of our people It will lie the dutv of the Deutscher 
\erztctag to be held in 1933 to present the results of these 
dclilvcrations to the medical profc-sion 01 Germain for their 
con idcration 

A New Form of Charlatanism 
That clwrtavanv vw flourishes m Germans has l>eeii repcatedlv 
brought out in these letters Here arc two further examples 
In a larcc emporium located m the Iwm pan ol the citv an 
apparatus lor the recoiling 01 weight with the u-ual table 
What Vm Should Weigh hears addition the statement 
''vale with special apparatus mr reev nling the heart beat and 
the iuni er lure Vttcnl.on how ,s coir heart working' 
Varl" tai 1 a bail cr—wearing o c or c a w'u c ove-gar- 


emporium, - 

of the market places in Berlin an “expert ’ is offering for the 
small sum of 50 pfennings to test the blood pressure of all 
comers This reminds one of the activitv of a large mail order 
house m the United States, which as a secondarj business 
venture, was offering to furnish customers, for a nominal sum 
a unnalvsis, a plan which was suppressed through the action 
of the American Medical Association, as reported recentlv m 
The Jourxal 

Health of School Children m Berlin 
In 1930 in the grade schools of Berlin, 69,489 bovs and 67,573 
girls were examined penodicallj b> the school inspection 
service and in the higher schools 1 / ,364 males and 14,20S 
females According to reports published m the Statistical 
\ earhook of the citv of Berlin for 1932, the results of these 
examinations were as follows In the grade schools the 
phvsical condition w'as good in 29 3 per cent of the bovs and 
in 374 per cent of the girls, the phvsical condition was fair 
in 55 9 per cent of the bojs and m 5022 per cent of the girls 

The phj sical condition was bad m 14 8 per cent of the bov s 

and in 12 4 per cent of the girls In the higher schools the 
phj sical condition was good m 42 0 per cent of the bov s, fair in 
50 5 per cent and bad in 7 5 per cent The phvsical condition 

was good m 50 1 per cent of the girls, fair m 43 4 per cent 

and bad m 65 per cent It would be interesting, if possible 
to compare these figures with the figures for recent months 
but unfortunatelv, it takes some time to collect and compute 
worth-while statistics 

The Number of War Injured in Germany 
According to the census of persons entitled to social aid, as 
taken in Mav 1932 the number of war injured and war 
dependents m Germam entitled to aid was 820,000, as compared 
with 838,000 in Mav, 1931 

“Welfare Practice” 

Between the municipal authorities and the Aerztebund (league 
of phvsicians) of Greater Berlin a contract has been drawn 
up that wall regulate the medical care to be given ‘welfare 
patients” Bv welfare patients is meant persons who have 
been unemplojed bejond the limit of time set for the drawing 
ot unemplovnient benefits from their kraiikcnkassc and who 
are now dependent on the small allowance granted bv the wel¬ 
fare organizations As in the past all phjsicians who desire 
to accept welfare patients mav do so although the remunera¬ 
tion now consists in an annual fiat rate of 875 marks (S2 08) 
per patient whereas formerlv the remuneration was based on 
the Prussian fee schedule As m the kraiikciikasscii phvsicians 
are obliged to keep within certain limits m prescribing remedies 
If phjsicians fail to meet their obligations in accordance with 
the terms of their contract, a complaint can be filed against 
them and if alter trial m a regular complaint action the) arc 
found guihv the penahv mav be a warning a rebuke the 
imposition of a fine not to exceed 300 marks (£71 401 or tem- 
porarv or permanent exclusion irom welfare practice 

Testing the Acuteness of Vision 

a sene- oi papers published bv the K6mg<hcrger Gelchrten- 
Cescllschait Proi Dr Arthur Eirch-Hirschteld 
the Eve Cltmc oi the Lnnersitv oi Konigsberg 
one on A New Method lor the Testing ot \ i 
the u ual method o testing 
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acuteness of us,on m d.fiercnl degree, of ilium,.nlion was not 
tested He substitutes a method m winch the functioning of 
the c\c is tested m wining degrees of illumination, and curves 
arc plotted that reveal that five types may be distinguished 
into \\ Inch the functioning of the healthy human eye can be 
diuded He found that, in old age, acuteness of vision may 
he presen cd although a considerable increase m the degree of 
brightness of the light used ma\ be necessary to secure the 
same result as is secured by younger persons The experiments 
unde thus hr include only a hundred cases Further research 
must he done before it can he decided whether the new’ method 
will bring about a change in the mode of testing msioii 

ITALY 

(From Our Ki (tutor Correspondent) 

Sept IS, 1932 

International Congress of Physiology 

T he fourteenth International Congress of Physiology, which 
was attended by representatives of thirty-seven countries, was 
held in Rome, August 29-Scptcmber 3 Prof Filippo Bottazzi, 
of the Utmcrsilv of Naples, was chairman of the committee 
on organization Professor Visco of Rome was the general 
sccrctarv 

The opening session, held m Campidoglio, was attended by 
the head of the government Addresses were delivered by 
Professor Herhhza of Turin, in the name of the Societa lfaliana 
di biologia spcrimentalc, and bv Professor Bottazzi Professor 
Hill, of the University of London, presented the official paper 
on “Production of Heat m Muscles and m Nerves, in the 
State of Repose and During Functional Activity ” The speaker 
stated that lie was led to undertake researches on this subject 
through a suggestion made by Langley and in consequence of 
the results secured by Fletcher and Hopkins m their studies 
on the metabolism of the muscles Since 1910, he had been 
endeavoring to explain the exchanges of energy that take place 
m the muscle and to understand the restoration process that 
follows work Not until 1926 did it prove possible to measure 
also the production of heat in the nerves He found that likewise 
in the nerves there was manifested a restoration process, which 
has been the principal object of his researches He had to 
overcome enormous difficulties in order to make the known 
physical agents sufficiently sensitive to make use of them m 
determining such small quantities of heat as developed in the 
muscles and, particularly, in the nerves The initial heat that 
develops in a nerve while it is traversed by an impulse is only 
the four thousandth part of the initial heat produced by a 
muscle that completes a contraction There is no consistent 
theory concerning the mechanism of nervous and muscular 
activity However, there have been observed certain regulari¬ 
ties in the chemical and thermic changes, in the molecular 
organization, in the restoration process following the activity, 
and in the electrical properties The work of the congress was 
carried on simultaneously m five separate sections, in each of 
which topics bearing on the physiology of the nervous system 
and respiration, chemical biology, and physical chemistry as 
affecting biology, were treated 

Professor Henderson of New Haven spoke on chemical con¬ 
trol of respiration and on the practical applications of inhalations 
of carbon dioxide in cases of asphyxia due to carbon monoxide, 
asphyxia of the new-born, or after prolonged anesthesia 

Professors Damelopolu and Marcu of Bucharest discussed 
their work on the bronchi They found an evident antagonism 
between the vagus and the sympathetic nerves with respect to 
the innervation of the bronchi, the bronchoconstrictive fibers 
predominating in the vagus and the bronchodilative fibers in the 
sympathetic nerve 

professor Quagharello of Naples spoke on the lipase found 
in adipose tissue, of the existence of which he gave an experi¬ 
mental demonstration Professor Abderhalden of Halle spoke 
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a protease that is not demonstrable by ordinary methods and 
(hat must he differentiated from other known proteases, suen 
as pepsin and trypsin He discovered also in the animal organ¬ 
ism a defense ferment capable of splitting disacchandes 
Professor Kas of Tokyo demonstrated that it is possible, in 
the histologic examination of the nerve, to differentiate the 
inhibitory from the stimulative fibers in reflex phenomena 
Professor Pavlov of Leningrad reported to the congress, m 
plenary assembly, the results of his recent research on con¬ 
ditioned reflexes At the suggestion of Pavlov, Soviet Russia 
u'as selected as the country in which the next International 
Congress of Physiology will be held (m 1935) 


Hemorrhagic Diathesis in Relation to Tuberculosis 
Professor Barben of the Accademia Pughese di scienze 
obser\ ed three chronic cases of Werlhof’s disease, or purpura 
hacmorrhagica, m tuberculous children, and another case m a 
girl aged 2, in which repeated hemoptysis preceded by several 
months the discovery of specific pulmonary lesions He took 
the occasion to study in sixty-five tuberculous children the 
signs commonly considered as indicative of hemorrhagic diath¬ 
esis Barberi discovered that the signs of abnormal vasal 
fragility' are observed with about the same frequency as those 
referable to changes m the composition of the blood His 
observations appear, therefore, to indicate that tuberculosis is 
not to be regarded as merely an occasional factor in the 
pathogenesis of chronic Werlhof’s disease, they serve also to 
confirm the theory that attributes a hematogenic base to many 
cases in which the persistent hemoptysis is disproportionate 
to the local anatomic lesions 


A Case of Madura Foot, or Mycetoma Pedis 
Professor De Nunno had recently an opportunity to observe 
a case of Madura foot, or mycetoma pedis, on which he made 
a report to the Accademia di scienze medico-chirurgiche in 
Naples This disease is rare in Italy The case observed by 
De Nunno occurred m a peasant at Molise m whom an infiltra¬ 
tion the size of a pigeon’s egg suddenly developed, which finally 
suppurated Later, small nodules appeared on the malleoli and 
on the back of the foot From the nodules, which suppurated, 
issued a brownish, puslike fluid, and fistulous tracts developed 
In a roentgenogram the bones of the foot appeared opaque and 
somewhat enlarged 

Histologic examination of pieces of tissue revealed the 
presence of eosinophil and plasma cells, newly formed blood 
vessels and giant cells Characteristic is the state of hemo¬ 
siderosis, with hemorrhagic points and vasal changes of the 
tunica media, not only of the veins but also of the arteries 
Within these tissues was found the mycelium with its filaments, 
and at certain points masses with granulomatous proliferations 
The isolated mycelium develops spores and forms colonies on 
dextrose agar, of the mamelonated type, which, after a time, 
take on a brownish gray tint It is an aerobic micro-organism 
that emits a pungent, earthy odor 

In the case observed, De Nunno believes that the disease was 
contracted in Molise, or at least in Italy, although the patient 
had been in America fourteen years previously 


Vaccine Treatment of Secondary Infections 
in Trachoma 

Professor Ruata presented some new ideas on the etiology 
and the treatment of trachoma, which are based on two facts 
that the speaker observed in Egypt The first is that genuine 
trachoma (exempt from secondary infections) has a benign 
course, with clinical manifestations so slight that sometimes 
they pass unobserved This benign form is with difficulty 
differentiated from simple follicular conjunctivitis and is similar 
to the so-called pretrachoma of the "school” of Angelucci t 
heals spontaneously in 30 per cent of the cases The second 
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fact observed by Ruata is that in Egvpt, where 9S per cent of 
the population is affected with trachoma, the disease almost 
disappears in winter, whereas in summer it becomes epidemic 
along with other eye infections These are dominated by the 
Koch-Weehs bacillus, the Morax bacillus and the gonococcus 
but are also associated with a mixed ocular flora, which m the 
summer season acquires an exceptional vitality These secon- 
dan infections are an important factor in the etiology o 
trachoma, which accordingly appears to be based on two factors 
a substratum which, in the opinion of some authorities, is of 
constitutional origin, and a supplementary factor represented 
by secondary infections These have a precipitating action, 
while the first factor has only a preparatory action In the 
treatment of trachoma, Ruata rids the eye of the secondary 
infections With that object m new, he experimented with a 
poly valent vaccine prepared from various species of bacteria 
isolated from trachomatous secretions The vaccine is directed 
against all the forms of ocular infection and consequently also 
against trachoma Of sixtv-eight cases in which the speaker 
applied this method of treatment, he obtained a clinical recoven 
in fifty-five or 80 per cent He was able to establish a local 
preventive immunity bv means of simple ocular injections of 
ophthalmovaccme on three consecutive davs This lmmumtv 
was found to be still present twenty days after the accomplished 
immunization. Preventive vaccination against the secondarv 
infections of trachoma, calculated to protect trachoma patients 
against recurrences, is being tried in several institutions 


control of the accounts of phvsicians was made also bv officials 
paid by the sickness insurance bodies The physicians had 
mam causes for grievance. Thev were not satisfied with the 
adjustment of them accounts, which was often done with no 
understanding for the actual work of the phvsician It was 
considered a great advance when an agreement was reached 
between the medical organization and the insurance body for 
the control of medical accounts bv a medical committee. A 
special bureau under medical control has been established, to 
which the physicians accounts are sent Charges for the 
services of phvsicians in the insurance scheme amount to about 
30 per cent of the whole expense of the insurance body This 
report shows a tendency which is manifest in all branches of 
sickness insurance in Czechoslovakia. The physicians try to 
obtain from the insurance bodies lump sums proportionate to 
the financial condition of the insurance bodv and they attempt 
to organize the medical service themselves in order to eliminate 
the interference of the lav element in insurance practice. 

Rockefeller Foundation Aids School m Prague 
Negotiations for the organization of a school for public health 
nurses in Prague have been completed It was difficult to 
formulate a program of instruction of such a school which 
would satisfv all the parties concerned. There are two cate¬ 
gories of visiting personnel emploved in Czechoslovakian dis¬ 
pensaries one consists of graduates of the school ot social 
work of Prague, the other, graduates of nursing schools Both 
schools have a curriculum noth a duration of about two years 


PRAGUE 

(From Our Regular Correspondent) 

Sept 27, 1932 

Transportation of Patients to Rural Hospitals 
Care of the sick is an important problem m rural Czecho¬ 
slovakia. The tendency is to build large hospitals with special¬ 
ized services rather than to scatter hospital beds among small 
institutions all over the country The access of patients to 
hospitals is a problem which has two factors the investment 
for an ambulance and its maintenance. The Red Cross has 
approached a solution of this problem Through its initiative, 
the ministry of national defense placed at the disposal of the 
Red Cross 159 motor military ambulances on condition that 
the cars should be operated to transport the sick to the hos¬ 
pitals This arrangement proved to be beneficial The cars 
are kept in good order without any expense to the armv 
According to the report for 1931, recentlv published, about 
75,000 trips to hospitals by local branches of the Red Cross 
were made Although a good deal of the transportation cost 
is paid by the patients in full or at a reduction many trips are 
made without any charge whatever This measure made it 
possible for manv indigent people to get to the hospital 
According to present laws all those who are without means 
are entitled to free treatment m public hospitals but the law 
docs not include transportation. The cost of transportation 
caused mam patients to avoid hospitals Manv times the 
licginmng of a typhoid epidemic could not be detected m an 
carls stage because the people concealed the disease to avoid 
paving transportation to the hospital Operation of the cars 
is entrusted to a private organization affiliated with the Red 
Cross tcallcd Samaritans! through whose connection with the 
volunpirv fire brigades it was possible to extend quicklv the 
crgauuation all over Czechoslovakia. 

Sickness Insurance 

The report oi the medical controlling committee oi sickness 
insv.ru v nr private eirp'oices n Czechoslovakia recentlv 
1 'dished hows the development of a new enterpn e n the 
practice oi Mcknc s insurance Lp to the parent the orgamza- 
ti i <t the ne'eat s C rvxc ti <icme-s insurance ^ 
c ircv n tU 1 ant's < t the lav o-ga- zat ,a bv vvh c’l the 


but neither fills entirely the need for which visiting personnel 
is emploved m dispensaries Social workers have a tendency 
to concentrate on office work and to neglect to go out among 
the families, while the nurses do not have an understanding of 
social problems, which are closely interwoven with the public 
health The construction of the new school is to start imme¬ 
diately and is to open in 1934 The preliminary education 
required for admission is to be graduation from a secondary 
school Training in bedside nursing will be included in the 
two years course as well as a knowledge of social legislation 
applicable to field work. Half the cost of the construction ot 
the school was promised to the Czechoslovakian government bv 
the Rockefeller Foundation The school will be erected on the 
grounds of the state institute of public hvgiene in Prague. 
Bedside nursing will be practiced m the nearby state hospital 
Another feature of the school is that it wall be for pupils both 
of the Czech and of the German language. The practical train¬ 
ing in the field will be done for the Czech candidates m one 
of the demonstration districts of Prague, the one for German 
candidates m a demonstration district in northern Bohemia. 
The school wall accommodate 100 pupils m its dormitorv It is 
hoped that the school will create a tvpe of field worker having 
the advantages of a trained nurse and at the same time knowl¬ 
edge necessary to understand social problems 




A law for the compensation of industrial diseases became 
effective, Julv 1 Workmens compensation for accidents has 
existed in Czechoslovakia since 1887 Compensation for mdus- 
tnal diseases was given under this law only on condition that 
the sudden appearance ot svmptoms made it possible to classifv 
them as accidents The new law includes chronic industrial 
diseases under the same terms as accidents There are twenty 
five industrial d IS eases now on the list and the government 
mav add others On the list are first, industrial poisonings 
(lead, phosphorus mercurv arsenic, manganese benzene, car¬ 
bon 'ulphide, carbon-hv drogen, phosgene, carbon monoxide 
hvdrocvan.c acid! then a rumber oi chemical substances 
(chienv tar p-oducts) are enumerated that came chronic eczemas 
and malignant growths oi the skm. Compensate lor patho- 
lozc resuas o, irmd.ation v ,th x-ravs and radium v ill be 
given. Tl c Int contains al.o cancer oi the lungs 50 xrcqn „ tl 
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futmd m the mines of loachmistlnl Infcclions diseases result- 
mu from occ«|nlion arc on die list especially anthrax, glanders 
md hookworm Another group of compensable diseases are 
the chrome changes m the bones and joints as the result of 
pneumatic drills and hammers The most important group, 
however, is stheosis and sidcrosis In the same group belongs 
the damage done to the lungs In Thomas artificial fcrtihzei 
1 he last group comprises nvstagnms and deafness as a result 
of working m the mines Compensation will he granted onh 
to workmen who are alreadv cmplovcd m industries under 
accident insurance Industrial diseases occurring m other Indus¬ 
trie-. arc not compensable A ease of industrial disease which 
fall-, tinder this law will lie treated for tucnti-six weeks In 
the sickness insurance hodv and then the patient will he notified 
to the accident insurance, which nnv then direct the treatment 
neet"san I he accident insurance hodv has the right ako 
to give a temporan pension to a patient who is willing to 
change (ns occupation 

Death of Otto Schulz 

Prot Otto Schulz, an. intcrnatioiinlh known orthopedic sur¬ 
geon is dead He was horn in Bohemia in 1879 and was 
educated m Vienna He came to Prague in 1919 and soon 
became connected with the medical faculty Besides his teach¬ 
ing activities, he was chief surgeon of the Provincial Institute 
for the Education of Crippled Children He was the author 
of more than fiftv scientific publications concerning orthopedic 
surgical technic He was an honorary member of the Trench 
and Belgian orthopedic societies and a connoisseur in the fine 
arts 

BELGIUM 

(’ rain Our Retailor Correspondent) 

Sept 13 193d 

Diplomas for Specialists 

The question of diplomas for specialists js still far from t 
solution One of the advocates of such diplomas has just pub¬ 
lished a studv on the subject from which the following abstract 
has been taken 

If a diploma for specialists is to be considered, it must he 
recognized from the start that the privileges of the holder ot 
a diploma of a doctor of medicine, surgery and obstetrics shall 
remain full and complete The physician must retain the right 
to practice all the branches of the art of healing But the 
medical sciences have grown so that it is impossible for one 
hram to encompass all the branches of medicine The title 
itself of doctor of medicine, surgery and obstetrics is an 
anachronism and may easily lead to abuses Flic physician is, 
however, always subject to the restraint of his medical con¬ 
science which is by no means vain 

The Royal Academy of Medicine has devoted considerable 
study to and is still discussing the creation of diplomas for 
specialists It has appointed a committee composed of members 
of the various sections of medicine and surgery to draft con¬ 
crete proposals, which after consideration bv the general 
assembly, will be presented to the government 

When the student completes his medical studies, lie lias alreadv 
made heavy sacrifices m time and money and one can impose 
no more on him However one cannot prevent certain graduates 
from going further That is what the majority of the specialists 
have done on their own initiative, going for example, for 
postgraduate study to large foreign clinics, but that does not 

suffice 

The measures that are being proposed today are motivated 
bv certain dangers that beset the medical profession, one of 
which is social insurance The economic and political crisis 
protects us, for the time being against this menace, but it will 
reappear a ’ soon as conditions have become normal again The 
form that has been proposed in Belgium is not exactly state 
medicine as m Germain and in Trance, for it is planned to 


have the social insurance si stem function with the aid of the 
mutual benefit associations These associations, m Belgium 
are unfortunately political organizations, and they present all 
the disadvantages of such oiganizations These mutual benefit 
associations will be the recipients of large subsidies Some 
estimates place the amount of the subsidies as high as a billion 
am! a half These formidable organizations will become the 
masters not onh of their members but also of the plnsicians 
J bev will establish hospitals, clinics and dispensaries, and herein 
lies a danger from the standpoint of medical education In 
tlic uimersitv cities, the clientele of the hospital services com 
posed in great part of workmen, will be compelled to patronize 
institutions controlled bv the mutual benefit associations, and 
the university hospitals might as well close thetr doors Another 
danger lies m the fact that the mutual benefit associations are 
encumbered with all the disadvantages and all the embarrass¬ 
ments of political organizations Then, again, if they establish 
hospitals, whom are they going to put at the head of them 5 
It IS at this point that the danger arises, and there is hkelv to 
come an era of poorly qualified institutional directors The 
Academe of Medicine fears such complications 
During the discussions that arose m the academy m connec¬ 
tion with the study of this question, Professor Nolf suggested 
that the present title of doctor of medicine might be replaced 
bv some such title as doctor of medical sciences, or, following 
the practice in the Netherlands, two titles one of a superior 
lank, might be recognized The acadenn did not endorse either 
of these suggestions, but it approved the idea of creating 
diplomas for specialties specialties in internal medicine and m 
several of the branches of medicine pertaining thereto, and 
specialties m general surgeri and in several branches of medi¬ 
cine associated therewith obstetrics, urology and the like 
With regard to general surgeri, the academy held that an 
applicant for a diploma m this specialtv should spend full time 
for four vears (or six vears jiart time) m the surgical depart¬ 
ment of a uimersitv hospital or somewhere in a foreign countri 
m a surgical department of equal standing On completion of 
such studs a certificate setting forth the nature of the work 
done would be secured from the head of the surgical department 
and as a supplementan requirement an operation would be 
performed before a board of five members—three chosen from 
the facultv of medicine m winch the applicant is enrolled, the 
head of the department in which the postgraduate work is done 
and the head of a medical department outside of the universal 
In addition, the discussion of some subyect either chosen bv the 
candidate or assigned bv the board might be required Two 
failures would impls a definitive rejection 

A phvsician who had practiced for a long period of vears 
might be permitted to present himself for examination without 
taking a special course 

A specialists diploma acquited m such a manner would give 
to the holder an unquestionable authoritv before the public 
With reference to the subdivisions of the two mam sjncialties, 
internal medicine and surgeri the academv thinks that it is 
advisable to hold to the specialties (seven or eight in number) 
recognized bv the law pertaining to higher instruction It 
would be indeed, impossible to establish diplomas for all the 
specialties that have arisen in recent vears, from thirty to 
thirtv -five in number The acadenn thinks also that for the 
specialties of a more technical character the postgraduate course 
of training need not be so long two vears of full tune would 
be sufficient 

1 he acadenn holds further that once the principle is accepted 
the public authorities should decree that only candidates pro¬ 
dded with a specialtv diploma will be considered for the post 
of department head in the clinical hospitals and the dispensaries 
attached In this manner, an elite hodv of specialists will lie 
created, abuses will be prevented and the standards of the 
medical jirofession will he raised 
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Marriages 


Nathan E Bear Monroe W is to Miss Ellen Topel 
Trautman of Shebovgan in Chicago October 15 

Pint ip Bartow Bedingfield W rightsville Ga to Mi's 
Ewe Smith of Dublin October 14 
Edwin W Dvar Jr Ossian lud to Miss Florence W ater- 
lall of Columbia Citv August 20 

Clifford A H Fratzke Waterloo, Iowa to Miss Fern 
I Dodd of Traer August 27 

Lester John Baver. Merrill \\ is , to Mi=s Gertrude Smith, 
September 1 

Da\ id S Brachman to Miss Miriam Levin both of Detroit 
September 8 


Deaths 


Ray Clinton Stone S Battle Creek Mich Detroit College 
of Medicine, 1904 past president and councilor of the Michigan 
State Medical Socteti , formerh member of the Michigan State 
Board of Registration in Medicine served during the AA arid 
Mar fellow of the American College of Surgeons attending 
surgeon to the Leila Y Post Montgomen Hospital and chief 
surgeon to the Nichols Memorial Hospital aged 53 died 
October 31 of an accidental gunshot wound sustained while on 
a hunting trip 

Samuel Judd Holmes. Seattle Rush Medical College 
Chicago 1876 Medical Department of the Lnnersit} of the 
Citv of New Aork 1877 member of the Washington State 
Medical Association formerh lecturer on pathologic anatorm 
and pathologic histology Rush Medical College past preji- 
dent of the King Count} Medical Societ} formed} member 
of the cite board of health aged 77 died August 15 ot 
pneumonia and arthritis 

Richard Frank Seidensticker, Brookl}n A ale Universitv 
School of Medicine hew Ha\en Conn 1911 member of the 
Medical Societ} of the State of New Aork fellow of the 
American College of Surgeons sened during the W orld W ar 
assistant surgeon to the Methodist Episcopal Hospital mem¬ 
ber of the courtesv staff St Johns and Prospect Height> 
hospitals aged 48 died October 9 of carcinoma of the 
rectum 

Leon Clifford McAmis San Diego Cain Medical 
Department of Washington Universitv St Louis 1905 sened 
during the AA f orld War fellow of the American College of 
Surgeons aged 54 formerh on the staffs of the San Diego 
Count} Hospital the Scnpps Memorial Hospital and the Merer 
Hospital where he died September 23 of bilateral pulmonan 
tuberculosis 

John Guilford Earnest, Atlanta Ga. Jefferson Medical 
College of Philadelphia 1867 member of the Medical Asso¬ 
ciation of Georgia emeritus professor of clinical gvnecolugv 
Enion Universitv School of Medicine fellow of the American 
College of Surgeons Confederate \eteran formerh on the 
staff of St Joseph s Infirman aged 90 died October 10 
Marion Oley Biggs S' Louisiana Mo Hospital College 
of Medicine Louisulle k\ 1892 member of the American 
Psieluatric Association formerh superintendent ot State Hos¬ 
pital No 1 rulton aged 62 died October 23 m the Pike 
Counts Hospital of a skull fracture recened when he was 
'truck In an automobile 

Percy Gillette Cornish 9 Albuquerque N M Jefferson 
Medical College of Philadelphia 18S5 fellow of the American 
College of Surgeons attending surgeon to St Josephs Sana¬ 
torium and Hospital and the Southwestern Presbvtenan Hos¬ 
pital aged 7 ! died Vptemher 28 in 1 os Angeles 

Albert M Hoover Parkers Landing Pa Clei eland 
Medical College U70 Jefferson Medical College oi Phila¬ 
delphia 1N74 member oi the Medical Societe ot the ^tate 
‘I Icnnsihama al o a druggist Cim! War veteran aged 
V <lied Nepi jnlicr 4 ot ah ct" ot the throat 

Philip Dibble Bunce A- Haniord. Conn College of 
I In iciatts and Surgeons in the Cit\ oi New A ork 1891 
sened durum the World War tormerlv police surgeon on 
the staff oi the Harttird Ho p tal aged (A died Semen’ 
l ■*” * ' cin in »nn o\ the pro* * 


Levi Tarr Gilbert, Scottsdale, Pa W estern Pennsylvania 
Medical College, Pittsburgh, 1896, member of the: Mated 
Societi of the State of Penns} lvama, on the staff ot the 
Mount Pleasant (Pa.) Memorial Hospital, aged 6/, died, 
September 8, of angina pectoris 

Samuel M Eash, Shipshevvana Ind Cleveland College of 
Phvsicians and Surgeons, Medical D , e P^ rtl !!5’ t , of ^ th 
sitv of Wooster 1888 aged 68 died October 1-, the 
Elkhart find) General Hospital follownng an operation for 
inflammation of the pancreas 

Eugene M Shepherd ® Nashville Tenn- Eclectic Medi¬ 
cal Institute, Cincinnati 1895 medical director of the Life and 
Casualtv Insurance Companv aged 58, died September 31), 
m the A’anderbilt Hospital of acute secondare hemorrhage, 
following cramotomv 

James T Hathaway, Carrollton Ohio Medical Depart¬ 
ment of AA r estem Reserie Unnersitv Cleveland, 1902 for¬ 
merh member of the countv board of health coroner and 
counti health officer aged 61 died October 4 ot cardiorenal 
vascular disease 

George Lancaster Brown, Fort Hunter Pa Baltimore 
Medical College 1894 member of the Medical Societ} of the 
State of Pennsv lvama bank president aged 66 died, Sep¬ 
tember 25 in the Harrisburg Polv clinic Hospital, of cerebral 
hemorrhage. 

Victor Lehmann. Norco La Medical Department of the 
Tulane University of Louisiana New Orleans 1889, member 
of the Louisiana' State M~hcal c ocmt} formerh coroner of 
St Charles pan'h, aged 82 died September 11, of chronic 
mvocarditis 

Eugene Laurence Hartigan, Chicago Northwestern Um- 
versit} Medical School Chicago 1909 aho a lawver for manv 
vears assistant police surgeon aned 50 died October 28 m the 
Mercv Hospital of ruptured gastric ulcer and aspiration pneu¬ 
monia 

Michael Edward Nolan Johnstown N Y Albam 
(N A 1 Aledical College. 1913 member of the Medical Sonelv 
of the State of New York served during the World AYar 
aged 45 died suddenh September 22 in the Alban} Hospital 
Samuel James Tildon Darden. Mvrtle Miss Memnbis 
(Tenn 1 Hospital Medical College 1909 member of the Mis¬ 
sissippi State Aledical Association formerh count} health 
officer aged 56 died October 5 in a hospital at New Albanv 
Augustus Komdoerfer, Jr, Philadelphia Hahnemann 
Aledical College and Hospital of Philadelphia 1896 aged 59 
on the staff of the Hahnemann Hospital and the St Luke s 
and Children s Hospital where he died September 17 

Fred Roscoe Hedges @ Everett Wash Universitv ot 
Oregon Medical School Portland I960 fellow of the Ameri¬ 
can College of Surgeons on the staffs of the Providence and 
Eierett General hospitals aged 55 died August 10 

Charles Peter Gieraltowski, Chicago Illinois Medical 
Colleee Chicago 1905 member of the Illinois State Aledical 
Societv served during the World W r ar aged 59 died Octo¬ 
ber 12 of bronchogenic carcinoma of the right lung 

Malcolm Gray Millar Madison W is Universitv of 
W isconsm Medical School Madison 1928 on the staff of the 
State oi W isconsm General Hospital aged 29 died October 
11 of hv pemephroma of the right kidnev 

Tohn Speer Donaldson, Pittsburgh Jefferson Medical 
College of Philadelphia, 1896 member ot the Afedical Societv 
ot the State oi Pennsv lvama aged 62 died October 5 of 
cardiovascular disease with hypertension 

FloydS Suddarth ft Grafton W r Ya Universitv of 
\ irginia Department of Medicine. Charlottesville 1897 for 
two vears president ot the board of education formerh state 
senator aged 61 died October 13 SUUe 

Te " Ison -Deane, Woodland Cain Cooper Medical Col- 
lege San Francisco 1888 member of the California Afedical 
Association aged 66 died September 1 in the Stanford Uni¬ 
versitv Hospital San Francisco 

Henir Floyd Gamble, Charleston W \a Aale Lnner- 

t nJ SC c°° °L M< ^ ,cm , e Ve " Haven 1891 aged 70 
killed -eptember / when the automobile in which he was 
driving v-as 'truck bv a tram ^ 

S J, dSl ISlkS r 27 J s«w.. 


Charles Theodore Hepp Broolhn Lone Island r u 
Hospital Prooflvrt 1882. member ot theMrftcSTsoSl* 15 


ot 



DEATHS 


1/OS 


\\ C ,M ^ CU „ York •, ' ,ffC(I 71 * October 13, m the 

\\ ' Ckolt Heights Hospital 

WjHiam A Wcllcmcycr, Vassar, Mich , Chicago Homeo- 
pathic Medical College, 1900 member of the Michigan State 
Medical Society , aged 55, died siuklciih, September 15, of 
intracranial hemorrhage 

Edmund Backc, Keiiion, Mum , King Fredericks Uni- 
\ers,t\ acuity of Medicine, Oslo, Norway, 1887, member of 
(he Minnesota State Medical Association, aged 6S, died, June 
t, of arteriosclerosis 


Lyda E Hillyard, St Joseph, Mo , Central Medical Col¬ 
lege of St Joseph, 1905 member of the Missouri State 
Medical Association, aged 57 died, August 31, of cerebral 
hemorrhage 

William J Durant, Kolia, Mo , Uimersitv of Michigan 
Medical School \mi Arbor, 1902, member of the Missouri 
State Medical \ssociation, aged 64, died, October 5, of cerebral 
hemorrhage 

James Murray Ellzey ® Philadelphia, Medical College 
of A lrginia Richmond, 1890, aged 60 on the staff of the 
Chestnut Hill Hospital, where lie died, Oetober 21, of cerebral 
hemorrhage 

Ehvm Mather Brown, Tacoma, Wash , University of 
Illinois College of Medicine, Chicago 1911, aged 48, died, 
September 20, in the Tacoma General Hospital, of pyelo¬ 
nephritis 

Nathaniel Adair Kidd, Ellis, Kan Uimcrsity Medical 
College of Kansas City Mo 1909, aged 43, died August 10, 
in St Anthony's Hospital, Ha\s, of acute nephritis and myo¬ 
carditis 


Rufus Jackson Griffin, Mounchillc Ala , Medical College 
of Alabama, Mobile 1S90, member of the Medical Association 
of the State of Alabama, aged 63, died, October 2, of pneu¬ 
monia 


Joseph M Bulla, Elizabeth City, N C , Pultc Medical 
College, Cincinnati 1S8S, formerly coroner of Wayme County-, 
Ind , and health oflicer, aged 74, died, October 10, of pneumonia 
Page Brown, Los Angeles, Jefferson Medical College of 
Philadelphia, 1879, member of the California Medical Associa¬ 
tion , aged 77, died, September 28, of acute coronary occlusion 
James Lenox Mayon, Santa Cruz, Calif , Medical Col¬ 
lege of the Pacific, San Francisco, 1879, aged 74, died, 
August 27, of carcinoma of the pancreas and diabetes melhtus 


Henry S Selman, Houston, Texas, Medical Department 
of Arkansas Industrial University, Little Rock, 1896, aged 72, 
died, September 9, of aortic stenosis and chronic myocarditis 
Lmtsford B Coates, Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1902, aged 55, died, October 15, of chronic nephritis 
Esmond Ensley Council, Angler, N C , George Wash¬ 
ington University Medical School, Washington, D C, 1926, 
aged 30, died, September 12, of a self-inflicted bullet yvound 
William Edwin Murphy ® Gulfport, Miss , University of 
Pennsylvania School of Medicine, Philadelphia, 1918, aged 40, 
died, August 6, of tuberculosis and pulmonary hemorrhage 
Ernest E C Pollock, New Orleans, Medical Department 
of the Tulane University of Louisiana, New Orleans, 1893, 
aged 59, died, September 25, m Atlanta, of arteriosclerosis 


Gottfried Badertscher, Louisville, Ky , Soutinvestern 
Homeopathic Medical College and Hospital, Louisville, 1901, 
aged 72, died, October 4, of carcinoma of the bladder 

Benjamin Johnson Bond, Tallahassee, Fla , University 
of Maryland School of Medicine, Baltimore, 1904, aged 58, 
died, September 7, in Johnston's Hospital, of uremia 

Joshua C Jarrett ® Valley Mills, Texas, Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1884, aged 73, died, September 27, of heart disease 

William Erastus Upjohn ® Kalamazoo, Mich , University 
of Michigan Medical School, Ann Arbor, 1875, aged 79, died, 
October 18, of arteriosclerosis and diabetes melhtus 

Jean Russell La Vanchy, Carthage, Ind , Indiana Uni¬ 
versity School of Medicine, 1931, aged 25, yvas found dead, 
October 9, of poison, presumably self-administered 

Wilfred Alonzo McIntosh, Simcoe, Ont, Canada, Trinity 
Medical College, Toronto, 1896 formerly mayor, aged 62, 
died, August 29, in the Toronto General Hospital 

Wenrv George, Victoria, B C, Canada, M R C S , Eng¬ 
land and LRCP, London, 1887formerly medical health 
officer of Red Deer, aged 68, died, August 13 


Jour A M A 
Nov 12, 1932 


Richard A Marshall, \\ ichita, Kan , Medical Denart 
ment University of Tennessee, Nashville, 1884, aged 74 died” 
October 11, in the Wesley Hospital, of uremia ’ ’ 

V? 0 / 1 f Mobnclgc, S D , Nortlnvestern Um- 
' n ,/ l> Mcd)cal School, Chicago, 1927, aged 37, died, Sep- 
fember 2, in Madison, Minn, of carcinoma 

, W.ham Archibald McDowell, Scranton, Pa , Halme- 
mann Medical College and Hospital of Philadelphia, 1896 
aged 59, died m October, of heart disease 

ChaHes P Chapin Buffalo, University of Buffalo School 
of Medicine, 1891, aged 71, was killed, September 29, near 
jernnton, I a , in an automobile accident 

r E r d Tr ln , Alvin S> Virginia, Minn , Roval Karohnska 

institute of Medicine and Surgery, Stockholm, Syveden, 1898, 
aged 6_, died, October 10, of carcinoma 

Joseph Summers Turner, Los Angeles, College of Physi¬ 
cians and Surgeons, Keokuk, Ioyva, 1875, aged 78, died, Sep¬ 
tember 27, of carcinoma of the prostate 

Henry J Casedy, Chicago, Hahnemann Medical College 
and Hospital, Chicago, 1903, aged 69, died, September 20, of 
mitral stenosis and coronary sclerosis 

John W Thompson, Centerville, Tenn , University of 
Nashville Afcdical Department, 1869, formerly county health 
officer, aged 62, died, August 31 

James K P Caldwell, Jackson, Tenn , Unnersity of 
Louisville (Kv) School of Medicine, 1S81, aged 75, died, 
October 10, of acute pancreatitis 

Daken Whittaker Cunningham, Pittsburgh, Jefferson 
Medical College of Philadelphia, 1890, aged 68, died, Sep¬ 
tember 29, of angina pectoris 

Alfred D Bedford, Colton, Calif , Jefferson Medical Col¬ 
lege of Philadelphia, 1877, aged 83, died, August 7, of chronic 
prostatitis and arteriosclerosis 

Edgar C Neely, Harrisburg, Pa , Medico-Clnrurgical Col¬ 
lege of Philadelphia, 1898, aged 58, died, October 3, of sep¬ 
ticemia and diabetes melhtus 

Lewis Thomas Francis, Renville, Minn , Chicago Homeo¬ 
pathic Medical College, 1884, aged 77, died, September 26, of 
carcinoma of the rectum 


Peter Langland, Mihvaukee, Chicago Medical College, 
1875, aged 79, died, October 11, in the Evangelical Deaconess 
Hospital, of myocarditis 

Sylvester Louis Clabaugh, Essex, Ioyva, Kentucky School 
of Medicine, Louisville, 1887, aged 75, died, September 30, 
of cerebral hemorrhage 

Matthew Cannon Armstrong, Jayess, Miss , Louisville 
(Ky) Medical College, 1904, aged 50, died, June 25, of 
organic heart disease 

Wales Scotland Brown, Ordinary, Ky , Kentucky School 
of Medicine, Louisville, 1900, aged 63, died, October 9, of 
cerebral hemorrhage 

Charles Isaac Whiteway, Musgrave Harbor, Newfound¬ 
land, University of Toronto Faculty of Medicine, 1909, aged 
54, died, July 29 

Joseph E Bland, Louisville, Ky , University of Louis¬ 
ville School of Medicine, 1879, aged 74, died, October 9, of 
heart disease 

Adolphus M Doyle, Leoti, Kan , American Medical Col¬ 
lege, St Louis, 1882, aged 90, died, July 7, of cardiovascular 
renal disease 

Alem Price Hull ® Montgomery, Pa Jefferson Medical 
College of Philadelphia, 1873, aged 83, died, October 14, of 
pneumonia 

Benjamin E Daniel, Claxton, Ga , Atlanta School of 
Medicine, 1909, formerly mayor of Claxton, aged 46, died, 
August 23 

Julius Henry Lee, Chicago, College of Physicians and 
Surgeons of Chicago, 1886, aged 76, died, October 15, of 


carcinoma 

Cornelius C Howard, Memphis, Tenn , Memphis Hos¬ 
pital Medical College, 1906, aged 62, died, October 7, of angina 


pectoris 

Arden M Barnett, Carthage, Miss (licensed, Mississippi, 
1890), also a minister, aged 67, died, October 9, of typhoid 


ever <- 
Benjamin F Hoy, Syracuse, Ind, Toledo Medical Col- 

ege, 1883, aged 71, died, October 9, of cerebral hemorrhage 
William Kendall Hall, Vancouver, B C Canada Mani- 
oba Medical College, Winnipeg, 1900, aged 56, died, July 28 
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ALKA-SELTZER 

Aspirin Sold under Misleading Claims 

The Miles Medical Compam of Elkhart Ind hate been 
known for tears as the exploiters of the Miles Nervine i 
bromide mixture. Within the last tear the same concern has 
been exploiting and advertising heavih “Alka-Seltzer Tablets, 
described as effert escent alkaline tablets 
The entire trend of the adtertismg is to gite the impression 
that Alka-Seltzer Tablets are smiplt a rmld effert escent alkaline 
preparation In fact one ot the largest newspapers in the 
middle west which had doubtless been offered the Alka-Seltzer 


ALKA ICLTItlt 
Tablet* MiVa ■ 
Pt t tint, % p arkflne 
Anti-Acid Drink 


Colds, Headaches, ] 
Sour Stomach, 
Acid Indigestion 

and Other 

^Common Aliments | 

Try— 
‘ALKA-SELTZER 

Tt>**a rrmtrkMblr ES tn rKmrxt T*bt*t* mtk* • 
tp+tkJmi tlkahnr drink thst <irtt jxnj two- 
fotd t*Um( niter** th* pain *nrf 

com/«rt *ncf —Second ji comet tercet* tod ty 
th« common auw of mojf of jxmr ererydmy 
flit. Find out shout thi* new end better retry — 
this tefe harmltta trey fo uy Goo d By to 
tnort of your mrydmy tch* i tnd pern*. 


Gives Amazing RelieS 


Wbr-m ym eiScr *Wi K«*d»*rt rod Co-da 
—So«» Stoeteeh \*d-fr***r- ftbcw**- 
tn >nd ffnn.r»—«ka ym ltd tod 
cot, r*a-£o**, £-Q rd d * r w \—d — tVa 
th*oew ut Ttat too nuA *od la yx3 tyv- 
trtibfftrtil a e « <4it*toodx 5 mrt>u 

t 3 *» tkit to tar? baltVy rg-i r'-t * r. -i ocr 
W-n Brat to mhfiy iwt tow 

•od. T«* woch rich U*>i, ewwtjnc- e 

or *TTT-fadi—|^»« pdxo an 

octm tovl c*6_tjnn *» y-m b>*r Ttoa 
jnt mnt mrr jure* d w«— vital ty f* 
kvrd «nd ycsibrcocrj % rertaiet etotnveh 
iinrttn, todttfan, ertia and the w*-rf 
•thn cverj-iry i-N to ottcw tt a (3, 


How (den Km imlcpd t mnAilu 
tTcmccit AlToc T«b*T ttwt 
w'W* thk <mnw *ed cnofiliotL It • o>l 
ALXA-SH.TZnt. bcea- j w: it imta* ■ «p*r- 
CWia* drcnlc that fxrt rv-icrr* Ow 
pa-* ot rr^yisy *2nwnti cd thwv eorree ts 
toi erw (twjtm abdV Tber* b DCtLfft* cu 
tM ertrt Eta ALEA-azXTZTK. It H a 
•ownftc predao—hanr^cw to take. Ttw* 
b wstlrxt w^aal to it for tlrfaj prae gp t ni 
rfectrrt rtjrf for not «f irm cjotaiu 

Aa AUCA-ttLTTZT Tah-rt* cUwcf 

* *t*r Mata* a d ifni cct dr»V. 

It rcSrra pain—n c c rrrtt* rerw *od—it 
»*titn*tto raojdiod it 
Hoa cnata* yoa fed year 
Btrtwl hcCWy k’S n»x 
DwtUti tryAXJCA- 
KELTZZR If jW 



Try It— 

on this Special Oiler 


<?a»*to aiXA.nnn 

a wwyVW rstat n r-ws H«t 

. _a«tl |n^ -r> 
» WO.* 11 art 


TWi Coupon Worth 15 c 


^ •* uju^tttrtu ivmim , 

At AO Or«e •terra 
"t* •« r iMitwi 


In an adiertisement that occupied two-thirds of a page of 
Hearst’s Cosmopolitan for April, 1932 and a half page 01 
Colliers lor March 5, 1932, there appeared these claims 

lie arc all fond of rich food* rood time* late hoars—bat it isj the«e 
indulgences which can-e EXCESS AC1DIT1 Thai the AVahne 
Reserve is lowered we become an easy \ictim of Colds Headaches 
Stomach disorders atid other common ills That s the time to u*e Aika 
Seltzer Tablets to alkalize jour s>sterru 

In a large displa% newspaper ad\eilisement A\e read 

Don t confuse this new Effervescent Alkaline tablet with the ordinary 
tvpe of remedies Alka Seltzer is a scientific product—a corrective alka 
line drink that fir«t relieves the pam and discomfort of cverj'd^y ailments 
and then removes the cause 'XTiere is nothing on the market like it - 
there is no equal to it 

Because of the large number of inquiries recened regarding 
this product the Vmencan Medical Association Chemical 
Laboratory was asked to analyze it The chemists report 
follows 

LABORATORX REPORT 

“One original package of Alka-Seltzer (the Dr Miles Medi¬ 
cal Compam, Elkhart Ind.) was submitted to the A M A 
Chemical Laboraton for examination at the request of the 
Bureau of Investigation The package consisted of a carton 
containing advertising and a long, narrow wide-mouthed bottle 
fitted with a tight-fitting paraffined cork stopper The label 
on the bottle stated, Keep Bottle (Tightlv Corked) m Cool 
Drv Place 

The printed material on the carton the label on the bottle 
and the accompaming advertising listed conditions for which 
this remedv might he used and recommended doses of one or 
two tablets which with the repetitions suggested, might run 
as high m some cases, as 16 tablets in 24 hours In most case= 
the tablets were to be taken in water but for certain conditions 
the directions merelv stated, ‘one tablet after meals as necessary 
The bottle contained 25 large wafer-hke tablets, the average 
weight of which was 3 51 Gm (54 gr) The tablets were 
effervescent in water and effloresced in air with some further 
decomposition Qualitative tests indicated the presence of rela¬ 
tive!} large quantities of acety Isahcy lie acid and sahey late citric 
acid sodium and bicarbonate Qualitative tests made under con¬ 
trolled conditions indicated onlv very slight traces of calcium 
magnesium, potassium and phosphate. There was a slmbt odor 

o r a CeU i aCld " hl T the bott,e " as first opened Sulphates 
““'I metaIs scenic compounds, emodin-beanng drugs 
and alkaloids were not found 1 5 

The analvtic procedures accounted for approximately 94 per 
Other determinations gave corroborative 


H mule 
VJtrcr 


(j Tcnlly retiuevtl) of a new paper atKerti cmcol of Alka 


t }f 


cone mar to 


1 c 


\ T 


I t vu 


P a 


C* »3t' 
m j nv * 


A- a 1- 

IMl,-, 


cent of the original 


advcrti-mc wrote to the Bureni 01 Invcstieaticai asking for an 
rt'tmou on the it crits of the preparation The adverting 
nningcr who nmk the tnquirv stated It is m \ understanding 
L k ‘ 1 hvltzer i< composed chieflv 01 sodium bicarbonate in an 
rt er\c«ccm tablet 

‘some ot the claims in the expensive advertisements that 
1 tu appeared m magazines during the present vear make clear 
the atlcmp to mislead the public with regard to the composition 
‘ 1 M! f repamtio 1 The follows c’ami- appor m an arUer- 
t Old iKcnpunq tv\o thir^ oi a pape ot the Co ; r \ Hon 
\ v t rcr T-l c t tl ^ - . 


I Quantitative determinations on a product that is 

with moisture and esuecialls attslmj ,„i a “rt I5ai,c T^ Ile a ad in contact 
tsalj cylic acid an3 ‘JT* nSC ,0 tw0 and ’ 

raixtnrc. It „ obno”. tfe? quamtotTvc^e“ erra,nit, ”l *ncb a 
a preparation do not reach the ”ecj« of eiaST-T. °” 'e' 5 ,Trc of 

with simpler ana]\-tic procedures The nC5S m3y ^ attained 

much the mixture h!,d r^Sed Sfore tbe’rS^ 4n,lt5 « »» hw 
determinations show a < far a« tiossible ^ r '^ s star1 «J The 

the analysis was started and C wLt the ma^?,^ *** <U 
tablet and not what would be totrcs*ed if dmmtd°! r Ur ' :r put ,nto ,be 
Furthermore the analjses of X ^ ™' r lnd UL «’ 

resntu before the amount of interaction cannot ^LtroIIeS'' S ’ m " ,r 
To avoid further interaction during the period of exam, r 

product exposure of the specimen to the a«r >*”52? 1 0,1 of ,b,<; 
possible There precautions .needed the Win^nf" mnch M 
tightly stoppered bottle which eat™ , ri fi ,n 5 ^7 
times except when material wax bemr taheo f^ Pt "1 desiccate 
The general scheme of the^kmmatio^as LTon' 01 K rp ° 
accurately weighed was percclated m k;h n a , lo 5 luuJ! 0 ori..P c ma " riaI 
petroleum ether and absoIutTether TTe resahZl of w w ’ ual Portions of 
with standard alkali Then the acetvlssl.^b^ extrac f ' r:15 titrated 
addition of standard alkali and the excess aiu.u'f, ' _a j bT, ' r0, Z z ed hi 
aad The degree of hvdro1y«, $ Xrf ^ '', ,ra,cd nardard 

acetylsalicxlie aad. Total .Jlie»1iT^ieidWas thrf'Jt, { ° T 2 ,ra, =''ng 
mixture hi forming an iodine compound. When thrr. d nw rTT,m ' rf ,n ,bc 
to Tctxlsal.cvlic and ,t checked” dceK calcnlatecl 

in the hydrob is cxperirrnt Tfcis was tbr rZ. 

/f ««= salicylic and m th„^ fra« IO n w«* cone, -‘V on ,bat 

acid. The onpml titra m value minus t“ lorn^lmV a t cc sNalics tie 
ahcjlic acid me a value to which was a sig-iH ,h^ nV,° f 5 ’ 

imc*irm l ^c a nc aerd m thi^ 

Th- original was then estrarted wn h absolute ale >-ol v 

f cd a. was the r her ,ererin.-n cite- ex*ran In ,V, d b " «trac- 
aliolate de e ran mo , urr! v H thj n S— A h V ,I “ 1 : ' 1 

am J' at evil- acid frtre» W Vu,?s Tb ?' 1 scl'mlic end fr- 
rrscrel „ >1 c and. The s„m rf .s t c-, 7 JL\ IV T c 

alicxhc 

ati i~ ai * 


specimen in 

at all 
purposes 


more 

ti -ati -1 Th- exce .... 

--d are s! . nl.LJnd ‘Lere W'mc-n' f^-T.V' aIcr ‘ r , f b ' 
t>re re-. - e- ca m . e 1 f ^ 1 ~ tb ' -''Siral , - a 

-Jf c ?vivr r pj'Wlrf: ~\r lr *~r * 

s-,e -- a-MV. ^ ,% f V ^V 7 h I, ^ >' 
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cv uluicc 
\ lines 
arc 


that 
1 lie v 


tlic tallies were m the order of the reported 
allies found according to the outlined procedures 


AccUhnlicjhc icnl per cent 
Siliohtc ns silicjlxc icul per cent 
( Uric acid per ecnl 
Sodium lncirliointe per cent 
lliflcrcncc (including moisture)' 


8 10 

7 94 

8 50 

"5 

05 

08 

12 95 

14 07 

32 94 

51 92 

51 07 

52 08 

0 01 

5 07 

5 80 

led that 

the Alka-Scltzer 

essentially acctv Isalicy lie 


.v.v., wiii ’miiuii «n-iu / per cem, curie acid oid per 

cent, and sodium hicarhointe, 52 0 per cent Each tablet would 
he equivalent to 28 Gin (4 4 gr) accty lsahcyhc acid, 025 Gm 
(d gr) salicylic acid 117 Gm (17S gr) citric acid, and 
I 82 Gm (2S gr) sodium bicarbonate The maximum daily 
dose (16 tablets) would be 4bH Gm (70 S4 gr) acctv lsahcyhc 
acid 4 Gm (6 gr) salicvhc acid 18 73 Gm (287 gr) citric 
acid and 29 Gm (449 gr ) sodium bicarbonate ” 


It appears then, tint tins "sparkling alkaline drink' pro¬ 
duced In dissolving two tablets of Alka-Scltzer m a glass oi 
water ns is suggested oil the trade package, contains nearly nine 
grams of aspirm (acctv lsnlicv lie acid) and nearly one grain of 
snhcvhc acid in an effervescent mixture of citric acid and baking 
soda A person who might follow the directions and take 
sixteen tablets a day, would consume over seventv grams of 
aspirin and over six grams of salicvhc acid m that period, 
together with the effervescent ingredients citric acid and baking 
soda 

\\ bile the public lias a general impression that aspirin is quite 
harmless the medical profession knows its potentialities for 
producing alarming symptoms in main instances The pro¬ 
miscuous use of aspirin bv the public has shown that there are 
cases of special susceptibility which reveal symptoms of poison¬ 
ing such as swelling of the lips, tongue, evclids, nose, or of 
the entire face, also lines, dizziness, nausea and sometimes 
cyanosis Some people have learned by experience that they 
are susceptible to aspirm and carefully avoid it There is 
nothing m the advertising of Alka-Scltzer to lead anyone to 
suppose that this product is am thing hut a simple alkaline 
effervescent tablet containing no drugs of importance 


Correspon den ce 


“ELECTROCARDIOGRAPHIC 

INTERPRETATION” 

To the Editor —Approving quite thoroughly of the splendid 
series of articles on, ‘The Fundamentals of Electrocardio¬ 
graphic Interpretation," I cannot refrain from uttering a 
criticism of the article published October 22 The author 
presents a number of records showing bundle branch block, 
along with a short discussion of the mechanism of this dis¬ 
turbance He states that more than 90 per cent of the cases 
show the right bundle to he involved, and he offers an 
explanation In lus records lie labels the instances of block 
according to the old terminology and neither m the records nor 
m his text does he make any mention of the new terminology', 
which is quite the reverse of the old It is my opinion that 
the evidence in favor of the new concept is sufficiently con¬ 
clusive at least to justifv its mention I would go further and 
say r that it is my r impression that this new concept is rather 
generally accepted by the majority of cardiologists 

I would refer to the extensive and lnghlv critical article bv 
F N Wilson A G Macleod and P S Barker on ‘The 
Interpretation ’of the Initial Deflections of the Ventricular 
Complex of the Electrocardiogram ( 4 m Heart J 6 037 
[June] 193 i) This article also contains references to the 

literature of thvs phase of the subject 

I have taken the liberty of uttering this criticism pnmanlv 
because I feel that su ch a good series of articles as these 

Iphunc acid the Joss was 0 22 per cent 






VI Inch you arc now running should certainly be kept up to date 
and that even if the author does not feel able to accept the 
new concept be at least owes it to his readers to acquaint 
them with it that they may judge its merits for themselves 
I shmld also like to direct attention to the statement con¬ 
cerning the frequency or, rather, the infrequency of right 
bundle branch block to be found on page 261 (paragraph 3) of 
White's ‘‘Heart Disease ” 

Carv Egglfston, AI D, New kork 


EFFECT OF IRRADIATED OILS ON 
HEALING OF WOUNDS 

To the Editor —In an editorial in The Journal (October 15, 
p 1356) you discuss the papers by Eismg and by Ross on the 
effect of irradiated oils on the healing of purulent wounds In 
tins editorial you repeat the conclusion of each of these workers 
that the effect was due to “secondary ultraviolet emanations ’’ 
We have accumulated evidence (/ Bact 23 429 [June] 1932, 
J hid nst or Engin Chan 24 1181 [Oct] 1932) that this germi¬ 
cidal action is ev idently due to certain organic peroxide com¬ 
pounds given off from the irradiated oils We have proved 
conclusively that secondary emanations of light are not respon¬ 
sible for this phenomenon Recently Dr Eismg agreed with 
us in this explanation 

The “radiation theory” has been used before to explain phe¬ 
nomena Certain chemical substances will fog photographic 
plates in the same manner as light 
It is unfortunate that your editorial reiterated what we feel 
certain is a faulty conclusion, for those interested in this new 
and important principle will be misled in their reasoning and 
its application Robert S Harris, 

John W H Bunker, 
Nicholas A Milas, 
Massachusetts Institute of Technology, 

Cambridge, Mass 


KOREMLU CREAM—A DISCLAIMER 

To the Editor —In the July 30 issue of The Journal of 
the American Medical Association mention is made in 
the article dealing with Koremln Cream that I had concurred 
in the opmtons of Drs Pease and Wimmer regarding Koremln 
Cream 

The truth of the matter is this I was employed by the 
Koremlu Company as a consultant in an attempt to find a low- 
melting wax to act as a mechanical depilatory My work was 
confined exclusively to this and to no other problem Dr S 
Bradford Stone, who worked with me, lias already written to 
you to substantiate this statement 

I never experimented either with Koremlu Cream or with 
thallium compounds, and I never made anv statement regarding 
the merits or demerits of any such products When I was 
asked by the Koremlu Company to express an opinion regard¬ 
ing the thallium controversy, I recommended that tliov under¬ 
write research to he conducted by reputable scientists who 
would be acceptable to the American Medical Association 
Air Karl At Herstein of the American Institute of Chemists, 
Woohvorth Budding, New York Citv had advised me not to 
have anything to do with the thallium problem, and it was lie 
who recommended the names ot the research organizations 
which I gave to the Koremlu Companv His excellent advice 
was adhered to scrupuloush Air Herstein will corroborate 
this statement if called on Louis Svtticr, New York 


[Editoriai Note— Readers of Tur Iournai will rcnicni- 
■r that Koremlu, a viciously dangerous depilatory containing 
album acetate, has been the subject of more than one article 
the Bureau of Investigation Department of Tut Jolrmi 
the article referred to bv Dr Saltier it was brought out 


2 In one determination over six 
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that o\er thirtv cases of senous poisoning had been reported 
Is the rLult of using Koremlu Cream It was also brought 
out that Dr Herbert D Pease or the Pease Laboratories and 
Dr Curt P Wimmer of the College of Pharmacv of Columbia 
hnnersih were alleged by the Koremlu concern to hate gneu 
, dk» bill of talth In a«,t.on .1* article 
from a Idler nntten b. the Koremln concern n. irlnc 
the alleged hannlessness of Koremlu Cream as ascribed to 
Drs Pease and Wimmer was mentioned, and the further claim 
made ‘This information is concurred in bv our consulting 
chemist, Dr Sattler, professor of chemistrv at Brooklyn Co - 
lege.” The Koremlu concern, in addition to selling the thal¬ 
lium acetate cream called Koremlu Cream also sold Korem u 
\\ ax , a mechanical depilaton that was undoubted!;, sold tor 
the purpose of satisfving those who found that Koremlu Cream 
was not a depilaton, in spite ot the claims made tor it ] 
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effort should be made not to keep the stammerer m the lime- 
haht but to let her play much bv herselt or with other children 
4n attitude in the environment which encourages calmness on 
the part of the child is to be sought. Slow, calm, accurate 
speech in the child s presence is helpful 

Once established, stammering is one of the most tenacious 
of all functional psy chomuscular disorders Its tenacitv sug¬ 
gests convulsne tic. In this case the time to act is now, under 
the guidance of a dose student of the treatment of stammering 
Another fundamental consideration has reference to the over- 
commg bv the father of his own stammering, which is entirelv 
possible even at his age, although difficult, if rightly attempted 
and if carried on with sufficient persistence. But the child s 
problem should not await the fathers recovery Kow is the 
preferred time to attack her problem, rather than after the 
menrrlpr tins Piprnmp firmlv engrafted 


BLISTER BCG 

To the Editor -—We have in onr locality a species of bug which when 
mashed on the skin produces a painful blister The insect is usuatlv 
referred to as a blister bug Do yon have any information regarding 
the process causing the blister or any treatment to relieve the burning 
stinging pain 5 Please omit name. H jy Texas 


Wouitois CosiurMCATiONS and queries on postal cards will not 
li- noticed Eierv 1-tter must contain the writers name and address, 
hut these mil he omitted on request. 


STUTTERING 

To tin: Editor —W ill vou please advise me as to the treatment and 
p ognosis °f stuttering in a girl aged 2 l/ j years Articulation is distinct 
and the separate sounds are properly produced but there is difficulty in 
the starting of sentences and in connecting the consonants with the sue 
cceding vonel The child is well developed and nourished for her age 
lint seems to have a tendency toward constipation. The father of the 
child is 33 rears of age both physically and mentally fit with no ten 
dency toward a nervous disposition who gives a history of acquired 
Muttering since he was 7 vears old and attributes it to a fright Has 
inheritance anvtbmg to do with the etiology 5 What steps should be 
taken to correct this condition 5 Please omit name. 

W D Massachusetts 

Answer. —With respect to the onset of stammering in this 
child two suppositions are conceivable The first is that she 
reacted to her father s stammering b\ confusedh attempting 
to produce her own talking in the hesitating manner of the 
father s speech If this is true and she persists in the 
mistaken effort the eientual engrafting of a fixed state of 
stammering speech would be inevitable The second supposition 
would he that the child essentiallv uninfluenced by her fathers 
stammering has reacted to certain social situations which to 
her were difficult by nenoush repeating the first sound or 
s\liable or word accompanied probabh b\ some muscular 
strain betore being able to enter on a smooth continuous 
normal effort at talking It such a nervous reaction continues 
she will likewise mevitablv become a confirmed stammerer In 
either case the essential fact is the continuitv of a wrong 
mental attitude toward her social environment and toward the 
1 roduction of speech Since the onset and develop nent of her 
stammering are dependent on the creation and maintenance of 
tins wrong mental attitude until fixed psvchomuscular habits 
Lave been defimtelv created the idea of stammering being 
due to hereditv excepting in the sense that hereditv might 
matt psvchologic tendencies that render such a mental attitude 
more casv of creation i- hardlv to be considered Probable 
the most important factor in this situation is the child s reaction 
to the father s stammering The immediate problem is to 
attempt to alter the child s mental attitude toward her social 
environment and tile production ot speech The first thought 
would he to separate the child cntirelv trom the lather lor a 
loiir, period of time 1 1 the habit ol stammering is not alreadv 
ti o firmlv fixed mere separation nngl t he 'uccc'stul but more 
prolnbh besides separation other means aho ot a psvchologic 

in 11 rr tn In In fltr* rliilr! ri nrlm t Itorcolf «-K.» __ 


Answer. —There are tnanj species of the so-called blister 
beetles (of the Meloidae familv) Thev axe widely distributed 
m this countrv and, in fact, throughout the world. Thev are 
sometimes troublesome as a plant pest, feeding as thev do on 
vegetable and field crops If the insects are handled as in 
picking them off the plants and especially if they are crushed 
on the skin, severe blisters may result 

The vesicating (blistering) effect is due to crystalline 
material called canthandin (the inner anhydride, CioHuOi, of 
cantharidic acid), which is contained in various parts of the 
bodies of these beetles and m certain other insects 

The dried bodies of blister beetles (mainlv Canthans vesica- 
tona L ) collected mainly m southern Europe, are a consider¬ 
able item in the drug trade. This material commonly known 
as Spanish flies or Russian flies is used as a vesicant in the 
treatment of certain diseases and in certain hair tonics 

Avoidance of contact with the beetles is urged If the beetles 
are abundant on crops, they mav be killed w ith sodium fluosih- 
cate applied as a dust. When one knows that he has had contact 
with a beetle the area of contact should be promptlv and 
thoroughlv washed with soap and water to remove the oih 
liquid which contains the cantharidm. The use of ointments or 
greasv substances increases the deleterious effect The vesicat¬ 
ing action is rather slow If blisters have formed thev should 
be thoroughlv washed and drained preferably with a hypodermic 
needle and the elevated skm clipped off This is followed with 
compresses soaked in 2 per cent sodium bicarbonate solution 
and Id per cent phenol, and later with some mild antiseptic 
ointment 


A C. ^ \ 1 Lr 


i r* v r.rc. 


To the Editor —t would appreciate some information concerning a 
patient i nn aged 24 in good phvs,cal condition and health by ocen 
pation a baker For the past vear every time he has worked with flour 
an acute coryza, lacnmatiou burning and tickling in his nose, and 
sneering have occurred If he wears a mask or as soon as he leases tb- 
buddmg be is all right. Is there am way he could be desensitized 5 Do 
you have any suggestions aside from removal of the exciting cau«c 

ff 1 Nvss N1 D Sutton Neb 

Answer.— The svmptoms given fit in with the diagnosis of 
allergic rhinitis also known as hv peresthetic or hv persensitn e 
or vasomotor rhinitis or perennial hav fever The tart Vhat 

li'^Tirf ," hl ' e the baler 15 at v ' ork a "d disappear when 
he leaves the bakerv gives practical assurance that the ctiolotric 
or exciting factor ,s one or more of the flours that he handle 
The first question is to find out which one and this ran be 
readilv determined bv skm tests vvith various cereal*, such a , 
wheat, ne oat co-n rice, buckwheat and barlev He mnv 
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directions for this mu he obtained from the pharmaceutic 
houses that art able to supply dcscnsiti/ation sets Oral 
desens,tuat.on is probabh not as tfTcctne as lnpodernuc 
However after the maximum injection has been reached, 
iccdtitfi of \\ heal should litem In permitting a small piece of 
tracker and gradualh increasing amounts of wheat Similar 
methods obtain if it is found that some other cereal is the 
taint of the sunptonis 


Alll \ JAIU1TS SOU) WITH INAGOJRATID Cl AIMS 
To tin 1 ditor In 1ooJ.nu: owr Die Parents ,17 aaazine for tins montli 
J ,'T ' Cr ' ’V" ,, surprised to sec a Squibb A,lev Tablet advertisement 
■vvlucli in Us hndlmt mints seven! diseases—measles, whooping coutrli, 
starlet feter anti mumps—giving the definite impression tint A (lex 
I 'inlets arc a preventive so far as these diseases arc concerned or that 
their serious after cllccts nnv lie prevented Sevtral oilier disease^ arc 
mentioned in lilt lmdv of the eop>, pneumonia and weak lungs, among 
them As I understand it, vitamins A and 1) as present in cod liver 
oil and 1 assume therefore as present in the tablet concentrate have not 
hicn provnl to he a specific preventive of even a common colei Is tins 
concern then esirrecl in the implication that it (IcfiniUh comets in the 
use of all these names of fearsome diseases'’ OS*? Istw 'S ork 

\nswik —Squib!) Ade\ Tablets were submitted to the 
Council on Pharmaev and Chemistry some time ago The 
Council found the product not acceptable for New and Non- 
oflicial Remedies and a report to tins effect was published m 
Put Journai (March 19 1912, p 983) The implications 
referred to m the advertisement bt the correspondent are 
dcfnutch misleading 4de\ Tablets will do no more than will 
cod liver oil The Council lias declared there is no evidence 
to show that vitamin A will prevent nnv of the respiratory dis¬ 
eases mentioned m the advertisement It would appear that 
E R Squibb 61 Sons is advertising the accepted product cod 
liver oil to the profession with conservative claims and that 
Adc\ Tablets are being advertised to the public with claims 
that arc not countenanced bv conservative medical opinion 


CHROMATE D1RMAJTTJS FROM PROTLX META I I l M ’ 
To the Editor —ltv mistake a creamer} worktr used the povvelcr ‘ Pro 
lev Mctallum ’ maim fact ureel by the Diverse) Corporation Chicago, in 
place of a milder one for handwashing of utensils with the result of a 
chemical burn or poisoning of the arms hands and front part of the legs 
and feet wherever the solution came in contact with the skin After 
the peeling of the hands arms and feet several necrotic areas started 
I am anxious to learn whether there is am thing about this other than 
alkali and if so what I shottlil do Kindi) omit name jy > j ottn 


Atsswiu—An ltiqmrv was sent to the Diverse) Corporation 
concerning the composition of ‘ Protex Metallum ” In replv 
the firm said 


Protex Metallum is the on!) cleaning com|>ouud that can he meet for 
cleaning tinned metal surfaces without causing corrosion It is largelv 
used for machine washing When it is used for handwashing precau 
tions must he taken in order to prevent dermatitis on the portions of the 
skin exposed to the Protex Mctallum solution, because of the fact that 
one of the uccessarv ingredients in Protex Metallum is sodium chromate 
It has long been known that sodium chromate frequently causes dermatitis 


The firm also states tint it recommends the use of 5 per cent 
ammoniated mcrcurv ointment for the treatment of chromium 
sores Dermatitis from chromium compounds and its treat¬ 
ment have been discussed in the pages of The Journai as 


follows 


Industrial Ilarard of Chromic Acid, Queries and Minor Notes Feb 21, 

Chromium Poisoning and Ludwigs Angina, Queries and Minor Notes, 

Snuth'*Adelaide’ R Chrome Poisoning with Manifestations of Sensi 
tization, July 11, 1931, p 95 


DEATH BY DROW NINO 

To the Editor —In asphyxiation from submersion beneath water does 
am water "get into the alveolt of the lungs’ Or is there only a small 
amount of water in the trachea and bronchi’ It is my opinion that, 
during attempted inhalation under the water, the glottis closes after a 
small amount of water has entered the trachea The glottis remains 
closed until just before death, when all reflexes are lost thus per 
nutting the lungs to fill with water Are these opinions correct’ The 
rescue sound of the Interstate Power Company sa>s that it has found 
^radically no water in the lungs of men resuscitated after being sub 
Jiyprirod in water When death occurs following prolonged submersion 
underwater, are the lungs filled with water’ 

Ciiarlfs Waggoner M D , Chilton Iowa 

Answer —In at least more than 90 per cent of the cases of 
drowning, death results from asphyxiation, vv inch maj be 
brought about in two ways (1) from spasmodic closure of the 
Mnttis m winch case the victim usuallv sinks at once and 
remains submerged, only comparatively mmute amounts of water 
entering S the"respiratory tract, and (2) from the entrance of 


water into the respiratory tract clear down into the alveoli 
o the lungs It is believed that m by far the larged number 
o cases of drowning there is no occluding spasm of the glottis 

may r;S Cr h S d ™ ' do "” 5nt0 the Wifi 
it may pass rapidly by osmotic action into the blood, which 

consequently becomes thinner m the left than in the right cavities 

of the heart Sand grit, mud and other materials also may 

be drawn into the lungs with the water At the same time 

more or Jess water is swallowed, and regurgitation of the 

stomach contents may occur some of which may pass into the 

lungs as well In experimental drowning of dogs in colored 

mud, the fluid is found in the pulmonary’ alveoli 


BRONCHOSCOPY 

To the Editor —I have a patient who requires frequent bronclioscopic 
dr-iunge,, f |n< ' 3 Hiat treatment with a Brumer bronchoscope is more 

comfortable than with nn> other model Will you hmdh give me the 
names of several hronchoscopists in Pittsburgh, Baltimore, Philadelphia 
or New York who use the B nwier? 

George S Enfield, M D , Bedford Pa 

Axswfr— As with other operators, hronchoscopists probably 
choose the instruments thc\ deem best for the work to be done 
\\ e arc unable to classify’ them bv instruments used and would 
suggest inquirv of the members ot the American Bronclioscopic 
Society m the respective cities Their names and addresses 
may be obtained from the Secretarv, Dr Edvvm McGinnis, 
104 South Michigan Avenue Chicago 


TRAIMATIC PERITONITIS 

To the Editor —T recent!) attended an autopsy of a man who died 
one week after a drunken brawl The onlv external sign of injury was 
a bruised and swollen right testicle Autopsv showed a peritonitis and 
enlarged and soft kulne) and heart Could this have been a traumatic 
peritonitis as the cause of death, due to absence of organic lesions or 
t>erforation in the abdomen and in view of the historv of trauma’ A 
diagnosis of peritonitis was made before death I should appreciate your 
opinion as to the cause of death ami anj references on traumatic peri 
tomtis rsjieciall) from injuries to testicles Please onut name 

M D , New Tersev 

Answer— General peritonitis, secondary to external injurv 
to the abdomen but without gross lesions of the abdominal 
wall or of the abdominal organs, mav occur according to reports 
m medical literature In cases apparentlv of this nature there 
mav be minute hemorrhagic extravasations and tears that 
escape observation The examination must be made with 
extraordmarv care and thoroughness Pathogenic bacteria mav 
invade the peritoneum directlv from the abdominal tissues or 
organs, particularh the gastro-intestmal and genito-urinarv 
tracts and also from distant sources bv way of the blood or 
Ivtnph Acute peritonitis mav arise from direct extension or 
indirect transfer from infectious orchitis following trauma to 
the testicle As nothing is said in the question about the age 
and the general condition of the patient, it may be m ordtr 
to recall that in chronic diseases of various sorts the resistance 
of the peritoneum to infection often appears to be lowered 


ANAPrn r VMS 

To the Tditor —1 I have a patient to whom I have been giving 
leelm (P D &. Co), ) cc a da>, for disturbances due to the meno 
ause This is now well under control and I wish to give hut 1 cc 
ter) fourth da) and later once a week I also have a patient with 
Iceratne colitis to whom I have been giving antistreptococcic serum as 
escribed by Dr J A Bargen, vising Parke Davis prepar-toon Bio 2035 
have been giving 2 cc a day with excellent results and am now read) 
i reduce the dose to once or twice a week 2 A short time ago I saw 
case that resulted fatally of anaphylaxis What are the possibilities of 
ns result with these cases’ It is my understanding that, if dad) doses 
■ c given, an anaph)lactic phenomenon cannot occur hut that if there 
an interval of two weeks or more there is danger of such a result 
i this true’ 3 If a patient is sensitive to horse serum and antitoxin 
given one da> is it necessary to desensitize before giving a dose the 
>xt da)’ d A patient who had tvphotd when S (she ts now 17) wishes 
phoid vaccination Will she have more or less reaction than the normal 
itient ’ Please omit name M D , Indiana 

Ansvvlr— 1 The possibility of fatal anaphylaxis from injcc- 
ons as described of theelm and antistreptococcic serum nn> 
e said to be very remote 

2 Anaphy lactic reactions are more likely to occur after mjcc- 
on with longer intervals, sav, of two weeks 

3 It would be safer to desensitize again on giving antitoxic 
>rum to a sensitive person desensitized the dav before 

4 The patient is more hkelv to have a somevvhat more severe 
yaction than a person who has not had typho.d or typhoid 
accmation previouslv 
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headache in linotape operator 

To tic Editor -Please let me know whether there » anjthmg m the 
operation of a " operands the 

Lchme The pat.eut is tn g «d health a thorough pbvsuxd and .ld»r* 

IS a *£Z Report. « 

omit name. ^ ® Georgia- 

Answer.—I n the old models of imoUpe machines the molten 
lead pots were open and were heated bv gas Linder such c 
dnions both lead and carbon monoxide poisonings might ana 
did—arise. In modem machines the lead chambers are co 
pletelj enclosed and are heated bv electncitv 

Extensile examinations hare failed to disclose lead poisoning, 
except as linotjpers were working near to other lead hazar s 
Lead poisoning is howeier, a possibility Both lead and carbon 
monoxide are well known causes of headache A headache 
limited to the actual period of work on a modem machine is 
more likeh to result from defective x-ision poor illumination, 
glare or fatigue or possibly from high temperatures In some 
printing plants, \ ibration and noise are factors in fatigue produc¬ 
tion, and ultimately in headache. 


eating the urethra and the bladder and those who use them 
carefulh and intelligent do not produce complications ihe> 
would be loath to be depmed of so valuable a procedure m 
the treatment of gonorrhea 


DEAXES d\ spepsi a pills and argaria 

To the Editor —I am anxious to obtain a diagnosis on a patient who 
came into my offi e this morning It appears to be a case of argyria. 
His entire body but especially his face and fingers presents a homo¬ 
geneous dark bluish slate color—similar to the appearance of one under 
an alpine sun lamp hut darker Even his lips and sclerae are discolored 
He is around 60 the blood count and all other observations are negative. 
He feels all right The condition has been slowly dm eloping lor eight 
or nine years and within the past four years the same discoloration 
started on his wife within the region of the nose and mouth The only 
d-ug taken for the past fifteen rears has been Dr Deanes Dyspepsia 
Pills. His wife started on them a few years ago also Any information 
aliout these dyspepsia pills will he appreciated 

\\ M Bon ua\ AI D Petersburg \ a. 

Answer —1\ e hate made no complete anahsis of Deanes 
Dsspepsta Pills In 1920 a Philadelphia physician wrote, stat¬ 
ing that he had a patient who had been taking the Deane 
nostrum for about ten tears and whose face, scalp neck and 
upper part of the torso were an ash) gray Tests made at that 
time b\ the A M \ Chemical Laboratory disclosed the 
presence of silver Recent tests (September 1932) also show 
silver to be present in Deanes Dyspepsia Pills 


IX 


TIME FOR EFFECT OF LOCAL ANESTHETIC 
TOXSILLECTOMA 

To the Editor —-In the performance of a local tonsillectomy I ha\e 
licen somewhat puzzled as to the time interval which one should allow 
to elapse l>efore operatee procedure is started In perusal of the litera 
lure on the subject one finds some authors stating that one should wait 
for a period of fne minutes before beginning the dissection while others 
ad\ocate waiting fifteen and twentj fi\e minutes I would suppose that 
studies ha\e been made bv pharmacologists as to the optimum time that 
procaine-epinephrine solution bould remain in contact with sensors nerves 
to produce the most profound effect I have not been successful in finding 
literature on this point and should be pleaded to receive an opinion with 
regard to it T \\ Buckingham if D Bismarck X D 

\nswer—I t has been the experience of mani operators who 
employ proenme-epmephrme solutton to wait about five minutes 
bciore beginning the operation as this gives a most satisfactory 
anesthesia This is especially true when the nerve blocking 
injections have been used There would be no harm in waiting 
ten minutes but it is doubtful whether am advantage is 
obtained bv waiting anv longer than this before proceeding 
with the operation 

irrigations in gonorrhea 

T tie Edit r —What u the cnn,en«u regarding the mi of nreth-al 
I ri no ns unler hsdro-iaric j-e *urc (a, in the Gene tneiboji m acute 
and chto-iu g norrheA uretbr tis m the male Please cunt name 

M D \cb-u ka 

\xswrr—There is no consensus regarding the Use of hvdro- 
st-itw press-uTv irrigations for acute and chronic gonorrheal 
urethritis Tho t who u e i 1Ic h pressure condemn the method 
is -i grot Victor i i the production oi complications 
’ kiu-t ucn Uni s |,\ mne low p-ee ures 
t I- u cil ro tivi i itc-i c\u l the me hod. 

Tl real tn-h is that law p-c mire | ]Rm 2 to 3 fcetA lm- 


AIOLASSES 

To tic Editor —Moss's has far greater laxative action than can' J® 
accounted for by the carbohv drates which it contains It is a £ 
by horsemen as a tonic for them ailing horses Can yon give ® 7 

information as to whether it has any specific laxative principle Also as 
to what its vitamin properties are' 5 Please omit name 

M D Connecticut. 

Answer, —The colloidal materials present in molasses prob¬ 
ably improve absorption of the sugars to a sufficient extent to 
have them enter the bowel in larger quantity than ti thev are 
■ngested in a pure state \ itannns B and E are alleged to be 
present m mo'asses 

JELLAFISH OR VORTLGkjE.SE. MAN O WAR 
To the Editor' —In The Joerxal, September 17 a replv to the qnes 
tion regarding the treatment of the bite of the jellyfish or so-called 
Portngnese man-o war, wa« given considerable space. The replv is some 
what superficial 

Students of btology have long understood the real nature of the sting 
of the Portuguese man-o war This beautiful colonial jellyfish is a 
balloon shaped hemisphere with long centra] tentacles varying in lengdi 
from six inches to several feet The structure of these tentacles is jellv- 
libe in nature with an occasional stinging cell or nematowst as it is 
called nsing from the interstitial cells and lying on an epitheliomuscular 
base The interstitial cells are the parent bodies for the nematocyst and 
are called cnidoblasts. The latter structure a pear shaped cell contain 
mg a peripheral nucleus 15 apparentlv hollow but in realitv is filled m h 
a clear fimi Inverted and suspended in this fluid with attachments to 
the upper pole of the etll is a coiled threadlike tube with barbs at its 
base Protruding above the surface of the cellular epithelmm is a small 
trigger like process directly associated with the inverted barb The latter 
structure functions as a trigger which when struck varies the internal 
pres-nre of the cell producing an explosion and eversion of the coiled 
threadlike tube and barb 

The latter penetrate or cod abont the offending object penetrating sur 
prtsingly deep into the tis'ue of small prey and animals Thus is 
released a chemical substance known as hvpno-oxtn an organic substance 
whose chemical formula is not known but which functions as a poison 
paralysing immediately the small animals shot by the barbs and caus 
mg a local irritation wherever injected The mechanism is entirely a 
defense one as well as being calculated to assist in capturing small prey 
as food for the jellvfisb 

Large doses of hvpnotoxm accompanied by the pam of these penetrat 
mg barbs when they are sufficiently numerous produce a severe and pro¬ 
longed effect in higher animals including man I have many times 
experienced the feeling of nausea from the pam inflicted when diving 
into the tentacles of the sea nettle. Apparentlv the cell may be protruded 
with such tremendous force that the entire nematocyst will be extruded 
and may be seen under the microscope hanging as a gourdlike structure 
about the legs or other appendages of small sea animals These explosions 
mai be artificially stimulated in the laboratory by the application of 
methyl green or acetic acid. However for the hypnotoxin to function 
a moist medium appears to be necessary AVhtle assorting large quan 
titles of shrimp from sea nettles I have evidently been stung in the 
face and eyes by these microscopic nematoevsts but was unaware of their 
presence nntil afterward, while washing my face. Then I became well 
aware of their presence hr a severe and prolonged stinging effect in 
several instances a temporary conjunctivitis developing which resulted in 
difficulty in seeing lasting several hours 

Hypnotoxin 15 believed to exist tn other animals even in man A\ hether 
it 15 the same or is of a similar chemical structure has not been deter 
mined. Some writer, assume that this special toxin ,5 formed during 
the waking hours finalh accumulating m sufficient quantity to inhibit 
the activity of the cortical cells of the brain. Pieron supports this view 
hr cxpcnmCTt A err young dogs when completely deprived of sleep 
will die within four to six days p,eroo using this method of expen 
mental .momma d.-overed that the intoxication was manifested not only 
subjectively but microscopcalh ,n that the cortical cell, m the frontal 
region were definitely alte-ed. Blood or cerebrospinal fluid from the e 
animals when injected into other animal, produces similar chances 
Hypnotoxin u precipitated hr alcohol and is destroyed by f 


of 65 C 
It 


temperature 


.. evident from the<e facts that the trea ment of icily fish stinrs 
mu«. take into eons.de-at.on two Hungs the pre«-nce of the nema 
a. well as the tnye-ted hypnotoxin 1 hate found .hat wheTSe^a, 
unfortunately run into the ten ades of the iellrfi,h e , 

•stress vx /lyrfc-s: 

1 cn - ‘A'ber. n the Southern water, 
sc-m’bmg with bar b oai si I.rat.on 


sea l mto— 1 —a -enedv com-icn 
The use of ueb retime 1 uo-vs 


Tho=e 
ard rmld solu 


of gasrim c a -j [ir |,[ e 1 cc '’ ^ hcatmn 

te comude-ed good m r-e-it in. t L e 1 ■*’- t ~ f tic' D f at,cn ^*7 readily 
Ab severo ^ ,rr, a m ^ * , 3 ^ .l 0 ", 

r'l’C' s- ce~ t v c 




ac*rs a t- 


•*“ t.r* carw 


} njt (3i<cu s on 
a-parcr Ir the udividual 
ci ai'e-gi- rea-t . 


c^cli-'s pro 


Jv 1 o cr 


n 


t A-i’tMiV r-cvt to- ck^-y, 13 ard medi- 


H-.d I)- a-- c 

De P..1 k ~ ve-s 


Ch*— r- 


'griirs V 7in 

:-I Piv ws 


" VI V C-t 



BOOK NO 1 ICES 


Jour A At A 
No\ )2 1932 


1714 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


Harold I Springer, 


tirsiai 

V®* M 

r Mur,!ocV, C H7 x{'% S ‘;T M^r'- N °' 22 Scc • Ur T! — 

.oiY\^ 1 K ,n^r^l u ^ i n15 Scr ,)r 

OlcTRirT OJ Co'VMni' Italic Sri.mv Washington, Dec AO See 
Hr W C lovvler, 201 District Hide. Washing^.. ’ 

1>c«°V«iii.m” Mm " CS ,XC t>S 0ir Mf " W Greft. Cijntol BMp . 

Kas^s 1o|>chi, Dee HU Sec Dr C H I whir, 1 trued 

KrvTtcKi I (hum die Dec 6 b Sec Dr A f McCormick, 512 

'* 'Inin bt J oui«s\i|}c 

Marilanh hcpiilar Hiltitnorc Dec Hid See Dr Henry At 

J itrlnit.lt 1211 Citlicdril St Baltimore liomcofntht, Baltimore 

Dec Hit Sec, Dr Tolm \ I \ atix r.12 \\ 40tli St, Hiltimore 
Mississippi Arn/rcn/v Jackson, Dec 12 Sec, Dr Ultr J 
t ndervyood, Jickson J 

,. ^ rr ™' l 'f‘ A l , 1 iticolti Nov 29 10 Dir Jlureiit of Examining Boards 

Cnrk I'crkins Stntc House, 1 tncoln 

North CvRouna Raleigh, Dee 5 See Dr I! J 1 iwret.ee 503 
Professional jJIur , Rilcigh 

Ohio Columbus Dec 0 8 See, Dr II M Dhttcr, S5 T Gay St, 
Coiumbus 

VtPCtMA Richmond Dec 7 6 Sec , Dr J \V Trcaton 803 Mcdtcil 
Arte Bldg Roanoke 

\\ iscoxsix ftatic Snriitr Aldvviukee Dec 17 See, l’rof Kolicrt 
A Hiuer, 3-114 \\ Wisconsin Avc, Mihvinkcc 


ADDITIONAL HOSPITALS APPROVED 

Tlic Council on Medical Education and Hospitals of the 
American Medical Association has gnen its approval to the 
following hospitals since the publication of the last previous 
list in Tire Joorsa l, June H 

Hospitals Approved for Intern Training 

St Mir.> s Jiosjntil Oiiihcv, 111 

Rockford Ilospttil Rockford, III 

Merej Hospitil New Orients 

Worcester Hahnemann Hospital Worcester Miss 

Wurn> Hospitil, Huttc Mont 

Bronx Hospital, New T ork 

Jimuci Hospitil, Ricliniotid Hill, N ) 

U S Mir.nc Hospitil Gilvcston Texas 
Medical and Surgtcil Hospitil, Sin Antonio Texas 
Bishop DcGacshrnnd Hospitil, Burlington \ t 

Hospitals Approved for Residencies in Specialties 

Acuro Psycluatric Institute md Hospital of the Hartford Retreat, 
Hartford Conn 

Delaware State Hospitil, 1 irnlmrst, Del 

Menntngcr Smitiriuni, Topeki, Kan 

South Baltimore Generil Hospitil, Baltimore 

Hastings Hillside Hospital, Hastings upon Hudson, \ N 

Gowanda State Homeopathic Hospital, H cl ninth, N N 

St Lawrence Stite Hospitil, Ogdcnshnrg, A \ 

New York State Hospital, Ray Brook A "V 
Rochester State Hospital, Rochester N \ 

Trudciu Samtormm, Trudciti A 1 
Utica Stite Hospital, l tici Y V 
Butler Hospital, Providence, R 1 


Ohio Reciprocity Report 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports fifty physicians licensed by reciprocity with other states 
-and 6 physicians licensed by endorsement, July 12, 1932 The 
following colleges were represented 


LICENSED B V RECIPROCITV 


1 car 
Grid 
(1931) 
(1929 2) 
New York, (1931) 
(1926) 


College 

University of Arkansas School of Medicine 
Northwestern University Medical School 
Rush Medical College (1926) 

Indiana University School of Medicine 
(1930), (1931, 2) Indiana 
Stite University of Iowa College of Medicine (1925) 

University of Louisville School of Medicine (1931,5) 

Tnlane University of I ouisiana School of Medicine (1930) 
loliiis Hopkins University School of Med (1928), (1931) 
Maryland Medical College (1907) 

n„.\’,'rsitv of Maryland School of Medicine and Col 
U leee of Physicnns and Surgeons (1931) 

Tufts College Medical School (1929) 

Tilfmit College of Medicine and Surgery (1930) (1932,3) 
[im of Miclt Med Sch (1926) (1927) (1930), (1931, 3) 


Reciprocity 

with 

Arkansas 
Illinois 
\V Virginia 
Michigan, 

Iowa 
Kentucky 
1 ouisiana 
Mir} land 
Virginia 

Maryland 
New \ ork 
Michigan 
Michigan 


vv> , f ocnooi ot Medicine 

Washington University School of Medicine 

Utmerslt Allege »I Medicine 

l invcrsit} and Bellevue Hospital Medical Collcer- 
University of Buffalo School of Medicine 
University of Oklahoma School of Medicine 
i^ c " 0, > TT M ^ l,c ->' College of Philadelphia 
temple University School of Medicine 
iwim vr 0 Pennsylvania School of Medicine 
v, 1 rl ? Mcdtcil Department of Walden University 
Vanderbilt University School of Medicine V 

Queen s University Faculty of Medicine 


(1931, 8) 
(1931) 
(1931) 
(1926) 
(1931) 
(1930) 
(1897) 
(1922) 
(1930) 
(1911) 
(1916) 
(1929) 


Missouri 
Missouri 
New York 
W Virginia 
New \ ork 
Oklahoma 
Pcnna 
Penna 
Penna 
Georgn 
Tennessee 
Michigan 


College licensed b\ endorsement 

Harvard University Medical School (19M) 

St T oms University School of Medicine " 

U isinnfjton University School of Medicine 
Linvcrsit} of Rochester School of Medicine 
Western Reserve University School of Medicine 


Year Endorsement 
Grad of 
(1930)N B M Ex. 
(1931 )N B J! Ex 
(1928)N B M Fx 
(1929) N B M Ex 
U930)N B M Ex 


Hawaii July Report 

Dr James A Morgan, Tcrritorj of Hawaii Board of Medi¬ 
cal Examiners, reports tbc written examination held m Hono¬ 
lulu, July 11-14, 1932 The examination covered 10 subjects 
and included 55 Questions An average of 75 per cent was 
required to pass Five candidates were examined, 3 of whom 
passed and 2 failed Three phjsicians were licensed by endorse¬ 
ment The following colleges were represented 


College I’ASSED 

University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Dalhoustc Utmcrsitv 1 acuity of Medicine 

College Railed 

\ inderlnft University School of Medicine 
I nivcrsily of St Thomas College of Med md Surg 

C 0 jj fRe LICENSED m ENDORSEMENT 

Northwestern University Medical School 
St loins Ltmcrsity School of Medicine 
1 niversity of Nebraska College of Medicine 


Year 

Per 

Gratl 

Cent 

(1930) 

83 9 

(1910) 

88 2 

(1927) 

89 9 

Year 

Per 

Grad 

Cent 

0911) 

53 3 

(1920) 

56 2 

Year Endorsement 


Grad of 
(1929)A T B M Ex 
(1931) N B M Ex 
(3930)N B M Ex 


Book Notices 


Recent Advances In Anicsthesla and Analgesia By C J m pton Boxer 
MB B S Aiiftsllicllst and Bcnionslrator of Vnasthetlis SI Bar 
tiiolonicvx s Hospital (Toth Price ?3 50 Pp 187 with 64 illustrations 
Philadelphia J’ Blaklstoii s bon S. Compiwr Inc 1932 

1 be preface savs ‘It may be well at the outset to make 
it clear that this little volume does not aim at being a text¬ 
book m the art of anesthesia and most of the elementary teach¬ 
ing and descriptions of well known methods have purpose!) 
been omitted Its more modest object is to provide a concise 
collection of some of the important advances made during the 
past few j cars ” The author has accomplished Ins purpose 
well Usuallj it is difficult to accept the majority of state¬ 
ments made m a book of this t)pe, but m tins volume there 
appears to he hut one major and one minor discrepancj 1 he 
major one is the whole-hearted endorsement of percain (nuper- 
came) for local anesthesia Tins is m direct contradiction ot 
the fundamental principle winch the author follows in all but 
tins instance “At the present tune, when novel methods and 
new drugs are being introduced almost daily, it is essential for 
the anesthetist to keep a balanced mind and not to pander to 
the spectacular at the expense of added risk It is the firm 
belief of the writer that no new method of anesthesia or anal¬ 
gesia should ever be tried on the human subject unless there is 
adequate reason to think that it is at least as safe as the 
method which it is proposed to displace A minor error is 
on page 100, where it is stated that “the solution should he 
forced out of the syringe during the movements of withdrawal 
and not on those of entry” The hook is obviously intended 
for use both in England and abroad, and from that point of 
view the display of apparatus is incomplete On the other 
Stand it is probable that the author has included only such 
apparatus as he himself is familiar with and knows to be an 
improvement over older tvpes This is the only book of its 
t)pe that has appeared on the subject in recent years Besides 
a fairly general review of the entire field it, includes probabl) 
most of the authors individual hobbies There are chapters 
on the theoretical considerations of anesthesia and their prac¬ 
tical application, on resuscitation, on premedication, on various 
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anesthetic agents including diethyl ether and dninjl ether, on 
modem apparatus for administration of anesthetic agents bv 
inhalation endotracheal and intrabronchial anesthesia, on the 
risk of explosion m anesthesia, on local and spinal anesthesia, 
and on the use of anesthesia in nasal, oral, dental, thjroid, 
thoracic and abdominal surgery, and in obstetrics The final 
chapter is on anesthetic sequelae. 


Studied 2ur Pathologle und Epidemical. Ort Afrlka. BeDbtthtMDM 
Udd Udtersuctiudoed Im Mandatsgeblet Tanganyika (Deutsch Ott Afrlka) 

V on Prlv Dozent Dr Otto Fischer Oberarzt am Tropen Genesungsbetm 
TQblnsen Band XXXVI Belheft 1 zum Archlv fOr Schlffs und Tropen- 
byclcnc Pathologic und Theraple eiotlscher Krankhelten Herauseezehen 
non Prof Dr C Mense und anderen. Schrlftleltung Prof Dr F 
raileborn Pror Dr M Mayer Prof Dr P Jldhlens Paper p ^ ce 6 
marks Pp 104 with 49 Illustrations Leipzig Jobann Ambrosius Bann 
1932 


This report consists of observations made in the years 1928- 
1930 m the former colon} of German East Africa now the 
mandated territory of Tanganyika. There are (1) an intro¬ 
ductory section on the geograph} and chmatolog} of the region, 
(2) a brief section on the population, and (3) the main section 
of eight}-one pages giving a summar} of the patholog} of East 
Africa. The author divides the diseases encountered into those 
which are typically tropical and those which are not The 
tropical diseases include malaria, trypanosomiasis, leprosy, 
frambesia, certain helminthiases, relapsing fever, leishmamosis, 
smallpox, tropical ulcer and a few rarer conditions The non- 
tropical diseases include (1) general infectious diseases, such 
as whooping cough measles, chickenpox, mumps scarlet fever 
diphtheria tuberculosis venereal diseases, respirator} diseases, 
t}phus fever, dvsenterv, rheumatic polyarthritis anthrax, cere¬ 
brospinal meningitis, poliomyelitis tetanus and certain disor¬ 
ders of the eye, and (2) nonmfectious conditions, such as 
tumors, mental diseases and deformities It is obvious that 
covering so large a field detailed accounts cannot be given of 
each condition The author considers malaria the most fre¬ 
quent disease of the region In some districts yaws is univer¬ 
sal and the author states that the tertiary lesions cannot be 
distinguished from tertiar} S} philis The illustrations are 
excellent and the report will be of wide interest not only to 
investigators interested in tropical diseases but to others inter¬ 
ested in the occurrence of the so-called nontropical diseases in 
tropical countries 


Preventive Medicine By Mark F Boyd 3LD MS CPH Fourth 
edition. Cloth. Price f t 50 Pp 532 with 130 lUlustratlonn Phlla 
delphla & London V\ B Saunders Company 1932 

The fourth edition of this well known book requires little 
comment except to point out the changes from the previous 
edition These changes are relativel} slight but rattier 
important to make in order that the new edition ma} be brought 
down to date. The sections on malaria, undulant fever 
trachoma scarlet fever, diphtheria and poliomvelitis have been 
changed to conform to recent knowledge and public health prac¬ 
tice. These changes are mentioned merel' as examples It is 
evident that all the material has been carefullv revised Some 
unnecessary material lias been omitted of which the section on 
fumigants ma\ be mentioned. The book lias found a wide use 
and should continue to do so 

i *£ H’*' 05 '* tonooide Granulomas fongoldes et saroomes fongoTdei Par 
? .. Lap! ' re Taper Price 30 Trance Pp 122 with 20 lllustra 

uon« Parts Mas on A etc 1»32 

The literature is reviewed along with personal observations 
and experimentation and the work is divided into historical 
c inti-il histologic experimental hematologic diagnostic and 
e to ogic followed bv conclusions The purpose of the work 
to emphasize the necessity of considering mycosis fungoides 
ns a I'tinct entitv although the author admits mam similarities 
cu ko«arcomas and Ivmphosarcomas Mvcoms fungoides 
ci uprises a series of disorders of the reticulo-endothehal svstem 
u t ic skin Granuloma fungoides is an inflammatory reaction 
“ 1 ' c lumnr stage is the result ol a neoplastic change. The 

v cane reaction oi the patient is different in the two conditions 
} ^M'tmmmtous stage ma\ change o\ er into the tumor stage 
a •' rU rca ‘ on ^’ c author preiers to call mvcosis tungoides 
^ era. l marconia. The clinical photographs are good but the 
1 "" '■ ri 's are only fair A bibliography is appended. 


Practical Treatment of Skin DUeases with Special Reference to Tech 

ntauT By Eduarf Ahlswede M.D Asst Phyelclan CHnlc ond Beseard, 

Laboratory Direction of Prof Unna Hamburg Cloth Price , - P 






This is an unusuall} complete presentation of the therapeusis 
of skin diseases that has mam things to commend it Combining 
as it does the therap} of the Unna school with that of some 
of the more important dermatologic clinics of America, it 
assumes almost an international aspect. Of particular value is 
the chapter on the pharmacologic action of the more important 
remedies emplo}ed in the local treatment of skin diseases The 
chapter on the technic of treatment gives explicit, detailed 
instructions with proper emphasis on the various procedures 
of ph} 5 ica! therapv used bv dermatologists The long chapter 
on the treatment of individual diseases of the skm is arranged 
alphabetical!} and is replete with diagnostic and therapeutic 
hints and with valuable formulas A few minor deficiencies 
ma} be mentioned Onl} half a page is devoted to medical 
and surgical diatherm} and one page to radium therap}, in 
which it is obviously impossible even to outline these important 
subjects The large number of prescriptions scattered through¬ 
out the volume will be found bv manv to be confusing, and 
greater selectivity might have been exercised Barring these 
minor criticisms one can safel} sa} that the author has done a 
valuable piece of work, both for the general practitioner and for 
the specialist 


Le />h en dermatologic Par Louts SplUmann doyen de la Facultf de 
m&leclne de Nancy Marcel Veraln chef de laboratolre de la Faculty de 
m£decine de Nancv et Jacques Weis chef de cllnlque dennatologique 
de la Faculte de m*declne de Nancy Paper Price 32 francs Pp 195 
Paris Masson & Cle 1032 

This book is divided into introduction, historical review, 
physiologic and phvsiopathologic relabon diagnostic methods, 
general results, attempts at pathogenic interpretation observa¬ 
tions and conclusions A bibliography is appended. The 
author s theme is the existence of a disturbance of acid-base 
equilibrium in 93 per cent of cases of eczema seborrheic derma¬ 
titis urticaria, the prurigos, the ervthrodermias, dermatitis 
herpetiformis and ervthema multiforme Acidosis existed m 
20 per cent of cases, and alkalosis m 73 per cent of cases There 
is a parallelism between the evolution of the dermatosis and 
the acid-base disturbance Blood studies furnish prognostic 
aid and herald recurrence. Acidosis is easily rehev ed by sodium 
bicarbonate or sodium thiosulphate. Alkalosis is less easily 
reheyed b) phosphoric acid calcium chloride and autohemo- 
therapy The author was able to effect 43 per cent of cures and 
18 per cent improvement. 


Reflex Activity of the Spinal Cord By It S Creed D Denny-Brown 
i C Eccles E G T Liddell and C S Sherrington Cloth Price ?3 °3 
Pp 183 with 71 illustrations New York Sc London Oxford Cntycraltv 
Press 1932 


\o better description of the purpose of this book can be 
made than that given b} the authors m the preface “This 
small book attempts on behalf of the student of medicine— 
indeed on behalf of any student interested in the physiology 
of the nervous system—a concise account of elementary features 
of reflex mechanism, as illustrated particularly by the mam¬ 
malian spinal cord To that end the plan here followed 

is to introduce and describe seriatim a number oi reflexes 
typically obtainable from the mammalian preparation. These 
m even instance are reflexes which take expression ,n the 
skeletal musculature predominantly m that of the limbs The 
description and discussion given of them m each case are 
directed mamlv toward analvsis of the working oi the reflex 
mechanism In that connection an object of studv keot m 
view throughout is the individual motor unit as a basal element 
o, the reflex response Improved technic provides more precise 
observations than were formerly possible oi reflex time relations 
and reflex quantit.es of effect both mechanical and cle tr cal 
hence the interpretation of reflex response m terms of the motor 
unit itseh becomes a tangible objective. The bool is a worthy 
supp’ement to Sherrington s The Integrative Action of ,tT 

tons school liberal re.ererces to other opinions arc metoded 
ard some former viev s are modified. The contents of th bool 
include chapters on the reflex arc the s pina , pra% matter But 
flexor reflex, the stretch reflex reflex m Extensor muscle! 
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other (linn postural reflexes, central inhibition, and lower reflex 
coordination The chapter on loner reflex coordination may 
jc used ns an illustration of the comprehensiveness of this 
„ crc arc con,;i(lcrc(1 concealed reflexes, reversal of 
rclkx effect, rebound, quantitative adjustment of reflex con¬ 
traction, grades of reflex excitations, subliminal fringes, sub- 
tetames, recruitment, plurimuscular combination m the reflex, 
reciprocal inucnation, speed of mo\cnicnt, tremor, rhytlmnc 
reflexes, stepping, decerebrate rigidity, the spinal state, spinal 
slioch, and the controlled drne of the motoneuron The sub¬ 
ject matter is presented in a simple, understandable, easily read 
form, in logical sequence, and assembles into a single source 
the present knowledge of the subject The booh should be 
valuable to all interested m (he phjsiolog) of the nervous system 
and its relation to clinical medicine 


Anatomic dos (ymphattqucs do I'hommo Par II Rouvlirc professeur 
d'nnntomlo A In Knuiltc do mfdeclne do Paris Cloth Trice, ISO froncs 
3’n iso, with 129 IHuslrnllons I’nris Masson A. CIc, 1932 

The author of this work on the lymphatics of the human 
body, Professor Rouvicre, has spent seven years in a review 
of the field He and <a dozen men in his laboratory have checked 
up the results reported by previous investigators by repeating 
their injections and observations They have made more than 
2,000 new' preparations The literature has been thoroughly 
reviewed, and the text that is now appearing is the result of this 
work The illustrations, mostly bv Morcaux, set forth clearly 
the facts of greatest importance A few general principles, 
stated in the first eight pages, might well have been extended 
and wore explanations from the standpoint of evolution and 
function given Among the interesting topics treated arc 
(1) the frequency of anastomoses across the median line, (2) 
the rather facile dilatation of lymph vessels behind any obstacle, 
such as an inflamed gland, and the resulting reversal in the 
direction of lymph flow in such areas, because in the dilated 
vessels the valves are no longer competent, (3) the report by 
many investigators of lymph vessels flowing to the blood stream 
without any interruption by lymph glands (Rouvierc and his 
co-vvorkcrs have found these frequently in dogs but never m 
man, except in one instance in which a lymph vessel from the 
thyroid gland opened into the thoracic duct) , (4) the fact that 
the atrophy of old age is incomplete it does not lead to a 
disappearance of lymph glands Though they shrink, they 
continue to exist, and they may enlarge again in cases of disease 
or infection Clinicians and students of anatomy will find in 
this work a very satisfactory source of information on the 
subject The interest m defensive mechanisms and especially 
in the ways by which carcinoma spreads and the interest in the 
life history of lymph cells will give to the book a special appeal 
at this time 

Minor Surgery By Frederick Christopher SB, MD, FACS Assis¬ 
tant Professor ot Surgerj at tho Northwestern Unlvcrsttj Medical School, 
Chicago With ft foreword by Allen B Kantivcl M D , F A C S Professor 
of Sorcery at the Northwestern University Medical School Second edi¬ 
tion Cloth Price ?10 Pp 90S with 087 Illustrations Philadelphia 
& London W B Saunders Company 1932 

The appearance of a new edition so soon after the first is 
sufficient indication of the popularity of this book If the first 
edition was received so favorably', there is no question that 
this one will have a still greater success 

Although this volume is 300 pages longer than the first, the 
scope of the book has not been enlarged A good deal of new 
material has been added in the sections on vascular diseases, 
fractures, postoperative care, electrical injuries, chest injuries 
and local anesthesia More important, however, is the fact 
that most of the results of important clinical and experimental 
researches pertaining to the subjects discussed have been added 

The plan of the book remains the same as before The first 
seven chapters cover such general topics as wounds, foreign 
bodies, furuncles and carbuncles, burns and electrical injuries, 
circulatory disturbances and gangrene The remainder of the 
text is a regional minor surgery Injuries, infections, tumors 
and deformities are considered, beginning with the head The 
same scheme is used in the discussions of the neck, extremities, 
anus, rectum and genitalia 

The book is unusual ly well written and is full of information 
!)rese ntecl m a simple manner The procedures described are 
easily followed Numerous good illustrations add to the clarity 
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- -- ,,—^ uuuum to evaluate tne different 

~, the b °° k ’ bUt thC chapters on the '"Junes and mfec- 
tions of the upper extremities are excellent Similarly the 

chapter on minor surgical technic is good, and the section 
dealing with the surgical intern is unique and valuable 


or Jmmimltot Del II Speclello Inrcktloncr Af Oluf Thomsen Dr med 
Prof v Universltclct Paper Pp 420 & 479, with 37 Illustrations 
Copenhagen Levin 4. Munksgaards Fortag, 1932 DS 




The author is professor of general pathology m the Univer¬ 
sity of Copenhagen and well known as a writer on immunologic 
topics especially The volume is intended as a textbook for 
medical students and as a handbook for physicians It is 
peculiar in that it deals essentially with the etiology and 
immunology of infectious diseases, including certain closely 
related topics The strictly clinical side of infectious diseases 
does not receive systematic consideration This is true also 
of their pathologic anatomy The first part is devoted to the 
general subjects of infection and immunity It is an excellent 
introduction to the study of infectious diseases There art 
short chapters also on inflammation, fever, chemotherapy 
allergy, blood grouping and protein therapy The second par 
takes up the etiology, epidemiology and immunology of th< 
individual infectious and parasitic diseases, not only of tem¬ 
perate but also of tropical regions The writing, necessarily 
condensed, is clear and systematic An enormous amount ol 
reliable information is offered There are no references to the 
literature, but the discussion in general follows the historical 
method 


Physical Therapy Bj John S Coulter MD Assistant Professor of 
Phjslcal Tliernpj Northwestern University Medical School Chicago 
No S Clio Mcdlcn A Series of Primera on the History of Medicine 
Edited by E B Krumblmar, M D Cloth Price $150 Pp 142, with 
15 illustrations New Pork Paul B Hoeber Inc, 1932 

This is a history in some 15,000 to 20,000 words of the prog¬ 
ress of physical therapy It is well written, full of information 
heretofore not generally available, illustrated with excellent 
pictures taken from ancient sources, and supplemented by a 
good bibliography and an index Much of the scientific physi¬ 
cal therapy is of comparatively recent origin The sections 
dealing with Fmsen, Curie and the modern observers are found 
to be just as fascinating and interesting as those concerning 
the physical therapy of the ancient Greeks and the medieval 
English 


Formulalre Bouchardat Par A Desgrez professeur de clilmte mlndrale 
ct organlque A la Fncultd de niddeclne de Paris et F Ratliery professeur 
de cllntquo tlidrapeutlque A la Faculty do mSdeclne de Paris Thlrly 
soienth edition Cloth Price, 40 francs Pp 98S Paris Hbralrlo 
F4I1X Alcan, 1932 

This useful French compendium of proprietary and nonoffi- 
cial remedies is now in its thirty-seventh edition Those who 
find it necessary to read French literature with its multitudi¬ 
nous references to proprietary concoctions of this and that will 
find Bouchardat’s formulary helpful in describing the ingredients 
of preparations The book is divided into chapters on sucli 
topics as biologic methods of treatment—including serotherapy, 
vaccination, bactenotherapy and electrotherapy—poisons and 
their treatment, accidents, and psychiatric therapy The index 
is complete 


Studios fn the Photo Activity and Therapy of the Tungsten Titanium 
qrc By J Burden Cooper MB B S , B Sc Dojne Lecturer and M«W 
3vford Ophthalmologlcal Congress and Arthur Roberts, T D A H C S , 
URCS Consulting Aural Surgeon, Ro 3 nl Berkshire ® ot " 

?rlce, 53 59 Pp 85 with illustrations New lork M 1111am Wood A 

Company, 1931 

Writing in an interesting style, the authors have recorded 
•esults of an investigation on the photo-activity—experimental 
md clinical—of the tungsten-titanium arc They did not have 
.ccess to radiometric laboratory equipment but used the spectro- 
ihotographic method with unusual skill Data and photograp 
.resented m the book tend to prove that the radiations from 
he tungsten-titanium arc penetrating ox hide (with the ha r 
emoved) have bactericidal actions equivalent, or nearly 
quivalent, to the bactericidal action of the same radia ions 
assmg through a quartz filter (3 mm ) The writers behci 
bat the tungsten-titanium arc generates radiation of ext 
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penctratue power and that the heat influences the penetrative 
power of the photographic effect, e.g, ultraviolet rajs, the 
inference being that the radiations will penetrate the human 
skin 

Spurred on bj the success of the radiation from the tungsten- 
titanium arc after other methods had failed to clear up vitreous 
prolapse, imperfect apposition of wound margins and iritis, fol¬ 
lowing extraction of a cataractous lens, the authors' interests 
were aroused m rajs generally, and they were stimulated to 
ascertain the causes determining such a result 

In part 2 the clinical aspect of the miestigation is con¬ 
sidered. After describing the lamp, the in\ estigators cite 
certain lllustratne cases of eczema, acne, alopecia, chilblains 
and asthma that were improjed bj irradiation. Furthermore, 
circulatorj and rheumatic conditions and general debility are 
said to be greatlj benefited bj the light A more scientific 
paper would haie been added to medical literature had the 
in\estigators followed their inclination, as hinted at in the 
preface, and tabulated the failures as well as the successes 
The writers offer no scientific evidence to substantiate their 
belief that the general irradiation of the bodj wall impro\e 
the resistance to infection or present the contraction of 
influenza or colds 
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THE HISTORY OF BLOOD TRANSFUSION 

The first transfusion of blood m the modem sense is said 
to have been attempted, about 1490, at Rome. Pope Innocent 
VIII laj djmg from old age. A Jewish phjsician seems to 
haje tried to rescue the pontiff bj transfusing mto his Jems 
the blood from three bojs The tesbmonj as to what actuallj 
was done is conflicting, but the various jersions seem to agree 
that the bojs died, the popes death ivas not stajed, and the 
physician fled after the failure of the experiment 

Zimmerman and Howell, in the September issue of the 
Annals of Medical History, note that transfusion jvas men¬ 
tioned in jvntmgs of the fifteenth and earlj sixteenth centuries 
Hieronj-mus Cardamus (1505-15/6) and Afagnus Pegelius 
(1593) mentioned the possibilities of transferring blood directlj 
from the vessels of one person to those of another Andreas 
Lihajius (1615) who first defimtelj adiocated blood trans¬ 
fusion, described a technic similar to that used until recentli 
The actual historj* of blood transfusion necessarily begins 
with the discoverj of the circulation m 1616 Christopher 
V ren, an asfa-onomer and architect, m 1656, injected medica¬ 
ments mto the veins of dogs, by means of bladders fastened 
to qudls The first successful transfusion of blood from one 
animal to another ivas done m 1665 m Oxford bj Richard 
Lower a physician, who united the artery of one dog with the 
j era of another bj means of quills or silj-er tubes The exnen- 

^ repeated before Royal Societj, and that group 
outlined further experiments Reports of these achievements 
spread, and in the next jear the first human transfusion was 
done m Pans by the phllosopher ^ nnthcmatin d° n /ran 
Baptiste Denis The patient was a youth suffering from an 
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transfusions with sheep's blood, but the magistrates in Rome 
were so impressed with the action of the Parisian court in the 
case of Denis tint thc\ also forbade transfusion from animal 
to man 

Zimmerman and Howell note that among the cases in which 
transfusion was performed during this first period there were 
none of acute anemia The operation was undertaken to cure 
advanced lung and intestinal disease, to restore youth to the 
senile or to bring; the insane to reason In fact, it was the 
possible mental effects of the transfused blood that seems to 
have appealed most to the carl) investigators 

With such naive and irrational selection of eases for trans¬ 
fusion reactions were often severe and the phenomena atten¬ 
dant on the injection of incompatible blood were beginning to 
be recognized For 150 vears, tbc operation of blood transfu¬ 
sion fell into complete desuetude, except for an occasional case 
report Writers lamented the fact but did nothing constructive 
to bring the operation back into favor In 1792, Dr Harwood 
performed several animal transfusions at Cambridge In 1796, 
Erasmus Darwin, grandfather of the illustrious Charles, advo¬ 
cated transfusion in carcinoma of the esophagus and other con¬ 
ditions m which nutrition was inadequate There is no record 
that lie performed the operation Paul Scliccl of Copenhagen 
published a monograph m 1S02, containing a review of the 
literature on infusion and transfusion compiled from original 
sources Professor Rosa of Modena experimented in 1783, 
under the direction of Scarpa and found that blood vessels 
were able to adapt themselves to increased blood volumes, so 
that venesections which had been considered an indispensable 
prelimmarv then were shown to be superfluous Prevost and 
Dumas (1821) found that exangumated animals could be revived 
b) the transfusion of blood, while the injection of serum or of 
water heated to 38 C was ineffective Blood from animals of 
another species was less effective than was homologous blood, 
and though life was restored, the animals succumbed within six 
davs Thev concluded that the operation was “unfortunately 
too celebrated, that it had been abused in an ignorant and 
barbarous ccnturv, and that it deserved to be abandoned" until 
the effective principles m the blood were better understood 

UEDISCOVFRV DV III UNDET I 

The rediscover) of blood transfusion in the nineteenth cen- 
tur) was the contribution of James Blundell (1790-1877), the 
London phvsiologist and obstetrician In careful scientific 
experiments, he found that death from hemorrhage could be 
prevented by the transfusion of blood from animals of the 
same species, even after all signs of life had disappeared 
Blood from animals of another species he found unsuitable, 
since the temporary resuscitation it effected was followed b> 
death in several days Direct transfusion required an operation 
on the artery of the donor, which in those days was formidable. 
Blundell therefore studied the effect of passing blood through 
a syringe He found that blood thus handled lost none of its 
life-giving properties, that venous blood was as satisfactory as 
arterial, and that it was not only unnecessary but undesirable 
to restore as much blood as had been lost He devised a 
modification of the simple syringe which had a three-way valve 
similar to those in use today This, and his later instruments, 
were the first of the long series of instruments invented for 
indirect transfusion Blundell applied the results of his studies 
to the human body, and to him belongs the credit of performing 
the first transfusions with human blood His first four attempts 
were desperate resorts in dying patients, and all failed He 
persevered, and his efforts were rewarded by the resuscitation 
of several women when death from postpartum hemorrhage 
seemed certain He performed the operation eleven times, a 
number greater than that of any of his predecessors, and he 
succeeded not only in bringing the operation of transfusion 
back into notice but also in placing it on a firm clinical basis, 
with rational indications and a scientific background 

Following the example of Blundell, a number of other sur¬ 
geons performed transfusions, chiefly in England Phlebitis, 
both m the recipient and in the donor, had constantly to be 
feared Reactions were frequent, and sometimes death occurred 
even when human blood was used Technical difficulties, par¬ 
ticularly those due to coagulation of the blood, were many 
Progress was being made, however Prevost and Dumas had 
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experimented with the transfusion of defibrmated blood and 
wi h blood rendered incoagulable by the addition of caustic 
S* Th f C ^Peiuments were elaborated by Dieffenbach 
(18-6), who found that fibrin suspended in water or serum 
had no power to restore life after hemorrhage Bischoff , n 
J835, showed that whole blood injected into animals of another 
species was toxic but defibrmated blood of the same t\ne 
injected into those animals, was well borne, and that it was 
effective in reviving the animal after exhaustive bleeding He 
concluded that the fibrin was the toxic agent and advised the 
transfusion of only defibrmated blood The first actual trans¬ 
fusion with defibrmated blood was done in 1847, by Larsen 
(at the suggestion of Panum) 

While the application of transfusion in various diseases was 
being held sub judicc, its indication in hernorrhages, particu¬ 
lar)} those following childbirth, had been established, and its 
use during the half century following the publication of Blun¬ 
dell's work was largely limited to cases of this type In 1859, 
Edward Martin collected fift>-seven cases of transfusion for 
postpartum bleeding, in forty-five of which recovery was'' 
rcjiorted None of the fatalities, however, were attributed to 
the transfusions Belina Swiontkowski, ten jears later, col¬ 
lected 155 cases of blood transfusion 

PnVSIOLOGIC BASIS 

Studies were being made about this time by Magendie and 
Brown-Sequard, b) Jakob-Mueller and by Panum, Landois and 
Mueller, on the phvsiology of the blood, on the cause of febrile 
reactions following transfusion and on the fate of heterologous 
blood corpuscles Crcitc (1869) described the clumping of 
human red blood corpuscles, when placed in the serum of cats, 
dogs, sheep or birds Landois (1875) found that serum of 
one species agglutinated and dissolved the corpuscles of other 
species He explained the hemoglobinuria following heter¬ 
ologous transfusion on this basis These investigations led to 
the conviction that the transfusion of foreign blood was dan¬ 
gerous and that only human blood should be used Clinically, 
the field of indications was extended in 1S64 to the use of 
transfusion in carbon monoxide poisoning, and later, with less 
success, in poisonings of other types, sepsis and leukemia 
Braxton Hicks, in 186S, treated blood with sodium phosphate 
to retard coagulation during transfusion Innumerable instru¬ 
ments were devised, many of them bizarre and complicated, to 
facilitate the transfusion of both whole and defibrmated blood 

Toward the end of the third quarter of the nineteenth cen¬ 
tury, the interest in transfusion culminated in a wave of 
exaggerated enthusiasm, in which the procedure was heralded 
as ushering in "a new era in medicine” With the increased 
popularity came a departure fiom principles that had become 
firmly established Instead of limiting the operation to cases 
of anemia or acute hemorrhage, it was applied to a host of 
vague infectious and debilitating diseases, including phthisis, as 
well as to “the burnt, the uremic, the s) pluhtic and the mad ” 
In spite of the frequently demonstrated dangers of heterologous 
transfusions, animal blood was again widely used The Russian 
Gesclhus urged the use of sheep’s blood Oscar Hassc pre¬ 
sented the subject of lamb blood transfusion before the German 
Surgical Society Congress of 1874, with a report of tbirt>-onc 
cases representing a multitude of diagnoses His technic, like 
that of Lower and Denis, consisted of direct transfusion from 
the-carotid artery of the lamb to the cubital vein of the patient, 
except that he used glass tubes instead of quills or silver tubes 
The transfusion was continued until the inevitable reaction 
began, at which time it was interrupted The symptoms ot 
these reactions he described in detail, the fatalities were 
ascribed to causes other than the transfusion The presenta¬ 
tion found little favor at the congress, and the cynical jest 
went round that “for a lamb blood ^transfusion, the presence 
of three sheep was always necessary ” 

Hueter, m 1870, thought he had discovered a method of elim¬ 
inating the dangers of transfusion and predicted the triumphant 
entrance” of the procedure into the ranks of everyth'!) opera¬ 
tions His departure consisted of the injection of defibnnatcci 
blood peripheral, into the radial or posterior tibial arteries 
Kuester transfused animal blood into the arter), after 
suggestion of Hueter, and later performed the first dircc 
artery-to-artery transfusion with human blood But the arteri 
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dancer and the) failed to find general adoption 
time (1875-1880) infusion with physiologic solution of sodium 
chloride in the treatment of acute anemias and shock was demon¬ 
strated and its superiority o%er blood transfusion was unqii - 
tioned for donors were unnecessary the technic ws sunp , 
the solution did not coagulate, and above all 11 «* 

Infusion with physiologic solution of sodium chloride rapidly 
supplanted blood transfusion, and the latter was once more 
virtually abandoned until the beginning of the present century 
During this interval great advances were made in the medi¬ 
cal sciences Bacteriology had become established and asepsis 
was introduced in surgery, thus largely eliminating the danger 
of infection during transfusion. Immunology also was growing 
rapidly Bordet found that blood corpuscles injected into the 
blood stream of an animal of another species called forth anti¬ 
bodies in the serum which were hemolvtic for those corpuscles 
Ehrlich and Morgenroth demonstrated specific hemolysins in 
normal serums, for corpuscles of other species Blood coagula¬ 
tion was being studied by Schmidt, Arthus Pages Hammar- 
sten and others it was found that shed blood could be kept 
from clotting only by avoiding contact with tissue juices or 
foreign surfaces Freund demonstrated that coagulation was 
delayed if blood was recened in yessels coated with petro¬ 
latum, and Bordet and Gengou employed a coating of paraffin 
for the same purpose The application of these discoy enes to 
blood transfusion made it mandatory that only human blood 
be used and that so far as possible, the blood should remain 
m contact yyith only intact blood \essel endothelium 

DISCOVER! OF BLOOD GROUPS 
In 1900 Landsteiner (and independently, Shattuck) made the 
momentous discoyery which was recently ayvarded the Nobel 
prize, namely that human blood contains iso-agglutimns, capa¬ 
ble of agglutinating other human red blood corpuscles and that 
human blood is divided into three groups with regard to the 
agglutinating reactions Decastcllo and Sturli (1902) added a 
fourth group Hektoen (1907) was the first to point out the 
significance of iso-agglutinins in human blood transfusions and 
their relation to the reactions and hitherto unexplained fatali¬ 
ties from the injection of human blood Jansky yyorbed out the 
reciprocal agglutination reactions of the four groups and classi¬ 
fied them accordingly Three years later Moss published his 
classification yyhich differed from Jansky s onls in the numbers 
giren the groups The Moss classification yyas widely adopted 
and consequently the tyro classifications yyere in general use 
simultaneously This was both contusing and dangerous In 
1921 a committee representing organizations of American 
immunologists bacteriologists and pathologists reuerred the 
question and concluded As further confusion and the possi¬ 
bility of accident may be ayoided by the unnersal use of one 
classification it is recommended unanimously on the basis of 
priority that the Jansky classification be adopted. 

Nevertheless the two classifications hare still persisted <19311 
Recently ran Dungem and Hirschfield suggested that the Land- 
steincr classification be adopted in yyhich the blood groups are 
named O A B and AB This classification has the advantage 
of priority and it is based on the presence of the antigenic 
structures of the red blood cells 

The introduction of these important immunologic principles 
into surgical practice was rather slow Ottenberg who in 190S 
deydoped clinical methods for typing human blood was the first 
to apply agglutination tests in human transitions He tound 
that the accidents m transfusion due to hemolysis or agglutina¬ 
tion ot the donor s blood cells by the patient s serum or race 
yersy could l>c absolutely excluded by carelul preliminary blood 
tist This Fas been adequately confirmed, and the la-t great 
danger m tran fu ion is elimmatcel 
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tion by Hueter in 1870 that “The simplest is Ute best. 

Carrel perfected Ins method of blood vessel anastomosis in 
1905, and for several jears transfusions were done bv uniting 
the artery of the donor with the vein of the recipient by the 
suture method. This offered a continuous, unbroken endothelial 
surface, therebj preventing contact ot the blood with am for¬ 
eign substance. It required a formidable operation, howeter, 
and a delicacy of technic that limited its use Jo surgeons 
experienced in blood yessel surgery Cnle, in 190/, introduced 
his method of cuffing the arterj back oyer a cannula and tying 
the yein oyer it. This greatlj facilitated the operation, and, 
together with its mam modifications (Elsberg, Jeger, Soresi), 
yvas the preferred method for jears To simplify the procedure 
still further, recourse was again had to the simple cannula 
(Brewer, Morel) cjlindnc like the tubes used bj Lower and 
Denis in the earliest transfusions Bemheim (1912) described 
a set of two tubes, one for the artery and one for the vein, 
which fitted into each other This is almost identical with the 
first method of transfusion proposed bj Libavius in 1615 All 
these methods of direct transfusion, howeyer, required the sac¬ 
rifice of an artery of the donor Moreoyer, it was impossible 
to measure the amount of blood transfused, there was danger 
to the donor in infectious cases and mishaps due to clotting of 
blood or severing of the anastomosis bj motion on the part 
of either patient or donor w ere frequent \\ ith the advent of 
simple and reliable indirect methods of transfusion, the direct 
methods were less frequentlj employed, until todaj they are 
no longer in use. 

In 1911 Curtis and David applied the principle demonstrated 
years before that blood introduced into yessels coated with 
paraffin remains uncoagulated for some time. Their apparatus 
consisted of a paraffin-coated yessel, connected with a syringe 
and having two outlets through one of these the blood was 
drawn m from the vein of the donor, and through the other it 
was injected into the patient. Two years later Krmpton and 
Brown utilized the same principle in the deyelopment of the 
Kimpton tube which was subsequently modified bv Percy, Vin¬ 
cent and Schlaepfer and is still rather widely used today 

In the same year (1913) Lindeman revived a method 
described by Ziemessen in 1892, consisting of the use of mul¬ 
tiple large svnnges, which were successively filled from a 
cannula m the vein of the donor and emptied through a second 
one in the yem of the patient. With slight modification, this 
method is used at present. It is somewhat cumbersome and 
requires seyeral operators otherwise the bipod is likely to clot 
m the syringes or needles To eliminate these possibilities 
and to simplify the procedure, devices have been suggested 
some of which were equipped with valves permitting the alter¬ 
nate aspiration and injection of blood, without the syringes 
being disconnected These resemble, in general, the' many 
appliances developed bj Blunde'l and his successors during the 
nineteenth century McGrath (1914) revived the once popular 
Aveling apparatus substituting for the original device a large 
rubber bulb with two lateral tubular prolongations to be 
inserted into the veins of the donor and the recipient. Alter¬ 
nate compression ot the tubes permitted repeated aspiration 
from the donor and injection into the patient. DeLee substi¬ 
tuted a sv nnge with a T-tube attachment for the same purpose 
as indeed had Curtis and David in 1911 with their original 
paraffin-coated Y-tube. Unger (1915) devised a four-wav valve 
sv nnge attachment m which the outlets to the donor and 
recipient were alternately connected with the svnnge and witn 
a_ reservoir of saline or citrate soluuon Many variations 
ot these instruments (Eemheim Janes, ScannellJ have been 
emplcned <ome bemjr used todar 

The greatest difficulty with the methods of transition was 
the clotting oi blood m the apparatus Attempts have been 
made tor a centum to render blood incoagulable bv physical 
or chemical treatment. The transition oi defibnnafed blood 
was largely abandoned tollov irg the work ot Koehler in 1877 
who demonstrated that blood «o treated contained an excels L 
fibm lermeits which were al<o a potential sou-ce oi coa4la 
me changes Although Fuld Moray ,tz ard others showed 
tnat^tre e harm U effects could be overcome the t e OJ 

J b °° J lu ^ has been !m ted n the modern 
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Lnnclois m 1392 suggested the use of hirudin to keep the 
blood from clotting, and Satterlee and Hooker, after a com¬ 
prehensive studx of the various anticoagulants, attempted to use 
this substance The difficulty of obtaining pure and reliable 
preparations of hirudin and the narrow range between the 
effective and (lie to\ic dose of the drug prevented this method 
from wide usage Husirn of Belgium, in 1914, reported experi¬ 
ments on the use of sodium citrate and dextrose in preventing 
the coagulation of blood In the following jear, Agote of 
Buenos Aires and Lcuisohu and Wed independent!} advocated 
the use of sodium citrate alone This method made the opera¬ 
tion simple, safe and practical, transfusions could now be done 
hv the surgeon without spcciallv trained assistants, with httlc 
inconvenience to the donor and without disturbing the patient 
During the war the citrate method became the standard prac¬ 
tice m nulitarv service, and since that time it lias been in wide 
use Mthough there is some difference of opinion as to the 
incidence of increased reaction, the recuperative value and the 
autibodv content of citratcd blood, it lias been adequate!) dem¬ 
onstrated that the drug is nontoxic in the concentration ncces- 
sarv to keep the blood incoagulable (0 2 per cent) 

Fmalh, Zimmerman and Howell sa) that the last chapter m 
the storv of blood transfusion has not }ct been written Its 
lustorv covers three centuries of strange vicissitudes, of a 
popularitv which ebbed and flowed, and of the eventual recog¬ 
nition of its value and limitations Almost a nvvth to the 
ancients, the transfusion of blood is todav firml) established 
as a practical therapeutic measure, secure!) based on scien- 
tificallv demonstrated facts 
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Regularity of Revocation Proceedings 
(lit re 1 an Hytutia (Mich ), 241 N IP 207 ) 

The Michigan board of registration m medicine, after notice 
and hearing, revoked the license of the defendant, Van Hymng, 
on the ground that he had been guiltv of grossl) unprofessional 
and dishonest conduct, m that lie had had professional connec¬ 
tion with, and lent his name to, an unlicensed person, who bad 
examined and diagnosed an alleged ph) steal condition in a 
certain named person Van Hymng appealed to the Supreme 
Court of Michigan 

Tiie defendant contended that the notice served on him was 
insufficient to give the board jurisdiction The notice, said the 
Supreme Court, was in writing and informed the defendant that 
he was required to appear at a certain time and place and there 
show cause why his certificate of registration should not be 
revoked The charges were not stated as clearly and connectedly 
as they probably would have been if the notice had been drafted 
by a lawyer, but in proceedings of tins kind it is not necessary 
that the charges be stated with that exactness required in court 
pleadings It is sufficient if they inform the defendant with 
substantial certainty concerning the manner in which he has 
been guilty of unprofessional and dishonest conduct In the 
present case, the court was of the opinion that the notice met 
these requirements In any event, the defendant contended, 
the board was without jurisdiction, because it was not con¬ 
stituted m accordance with the medical practice act That fact, 
however, did not nullify its action in revoking a license, for 
the board was, m the opinion of the court, a de facto board 
Nor, said the court, in answering another objection by the 
defendant, is it necessary under the Michigan statutes that a 
physician be convicted in a court of criminal jurisdiction before 
the board may institute proceedings to revoke his license 

The defendant next contended that the provision of the medical 
practice act under which he was proceeded against is unconstitu¬ 
tional because it gives the board no certain standard to guide 
it m'revocation proceedings The board cannot legally be 
dothed, said the court, with power to say what acts of profes¬ 
sional misconduct shall constitute cause for revoking a license, 
hut the legislature may by statute create a standard of conduct, 
under which the board may lawfully act If the statute merely 
declared that a license might be revoked for unprofessional and 


dishonest conduct, it would be open to objection on the ground 
of unccrtaint) , but it goes further and defines “unprofessional 
and dishonest conduct” to be “having professional connection 
with, or lending one’s name to an illegal practitioner” That 
definition leaves nothing to the judgment of the board as to 
vvliat shall constitute cause for revocation and it definitely 
enough informs the defendant concerning the professional mis¬ 
conduct that may bring about a forfeiture of his license. Noth¬ 
ing more is necessary' to satisfy constitutional requirements 
The order of the board revoking the defendant’s license was 
affirmed 


Charitable Hospitals Liability for Injury to Visitor 
—1 lie plaintiff’s daughter was a patient m the defendant chari¬ 
table hospital Wlnle leaving the hospital after visiting her 
daughter, the plaintiff slipped and fell on the stairs and was 
injured To recover damages for her injuries, she and her 
husband sued the hospital It was alleged that the stairs were 
covered with some slippery substance, that the supervising 
nurse m charge of the hospital premises was negligent in not 
discovering the slippery' substance and having it removed, and 
that the nurse’s neglect was imputable to the hospital The 
trial court refused to direct a verdict in favor of the defendant 
hospital, judgment was given m favor of the plaintiffs, and the 
hospital appealed to the supreme court of New Jerse) The 
New Jersey Court of Errors and Appeal, said the supreme 
court, held m D’Amato v Orange Memorial Hospital, 101 N J 
Law 62, 127 A 340, that such a charitable institution is by 
public policy not liable for injuries to patients, even pay patients, 
resulting from the negligence or carelessness of its physicians 
and nurses Apply mg that principle, the patient herself in this 
case, even though a pay patient, could not have recovered 
damages if she had been injured br falling on the slippery 
stairs of the Jiospital But the plaintiff, it was argued, might 
recover damages, because she was not a patient, but only a 
visitor The plaintiff, said the supreme court, entered the 
hospital voluntarily and for her own purposes She had no 
invitation from the defendant hospital, other than such as was 
implied from the pmilcge of visiting the sick, given by the 
rules of the institution The opportunity thus afforded was part 
of the charitable service which the defendant was rendering to 
suffering humanity Accepting the principle, as applied to a 
charitable hospital, that public policy denies to a patient injured 
through the negligence of a nurse the right to recover damages 
for her injury', the logic of the rule denies that same right to 
those who in visiting patients are injured from a like cause. 
The liability of the defendant hospital was not shown as a 
matter of law, and the trial court should have directed a verdict 
in favor of the hospital — Bocckcl v Orange Memorial Hos¬ 
pital (N J ), 158 A 832 


Society Proceedings 


COMING MEETINGS 

,merican Society for the Study of Disorders of Speech, St Louis, 
November 25 26 Dr Samuel D Robbins, 419 Boylston Street, Boston, 
Secretary 

Linencan Society of Tropical Medicine, Birmingham, Ala, November 
36 18 Dr Henry E Meleney, Vanderbilt University School ot 

Medicine, Nashville Tenn , Secretary , 

ssociation of American Medical Colleges Philadelphia November 14 10 
Dr Fred C Zapffe, 5 South Wabash Avenue, Chicago, Secretary 
acific Coast Society of Obstetrics and Gynecology, Los Angeles, Decern 
ber 8 10 Dr Clarence A DePuy, 230 Grand Avenue, OaJJand, Lain , 

Secretary „ ,, jlr 

orto Rico, Medical Association of, San Juan, December 9 11 
P Morales Otero, 12 O Donell Street, San Juan, Secretary 
ariiolmncal Society of North America Atlantic City, November M 
Dumber 2 Dr Donald S Childs, Medical Arts Building. Syracuse, 
New York, Secretary , _ . .. 

ociety for the Study of Asthma and Allied Conditions New VorK, 
°Decf 10 Dr W C Spam, 116 East 53d Street New York Sec«toO 
ociety of American Bacteriologists, Ann Arbor Midi , Dccemh 23 ^ 
Dr James M Sherman Cornell University Ithaca, N Y .Secretary 
outhem Medical Association Birmingham, Ala , November 16 1 
C P Loranz, Empire Building, Birmingham, Secretary 
outbern Surgical Association, Miami, Fla., December 13 15 
T?rxH/ k r+ T Pavne 142 York Street, Norfolk, \ a , Secretan 
'estem Surgical Association Madison Wis , December 9 30 
Frank R Teachenor, 306 East Twelfth Street, Kansas City 
Secretary 
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Alabama Medical Association Journal, Montgomery 

2! 97 136 (Sept) 1932 

Progress Toward Ideal Obstetrics P W Toombs, Memphis Tenn - 

p 97 

Acute ncus A. Ochsner hew Orleans ~p 104 „ r 

Peptic Ulcer, from the General PractiUoner s Standpoint. W X- t-aner 
Repton —p 111 „ „ ,,, 

Brill s Disease Sporadic Typhus C P Hayes F2ba. p 114 
Acute Abdomen as Enconntered by the Country Doctor L e L,ay 

Reccrt Advances m Prophylaxis of Diphtheria Toxoid A. H Graham 
OpehVea.—p 322 

Amen can Heart Journal, St Louis 

7 695 832 (Aug) 1932 

Incidence and Significance of Deep Q Wave m lead IIT of Electro¬ 
cardiogram J Edeilten and C C Wolferth Philadelphia.—P 695 
•Heart Diseaie in American Negro of South E. Schwab Galveston 
Texas and V E Schulze Rochester Mmn.—p 710 
Electrocardiogram fn Middle Life- J Jensen M. Smith and E. L) 
Cartwright St. Louts —p 718 

•Ventricular Tachycardia Interpretation of Nature of Its Mechanism 
D Dans Boston —p 725 

•Cardiac Rupture with Perforation of Interventricular Septum Report 
of Two Cases \V Freeman and E D Gnffin Washington D C. 
~p 732 

Blood Pressure and Electrocardiogram in Experimental Pericardial Effu 
Sion Margaret Foulgcr and J H Foulger Cincinnati.—p i44 
Partial Bundle Branch Block. L N Katz W W Hamburger and 
S H Rubmfeld Chicago—p 753 

Possible Intranodal Block Report of Cases E. B Bay and W Adams 
Chicago—p 759 

Incidence and Development of Hypertension and Heart Disease in 
Railroad Employees J C. Parsons Crcston Iowa—p 767 
Tuberculous Pericarditis with Effusion Treated by Means of Pneumo¬ 
pericardium Case G M r Thomas Boston.—p 771 
Aneurysm of Aorta Producing Pulmonary Stenosis and Bundle Branch 
Block. J H Cranford and J A. DeVeer Brooklyn.—p 7S0 
Brain Abscess (Paradoxical) m Congenital Heart Disease. U. A. 

Rabinowita J W einstem and I H Marcus Brooklyn —p 790 
Light Weight Portable Electrocardiograph H Mann 'lew hork.— 
p 796 

Portable Electrocardiograph Giving Direct Ink Tracings P Ducbosal 
and R Luthi Geneva Switzerland.—p 798 


Heart Disease in American Negro—Schwab and Schulze 
state that tn new of the fact that heart disease in the Negro 
as compared with the white race is of greater incidence, occurs 
at a lounger age pursues a more rapid course, and has a 
higher mortaliti rate the opinion is offered that the cardio¬ 
vascular vistem of the \mentran Negro of the South is inferior 
to that of the white race and is more vulnerable to insult 
whether this be applied as an infection a degeneration, a 
toxemia or in the form of the stress and the strain that are 
incident to the complexities and modes of modem occidental 
civilization 

Ventricular Tachycardia—Dans presents an interpreta¬ 
tion of the mechanism of ventricular tachycardia Its occur¬ 
rence in healths individuals is normally prevented bv the control 
effected through the His Tavvara-Purkinje system ot conduc¬ 
tion which distributes supravcntncular impulses \erv rapidly 
to all parts ot both ventricles and induces a unuorm state ot 
rcinctormcss sufficient to prevent the siting up of continuous 
mi- of ectopic beats Disease or drugs that depress the con¬ 
do tme tissues tend to n’cncre with this normal control and 
I^mit the development of ctrcm movements m the ventricles 
\n ar-dvsis o the h erature reveals the presence o disease or 
the t ‘c o dn.es wh c h depress the conductum tissue m a 
cl tl e reported cases 'f emncular tachycardia rea.lt, 
' '■ c nh ,s r'sV’dv ird. ed bv its depress ng action 


on the conducting tissues, and this factor must be cons.dered 
together with hyperimtabihty of the muscle. 

Cardiac Rupture with Perforation of Interventricular 
Septum.—Freeman and Gnfhn report two cases of perforation 
of the interventricular septum following coronary thrombosis 
This rare condition should be suspected when there is super¬ 
imposed on the picture of coronary occlusion a striking symp¬ 
tom complex consisting of (1) progressive harsh systolic 
murmur and thrill over the precordium, (2) gradual extinction 
of the aortic sound, and (3) marked disproportion between the 
force of cardiac action and the strength of the pulse. The 
mechanism seems plainly indicated The septal perforation per¬ 
mits passage of blood from the stronger left "ventricle to the 
weaker right through a gap with rough edges, reducing the 
stream that passes the normal aortic opening into the general 
circulation. Death may take place from pulmonary congestion 
and edema before the opening is large enough to divert suffi¬ 
cient blood from the systemic circulation to cause disappearance 
of the pulse The condition may be distinguished from con¬ 
genital malformation by the age and previous condition of the 
patient as well as the shorter survival period. 

American. Journal of Public Health, New York 

22 895 1025 (SepL) 1932 

Recent Advances m Fumigation of Ships C. L. \\ ilhams Staten Island, 
N Y —p 895 

Ages of Health Officers m Relation to Professional Training J A 
Ferrell and Pauline A. Mead, A err York.—p 904 
Studies on Ringworm Funguses with Reference to Public Health Prob¬ 
lems. L Bonar and Alice Domsler Dreyer Berkeley Calif —p 909 
Health Where Can It Be Taught ? Chur E Turner Cambridge Mass 
—p 9 27 

Medical Participation in Public Health Work. H F Vaughan Detroit 
—P 933 

Projection Method for Demonstrating Particles Suspended in Fluid. 
J A. Kasper and S L Simmons Detroit.—p 983 

Am. J Roentgenol. & Rad. Therapy, Springfield, HI 

28 145 270 (Aue) 1932 

•Roentgenologic Manifestations of Giant-Cdl Tumor B R KirUm 
Rochester Minn, and C Moore Washington D C—p 145 
•Treatment of Giant Cell Bone Tumors by Roentgen Irradiation G E 
Pfabler and L. D Parry Philadelphia.—p 151 
•Giant Cell Bone Tumor Consideration of Morphology of This Neoplasm 
Response to Surgical and Radiation Therapy and Report m Detail 
of Two Apparently Malignant Cases C. B Peirce, Ann Arbor Mich. 
—p 167 

Osteoporosis Circumscripta of Skull as Form of Osteitis Deformans 
H H Kasabach and C. G Dyke New \orlc.-—p 192 
Advantages of Roentgenoscopic Control in Roentgenography of Stomach 
G W Gner Pittsburgh —p 204 

•Evaluation of Compression Technic in Roentgen Demonstration of Duo¬ 
denal Lesions \L J Geyman Santa Barbara Calif—p 211 
Experiences m Interstitial Irradiation of Carcinoma of Breast. O N 
Meland Los Angeles —p 223 

Treatment of Carcinoma of Esophagus with Radon Implants Description 
of Impro\ed Implanter H I Teperson Brooklyn.—p 229 
Change in Quality of Roentgen Rays on Passing Through Tissue. Edith 
H Quimby and R. F McNattm New lork.—p 236 
Concerning \ lsibiht) of Roentgen Rays R. B Taft Charleston S C 
—p 245 
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Roentgenologic Manifestations of Giant-Cell Tumor_ 

In a series of eighty-six proved cases of giant-cell tumor, Kirkbn 
and Moore encountered two roentgenologic types of the growth 
with approximately equal frequency The first variety has been 
accurately described by many observers It is a central tumor, 
situated most often in the end of a long bone, and it exhibits 
trabeculae and expands the cortex but does not break through 
it. Other tumors of bone which may be confounded with this 
tvpe oi giant-cell tumor are enchondromas and cysts of bone 
In the second type of giant-cell tumor, as the authors have 
observed it trabeculation is conspicuouslv absent The roent¬ 
genograms give evidence of homogeneous lysis of the affected 
area the cortex is not only expanded but is dissolved whollv 
or in part and the tumor projects into the soft tissues In 
manv cases the irregularis destroved cortex has the appear¬ 
ance ot a thin lav cr of melting ,ce. This vanetv of m an t- 
cc lu ™ r be m.stalen for pnmarv sarcoma or a mas- 

mvc metastatic growth. Gant-cell tumor is not necessarily 
confined to the end of a long bone exceptionally it mav occur 
chew here m the sham Besides the long bones the bones Z 
tie race the vertebrae, the ribs and the tarml bon-s 
ject to the d ‘ease. In the autho's senes outstanding differ- 



1722 


CURRENT MEDICAL LI1ERATURE 


Jouit A M A 
>>ov 12, 1932 


American Journal of Surgery, New York 

17 345 514 (Sept ) 1932 
Volvulus of Large and Small Intestine Report of Case nf v„i ,i , 
— C p""45 ASCCndme C ° l0n and I1CUm J W ^efe, Province,R °/ 

H L Foss and N F Hicken, Danville, 


cnccs from other senes reported were not observed m respect 
to age and sc\ of the patients or dotation of the disease 

Treatment of Giant-Cell Bone Tumors —Pfahlcr and 
Pnrn review l\vcnl\-si\ cases of giant-cell bone tumor m 

" !l ini. ,nl,Cll,s " crc rcfcrrc(1 for treatment between 1906 
and 1931, co\crmg a period of twenty-five years The first 
case is prolnbh the earliest case on record, and was originally 
considered osteosarcoma All patients showed a definite and 
sitisfacton response, more satisfactory m the voung than m 
the old Jwo patients died from mlercurrenl diseases One 
had an amputation because of an ostconnclitis following inci¬ 
sion and m another a deformity of the jaw- dc\eloped following 
similar procedures The authors far or fractional doses w'lth 
high \oltage roentgen ra\s, but not carried to the point of 
damage to normal tissues No damage to the epiphyses was 
observed The authors believe that irradiation is dcfimtclv 
superior to surgery m the treatment of giant-cell tumors of 
hone T hcv believe that crushing the bone or curetting it is 
no advantage, but is rather a disadvantage 

Giant-Cell Bone Tumor—Peirce analvzcs nineteen cases 
of giant-cell tumor, fourteen confirmed In histopathologic 
studv In two of ten cases m which the patients were con¬ 
sidered clinically cured the tumor had presented malignant 
features No evidence was found to refute in genera! the cus- 
tomarv belief that giant-cell bone tumor is essentially benign, 
suggestively neoplastic rather than inflammatory Although in 
the presence of evidence of alleged preincident trauma and of 
possible mtra-osseous hemorrhage, the consideration of an 
etiology in reparative or reactiv’c granulation tissue must be 
weighed heavily against the neoplastic idea In this regard 
Robins original delineation is interesting as proposing an undue 
proliferation of an ordinarily normal, although sparse, con¬ 
stituent bone medulla cell It is a disease of the metaphysis, 
the epiplnsis as such is not involved Whenever the neoplasm 
occurs after the epiphyseal dish lias been obliterated by ossifi¬ 
cation, the tumor may invade to the under surface of the 
articulating cartilage The various types of giant-cell tumor 
are not consistently differentiated by rocntgcnograpliic methods 
The conception of treatment vv ith intent of growth restraint is 
highly important Roentgen irradiation m repeated relatively 
moderate doses offers the most for the patient, except when 
for cosmetic or functional reasons better results could be 
obtained with the addition of surgical intervention Surgical 
intervention should not follow roentgen therapy short of from 
six weeks to two months If surgery is contemplated, thorough 
curettage and equally thorough chemical cauterization of the 
cavity should be executed, followed immediately by a consistent 
roentgen therapy program Surgery without cauterv or imme¬ 
diate roentgen therapy lias not offered so satisfactory a result 
m most cases The author believes that in two of the cases 
malignant degeneration of part of a giant-cell bone tumor, or 
concurrent origin of a malignant neoplasm was shown—one 
case without peripheral metastases, one with pulmonary metas- 
tases In the latter, the lung involvement might have been 
the result of giant-cell emboli from the original gross tumor 
With this in view, the less the neoplasm is disturbed by trauma, 
accidental or induced, the less likely will there ensue a pro¬ 
liferative response of uncontrolled character 

Compression Technic in Roentgen Demonstration of 
Duodenal Lesions —According to Geyman, compression tech¬ 
nic as a means of obtaining roentgenographic studies of mucosa 
in relief is a valuable supplement to roentgen study of the 
duodenal cap It increases the percentage of niche visualiza¬ 
tion Evidence of the niche, when present, is shown with a 
high degree of detail Considerable information as to the 
response of an ulcer to treatment may be obtained when a niche 
has been visualized In a certain small percentage of cases, 
lesions of the duodenal cap may be demonstrated roentgeno- 
graphically by the use of this technic, which would not be 
shown by either roentgenoscopic or other roentgenologic meth¬ 
ods In some types of duodenal ulcer, compression adds no 
information to that obtained by studies of the barium-filled 

ca p Accuracy of technic and interpretation is acquired only ^ ... .. 

after considerable experience with the method In the author s nvv _ en Therapy in Pulmonary Tuberculosis —In five 
fS toTe^r/rosttSctoo C ° mPreSS ° r P«*nts who suffered from active pu.monao tuberculosis the 


Inguinal and Femoral Hernia 
Pa —p 349 

Lymphosarcoma of Jejunum M L Wemste.n, Ch.cago-p 355 
L ““_p Ur f 6 C 0 ry ,n CI,romc Ulccrat, ' e Cohtis C Rosser, Dallas, 

Acnle Intestinal Obstruction Caused by Impacted Gallstones Case 
Reports I \\ Angle, Kansas City, Kan —p 364 
Transverse Inc,s,on ,n One Hundred Consecutive Appendectom.es R A 
Cutting, New Orleans —p 369 A 

Chrome Cystic Arachnoiditis W M Craig, Rochester, Minn -p 384 
emme Radiographic Aspects of Urinary Calculi F P Twinem, Lew 
i orks —j> 389 * 

'Renal Dystopia Review of Three Hundred and Fort} Three Cases 
It L Morns, W L Sherman and J F Brunton, Detroit—p 395 
Cavernous Hemangioma of Bladder Case E G Ballenger O F 
Llder and If P McDonald, Atlanta Ga —p 409 
Insulin in Obliterative Lesions of Blood Vessels S M Beale Tr 
Sandwich Mass—p 413 > j > 

» Simplified Postoperative Routine for Diabetic Patient J T Wither 
spoon Kcw Orleans—p 418 

Metastatic Pnlmonar} Carcinoma R C Pendergrass, Americus, Ga — 
p 422 

'Studies on Effects of Subtotal Gastric Resection in Dog G B Faulty, 
II A Strauss and A C Ivy, Chicago—p 427 
I ocal Snrgcr} of Painful Backs Report of Cases M H Hobart 
Ev anston, Ill —p 434 

A Scmillcxiblc Brace for Support of Longitudinal and Anterior Arches 
of Foot \\ I Galland I\ew \ ork—p 442 
The Lavoie Splint in Fractures of Humerus G S Foster, Manchester, 
i\ II—p 444 

Renal Dystopia —Morris and his associates present a sum¬ 
mary of 343 cases of renal dystopia that have been under their 
care in the past few years From a study of these cases they 
conclude that body type does not influence renal dystopia The 
predominating symptoms of the condition are those of urinary 
infection, stasis and backache, aptly termed nephralgia From 
IS to 20 per cent of all cases of backache are due to renal 
dvstopia The proper diagnosis and interpretation of roent¬ 
genograms are dependent on the method of procedure In the 
great majority of cases of renal dvstopia satisfactorily fitting 
belts, properly applied, plus routine treatment for urinary infec¬ 
tion have given complete relief of symptoms The authors 
believe that nephropexy is seldom indicated in the treatment 
of renal dy'stopia 

Effects of Subtotal Gastric Resection m Dog—Fauley 
and bis associates describe experiments in which they noted 
that resection of at least 66 per cent of the stomach m ten 
out of twelve dogs resulted in varying degrees of compensatory 
hypertrophy of the gastric remnant They believe that the 
hypertrophy was due to rapid eating of large quantities of food 
due to the polyphagia incident to inadequate digestion The 
jejunum at the stoma was also hypertrophied The emptying 
time of the stomach was permanently decreased m spite of 
the hypertrophy" The acidity" of the gastric contents returned 
practically" to normal in from three to five months Jejunal 
ulcers developed in three of the twelve dogs 

American Review of Tuberculosis, New York 

SB 209 321 (Sept ) 1932 

Changing Status of the Sanatorium J Alexander, Ann Arbor, Mich 
—p 209 , . , 

Cav itation in Pulmonary Tuberculosis F M Pottenger, Los Angeles 
—p 215 _ . . 

Interfering Mechanical Factors in Healing of Pulmonar} Tuberculosa 
F M Pottenger Los Angeles —p 229 
Treatment of Pollenosis in Tuberculosis Patients M R I ichtenstein, 

Chicago —p 235 j n w" 

‘Oxygen Therapy in Pulmonary Tuberculosis A L Baracb and n 
Richards, Jr, New \ ork—p 241 

Effects of Oxygen Treatment over Long Periods of Time in JA ,IC "' 5 
with Pulmonary Fibrosis D W Richards, Jr, and A I- Baracti 

LymanhurTq a Public Health Outpost W P Shepard, San Francisco 

Calcification of Experimental Intra Abdominal Tuberculosis T D Spies 
and R Berry hill Cleveland—P 275 
Observations on Red Cell Sedimentation Test in Pulmonary Tubercu 
losts J Kaminsky and Doris L Davidson, Rutland Mass—p 2» 

Leukocytic Changes m Children Vaccinated with Bacillus Calmet 

Gucnn Vera B Dolgopol and R H Stitt New \ ork— p 304 
A Phremcectomy Necklace N Betbune, Montreal, Canad-—P 
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5 r S „ fnur or sums reflect the cause of the hemohsis and its effects 

effects of ox\gen treatment for periods of from one t heifjaundtce follows disturbed function of the hepatic epi- 

months are reported bi Barach and Richards In thrce ’ K ^ ^ J II Qr obstruction of bilian ducts, signs pomt toward 


had no disturbance of pulmonary function, there was no be e- 
ficial effect either on the clinical condition of the patient or 
on the tuberculous process itself In the remaining two, pul- 
monarj function was disturbed, one acutel} and the other 
chromcalh In each instance there was evidence of clinical 
improiement with relief of simptoms of anoxemia, but no 
retarding effect on the tuberculous lesion itself was apparent 
In the patient who suffered from acute disturbances of pul¬ 
monary function m respect to the absorption of oxw gen, the 
inhalation of an atmosphere containing SO per cent oxygen 
was apparentU responsible for prolonging his lite oier a period 
of from two to three months The analysis of the blood gases 
in one case with arterial anoxemia showed an increase in the 
arterial oxigen as well as a marked deration in the carbon- 
dioxide content of the arterial blood 

Annals of Internal Medicine, Ann Arbor, Mich 

6 167 306 (Aug) 1932 

’Relation of Lipoid Nephrosis to Nephritis E T Bel! Minneapolis 
•—p 167 

Occurrence of Cystmuna m Health} \oung Men and Women H B 
Lems Min Arbor Mich—p 1S3 

Effects of Administration of Glucose and Insulin and Glycogen Content 
of Normal and Experimental Damaged Liters T L. Althausen 
San Francisco—p 193 

Pitmtar} and Sugar Tolerance Curve. J Eidelsberg Xeiv Fork- 

p 201 

Clinical Interpretation of Jaundice Based on Phisiologic Principles 
I W Held and M Kramer New Fork—p 207 
Niemann Pick s Disease (E sential Lipoid Histiocytosis) R A- Knox 
and G W Ram*ey W asbmgton Pa—p 21S 
Four Physiologic Defenses of Lpper Pan of Respirators Tract Ciliary 
Action Exchange of Muon Regeneration and Adaptability A Hfld 
mg Rochester Minn —p 227 

Paranasal Sinusitis Problem in General Medical Practice. A. D Dunn 
and F L. Dunn Omaha —p 235 

Local and Constitutional Pathology of Bronchial Asthma. I G Mac 
donald Ann Arbor Mich —p 253 
Chronic Appendicitis H C Saltxstein Detroit.—p 27S 
Clinical Teaching with Especial Reference to Bedside Study of Disease. 

L. J Moorman Oklahoma City -—p 289 

Relation of Lipoid Nephrosis to Nephritis—According 
to Bell two forms of chronic glomerulonephritis are recog¬ 
nized an azotemic tape characterized b} nitrogen retention 
and an hjdropic or nephrotic tape characterized by marked 
edema and albuminuria There are numerous transitions 
between these groups chmcalla In the nephrotic tjpe the 
kidneas are usualla large and fatta while m the azotemic tape 
thea are commonla contracted The hadropic tape noaa called 
lipoid nephrosis is often subdiaided into pure lipoid nephrosis 
and a mixed tape (nephritis with a nephrotic component) The 
pure differs from the mixed tape m the absence of hematuria 
lnpertcnsion and impaired kidnea function When thorough 
and repeated studies are made one rarela sees a case that 
corresponds to the rigid definition of pure nephrosis A pure 
nephrosis maa progress into the mixed tvpe. Edema is a gen 
cral feature of the nephritis There is no basis for the belief 
that caera nephritis \aith edema has a nephrotic component 
If nephrosis is a distinct entita nearla all cases of nephrosis 
lnae a nephritic component The theora is proposed that the 
pnmara disturbance in both nephrosis and nephritis is an 
wpira of the glomerular capillaries ba some toxic substance 
li little or no reaction occurs in the capillaries the clinical 
picture oi pure nephrosis dea clops a moderate reaction pro¬ 
duces some of the symptoms assumed to nephritis viz hema- 
tum lnpertcnsion impaired kidnea lunction a marked reaction 
giae the clinical picture of nephritis The clinical picture 
dipetals , n large measure on the character oi the miurs in 
the glomerular capillaries When thea arc open and allow 
albumin to e eape m large quantities nephrosis dcaelop- 
\\hcn thea arc narrowed or occluded there is not much loss 
hut lta-pcrtensicn and nitrogen ensue. Lipoid 
not a di‘ti-ct cm ta but a lo-m of glomerulo- 
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the haer as the seat of damage. It is suggested that the group 
of ‘ hemola-tic ’ or “supertunction” icterus maa be divided cl1 "'" 
calla, dependent on whether the abnormal quantita of bilirubin 
is the product of members of the reticulo-endothehal sjstem 
normalla engaged in this production (liaer, spleen, bone mar¬ 
row) or abnormalla so functioning (endothelium of skin, peri¬ 
toneum lung, and so on) The bihrubin-excretora power of 
the haer cell maa be utilized as an excellent test of liaer func¬ 
tion Prolonged retention of injected bilirubin maj be the onli 
demonstrable evidence of a cellular da sfunction. 

Annals of Surgery, Philadelphia 

96 321-tSO (Sept ) 1932 

’Traumata Rapture of Intestines Caused by Automobile Accidents 
H H Cooke LoiwOle, N 1 —P 321 
Study of Mesenteric Cysts Report of Two Recent Cases J O la arfield 
Jr Washington D C.—p 329 

Wesentenc and Omental Cy^ts EL W Peterson New \orh-—p 3-»0 
Sodium Rtcmoleate Its Possible \ aloe m Prevention and Treatment of 
Peritonitis S F Seeley Manila P I —p 350 
Internal Hernia Following Posterior Gastro-Hnterostomv E. P 
Buchanan Pittsburgh —p 359 

Posterior Pituitary Extract in Prevention of Postoperative Intestinal 
Distention Preliminary Report. P C Potter and R. S Mueller 
New \orh.—p 364 

•Roentgen Ray Diagnosis of Acute Intestinal Obstruction Without Use 
of Contrast Mediums L. Ginzburg New \orh.—p 36S 
Carcinoma of Hepatic Duct. \ C. David Chicago—p 3S1 
Prediction of Hemorrhage m Obstructive Jaundtce by Sedimentation 
Rate. H M Clute and J R \ eal Boston —p 3S5 
Relation of Blood Fibrin to Hemorrhagic Diathesis of Obstructive 
Jaundice R. R Lmton Boston —p 394 
SuTgicat Treatment of Acute Cholecystitis M M Zmmnger Cmcm 
nati —p 406 

Intramural Calcification of Gallbladder J E Davis and R. H Booh 
myer Detroit.—p 413 

Acute Pancreatic Necrosis and Its Sequelae Critical Study of Thirty- 
Cases G de Takats and W D Mackenzie, Chicago —p 418 
Chronic Interlobular Pancreatitis J \\ Hmtan New \ork.—p -*41 
•Postoperative Shock Following Splenectomy for Chronic Thrombocyto¬ 
penic Purpura R Lcwisohn New AorL.—p 447 
Etiology of Inflammatory and Degenerative Diseases of Appendix. 
B Sternberg Toledo Ohio— j> 451 

Myxoglobulosis (\on Hanseman) of Appendix. V G Hentz NewNorL. 
—p 456 

Rupture of Intestine Caused by Automobile Acci¬ 
dents—Cooke presents twelve cases of traumatic rupture of 
the intestine found m 210 victims of automobile accidents who 
came to necropsv at the Department of Pathology, Unnersitv 
of Minnesota between Dec 1 1919, and Dec. 1, 1929 The 
site of the rupture was as follows duodenum, three cases 
jejunum six cases ileum two cases ascending colon one 
case. In three cases the rupture of the intestine was associated 
with rupture in the stomach In three cases the rupture was 
transverse and m one case nearl> transverse, while in eight 
cases the size of the rupture varied from 5 to 15 mm in diam¬ 
eter The liver spleen, kidnevs or pancreas were injured m 
five cases In seven cases there were no abrasions of the slan 
or an\ external evidences of injur} to the abdomen Death 
was the result of peritonitis in five cases and of peritonitis and 
bronchopneumonia in. one case. Exploratorv laparotomy was 
performed on onU one individual. 

Roentgen Diagnosis of Acute Intestinal Obstruction.— 
According to Ginzburg the plain roentgenogram of the abdomen 
without the use of contrast mediums is a distinct aid to the 
diagnosis of acute mechanical intestinal obstruction It mav 
be a decisive factor favoring operation in cases clmicalK doubt- 
iu It permits differentiation between obstructions of the 
large and small intestine The cardinal signs of obstruction 
o the email intestine are (1) visualization of dilated loons 
of small intestine (2) the presence oi fluid lei eh. , n the small 
intestine (o) tailure to visualize gas m the colon In the 
immediate postoperatn e phase caution must be used m differ 
emiatmg mechanical obstruction irom paralvt.c ileus or pen- 

tn nn Ti a V V’t? mav P" e ^e same roentgen appearance 
Flud In els and dilated loops oi small bowel arc p-obLbli not 
due to irechan cal ob- ruction n the-r ic rnir „. a ♦ n0t 
o, ™ to 

a,Visab’e to take j.’a es m the rccumben* and e-ect ^s, J 
TH diagnose c cdon c cV rucuci s eas,U made £^0 
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the marked distention of the colon proximal to the site of 
obstruction, and the presence of fluid lc\cls with high \crtical 
gas columns m it Distended small intestine is not as a rule 
■visualized m colonic obstruction Localization of the obstruc¬ 
tion in the colon is possible m a rough fashion If necessary, 
a. barium enema ma\ be used to confirm exact localization 
Sigmoid volvulus can iismllj be diagnosed as such from the 
roentgen appearance 

Postsplcncctomy Shock — Lcuisohn states that chronic 
• thromboev topeme purpura is at present tbc most frequent indi¬ 
cation for splcncctomv In the author’s hospital more splenec¬ 
tomies were performed for this disease between 1926 and 1930 
inclusive than for all other splenic diseases combined As a 
rule, postoperative and late results of splenectomy m this group 
of cases arc excellent For some unknown reason sudden post¬ 
operative shock seems to follow splenectomy for chronic throm¬ 
boev topeme purpura m a large percentage of eases This 
observation is of practical importance, as shock and hemor¬ 
rhage arc apt to give practically identical clinical pictures 
Blood transfusion is the best method to combat postoperative 
shock following splenectomy A properly tested donor ought 
to be present in the hospital at the time of operation for use 
in an emergenev The donor should be kept in the hospital 
for at least twelve hours, as late shock may follow 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

13 453 508 (Aug-) 1932 

General Principles Involved in Use of Ilc.at for Diseases of Circulator) 
Si stem II C Baxett, Philadelphia—p 453 
Reducing and Treating Cervical Dislocations T P Brookes and 
P H Evverhardt, St Louis—p 403 
Pli)sical Therapj in Treatment of rrjsipclas and Kindred Skin Infec 
tions II D Holman, Mason Cit>, Iowa—p 409 
Radioactivitv in the Human and Its Detection A O Gettler, New 
\ork—p 473 

Dangers of Internal Radium Thcrap) F B Flinn New York —p 476 
Effect of Ultraviolet Light m Cutaneous Conditions G M Lewis, 
New lork.—p 483 

Radiotherapy in G)necolog> M E Grier, Omaha—p 480 


California and Western Medicine, San Francisco 

37 73 144 (Aug) 1932 

The Obesities Their Origins and Some of the Methods of Reducing 
Them L F Barker, Baltimore —p 73 

Progress of Urologic Surger) N G Hale Sacramento—p 81 

Acute Surgical Abdomen Report on Operations m San Francisco Emer 
gene) Hospital During Last Ten Years E Butler, San Francisco 
—p S2 

Optic Nerve Changes in Nontraumatic Neurologic Disorders Report of 
Cases W F Schaller, San Francisco —p 85 

Rabies Its Historj in Nevada E Records Reno, Nev —p 90 

Surgery of Kidney During Pregnane) Report of Case T Farman 
and K C Gummess, Los Angles —p 94 

Semilunar Cartilages Their Removal from Knee Joint G J 
McChesney, San Francisco—p 98 

Twins Study of Certain Mental Disorders Prelimmar) Report A J 
Rosanoff, Los Angeles —p 101 

Tuberculosis Among Oriental Children in San Francisco L B Dickc), 
San Francisco—P 105 

Tuberculin Test Its Value in Diagnosis of Childhood Tuberculosis, 
with Review of Recent Progress E Wolff and R S Stone, San 
Francisco—p 108 

Essays on History of Emboology A W Meyer, San Francisco 

Hygiene a Hundred Years Ago, from an English Viewpoint S L M 
Rosenberg, Los Angeles—p 115 


Canadian Public Health Journal, Toronto 

33 353-402 (Aug) 1932 


Contributions of Engineer to Public Health Conservation H P Eddy, 
Municipal Expenditure for Sanitary Works R C Harris, Toronto — 
Re^use^Collection in Urban Centers H S Nichlin, Guelph, Ont 


■regressive Fight Against Tjphoid Fever in Canada During Past 
Twenty Years, with Especial Reference to Controlling Factors N J 

‘lanrung^Sewage" Systems^for Public Health Requirements 
Windsor, Ont —p 385 


J C Keith, 


Delaware State Medical Journal, Wilmington 

4 141 162 (July) 1932 


Delaware Medical Practice Act 
ne and Legislation, American 
Meningitis Report of Case S 


Prepared by Bureau of Legal 
Medical Association —p 141 
Worden, Dover—p 152 


4 163 194 (Aug) 1932 

Moses The Health Officer A C Jost, Dover—p 163 
Sanitation in Delaware Eight Years m Retrospect R C Beckett 
Dover—p 169 ’ 

Rickets and Tetany J B Dcrrickson Frederica—p 175 
Rabies R D Ilcrdmm, Dover—p 178 
T)phoid Fever Antitoxin S Worden, Dover—p 180 
Report on Tuberculosis and Hookworm C A Sargent, Dover—p 181 
Pulmonnry Tuberculosis in Childhood L D Phillips, Marshallton — 
p 183 

The While House Conference E F Smith, Georgetown—p 185 
Social Insurance E H Oschsncr, Chicago—p 188 

Florida Medical Association Journal, Jacksonville 

19 53 92 (Aug) 1932 

Amelioration of Labor Pains R G Nelson Tampa —p 59 
Chrome Infectious Arthritis Etiology and Practical Methods of Treat 
ment J E Gammon, Jacksonville—p 63 
Chronic Arthritis L F Carlton Tampa —p 68 
Treatment of Medical Cases at Hope Haven T M Palmer, Jackson 
villc—p 70 

Treatment of the Crippled Child at Hope Haven F L Fort, Jackson 
villc—p 73 

Possible Advantage of Removal of Persons Suffering from Recurrent 
Rheumatism Endocarditis to Tropics L F Bishop and L F Bishop, 
Jr , New York —p 75 


Illinois Medical Journal, Chicago 

G2 197 288 (Sept) 1932 

'Toxemias of Pregnane) and Their End Results from the Point of View 
of Interna! Medicine W W Herrick, New \ork — p 210 
The Lait) in Medicine T P Foie) Chicago—p 220 
Practice of Medicine Versus the Profession of Medicine L O Freeh, 
Decatur—p 222 

Intrinsic Carcinoma of Lar)nx, with Consideration of Some Methods of 
Operative Approach R Sonnenscliein and S J Pearlman, Chicago 
—p 229 _ , 

Neecssit) for Accurate and Complete Certificates of Births and Deaths 
G Koehler, Springfield—p 234 

Complications of Cataract Surgery in India L Bothman, Chicago — 

Immunization Against Scarlet Fever R P Peairs, Normal P 246 
Treatment of Prostatic Obstruction with Electric Resectoscope H L 
Kretschmer, Chicago—p 249 ... , 

Bile Ducts and Jaundice with Relation to Operative Risk. B Markowitz, 

Bloomington—p 254 „ t> „ 

Crippled Children’s Climes Conducted by County Medical Society F rl 

PrMcnting C thc C Cancer Control Problem to the Public. E G C Williams, 

Danville—p 261 _ „ „ 

Is the Abnormal to Become Normal’ Lena K Sadler, Chicago P - 
Public Health Education H E Kleinschmidt, New York— p 269 
Pathologic Solicitude A S Hershfidd Chicago-p 274 
Calcium tn Obstetrics and G>necology E Podolsky, Brookl)n p 2 
Roentgen Ra> Diagnosis of Chronic Appendicitis (Barium Magnesium 
Sulphate Method) H Swanberg, Quine) —P 281 
Bronchial Asthma Progress in Diagnosis and Treatment. L g » 
Chicago —p 282 

Toxemias of Pregnancy—According to Herrick, the 
toxemias of pregnancy may be separated into early and late 
types The former are characterized chiefly by pernicious 
vomiting, rarely by acute atrophy of the liver They are pro 
bly without serious after-effects The late toxemias are marked 
by albuminuria, hypertension, nervous and mental changes, 
edema, bilirubinemia, anemia, epigastric pain and tendeme 
and convulsions, these symptoms appear singly or m any com 
bination These may have serious after-effects Those 
which the kidney is primarily at fault form a definite group 
These are examples of a primary defect in the secreting mecha 
nism of the kidney and may fall under the headings nephros s, 
parenchymatous nephritis or glomerulonephritis Clinically they 
are marked by a prolonged albuminuria of high degree wit 
oJ without retention of nitrogen in the circulating blood 
Hypertension is a secondary feature Practical|l y lesc 

examples of nephritis complicated by pregnancy The larger 
group^ of late toxemias includes the eclampsias the pr^cla p- 
sias and milder types which have been var,0 “ sly C ' aSS ^ d albu . 
these, the patients do not have nitrogen retention and1 albu 
muiiir,a is not a prolonged feature but occurs late and sud¬ 
denly Pathologically and clinically in follow-up studiesJthe-re 
is much to suggest that m their immediate and rem ote effects 
these are examples of vascular disease primarily and 1 ave 
much in common with the ordinary hypertensive cardiovascular 
toe or hyperpiesia The loose use of the term nephritis 
association with the late toxemias of Pregnancy shoul 
longer be countenanced Recognition that the problem of 
toxemias is bound up with that of cardiovascular ^ease with 

hypertension seems a helpful step in the search for their cause 
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Indiana State Medical Assn. Journal, Fort Wayne 

25 335 3/0 (Aug 15) 1932 

Drag Therapy Its Importance The Indispensable Drags R A 
Solomon Indianapolis—P 335 

Trw^»l TnfrctiorL A C. Nickel BlufftoO P 33V , r 3 

Interior of Tier us Observed b> Hyrteroseopic EeammaUons with Fm£ 
mgs n study of Twenty Five Cases W H Kennedy and J E. 

Causes'of ’"Sm'rtb chill Following Intravenous Administration 
of Normal Salt Solution. V> D Little Indianapolis-p 344 

Clinical Psychology C V Louttrt Indianapolis —p 345 

Journal of Clinical Investigation, New York 

11 S71 1064 (Sept.) 1932 

Studies on Effect of Action of Digitalis on Output of Blood from Heart 
I Effect on Ontput of Dog s Heart in Heart Lung Preparations 
A E Cohn and J M Steele, New \ork—P 871 , . 

Id. II Effect on Ontput of Hearts of Dogs Subject to Artificial 
Auricular Fibrillation H J Stewart and A E- Cobn New Tori. 
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m warm water (from 45 to 45 C) produces vasodilatation in 
the lover extremities In ten observations on the spontaneous 
coot extremities of six normal subjects the nse in digital skm 
temperature hegan within filteen minutes alter immersing the 
forearms m water The skm temperature in alt but one « 
these observations exceeded 32 C by the twentj-ninth minute. 
The immersion of one forearm or one leg m warm water 
produced vasodilatation in the other extremities This tvpe oi 
\asodilatabon apparent!} depends on the return of warmed 
blood from the immersed extremity The nse m rectal tem¬ 
perature produced bv immersing two limbs m warm water 
ranged m three experiments from 01 C to 0 6 C. Three cases 
illustrating vasodilator responses m certain tvpes of vascular 
disorders of the extremities are reported With this method 
of producing vasodilatation if the digital temperature nses 
above 32 C, organic occlusion of the vessels sapphmg the 

p-rtrpmih- - 


•Id P III Part I Effect on Output in Nonna) Human Hearts Part II 
Effect on Output of Hearts in Heart Failure with Congestion in 
Human Beings H J Stewart and A- E. Cohn New I ark. P 9 
Lactic Acid of Blood in Hepatic Disease A. M Snell and Grace M 
Roth, Rochester Mum —p 957 

•Dietarv Protein in Hemorrhagic Bright s Disease I Effects on Course 

of Disease with Especial Reference to Hematnna and Renal Function 
E. H Keutmann and M S McCann Rochester X T —f>9/3 
Studies of Diabetes Mellitus Evidence that the Disability is Concerned 
Solely with Metabolism of Glncose Mode of Action of insulin 
L. H Newburgh and Dorothy S Mailer, Ann Arbor Mich — p 99a 
Comparative Study of Excretion of Mater and Solids by Normal and 
Abnormal Kidneys F H Lasbmet and L. H Newburgh Ann Arbor 
Mich.—p 1003 ... , r. 

Studies on Physiology of Parathyroid Glands \ Action of Para 
thyroid Extract on Renal Threshold for Phosphorus R. Ellsworth 
Baltimore.—p 1011 T _ 

* Vasodilatation in Lower Extremities m Response to Immersing bore- 
arms m Warm Water J H Gibbon, Jr and E M Landis, 

Philadelphia—p 1019 

Effect of Nasopharyngeal Operations on Renal Function I H rage 
and A. Alvmg New \ork-—p 1037 

Studies of Urea Excretion \II Effects of Posture and Exercise on 
Lrea Excretion D D van Slylce A. Alving and \\ C. Rose 
New \ orV.—p 1053 


Action of Digitalis III — According to Stewart and Cohn 
a consequence of the action of digitalis is to decrease the 
volume output of blood per mmute from the heart in normal 
human beings and to decrease its size. The volume output 
of blood per minute from the heart which is m failure is 
diminished and its size is larger than when it is in a state of 
compensation. Following the administration of theocalcin in 
patients during heart failure, cardiac output increases and 
cardiac size and venous pressure dimmish Giving digitalis 
increases the volume output of blood per minute from failing 
hearts and decreases their size The authors believe that digi¬ 
talis has similar, perhaps identical actions both m normal and 
in diseased hearts it decreases cardiac size and increases the 
extent of ventricular contraction The consequence of these 
actions is that the volume of the cardiac output which results 
differs depending on an initial difference m size of the ven¬ 
tricular cavities m the two situations In the one the normal 
heart it becomes too small, in the other, the diseased heart, 
it develops a suitable size 


Dietary Protein m Hemorrhagic Bright’s Disease — 
Tour patients with chronic hemorrhagic Brights disease were 
observed b\ Keutmann and McCann during different levels of 
protem intake ranging from about 40 to 200 Gm. a dav No 
deleterious effects on the course of the disease were observed 
during periods of liberal protein intake. 1 Hematnna, as a 
measure of intensitv oi glomerular injurv was no* increased 
*■ 1 unctional capacitv, as measured bv blood urea clearance, 
continued to increase. 3 Slight increases in proteinuria which 
occurred m two cases during the higher protem diets are 
twlicvcd to be without deleterious significance. 4 Slight 
increases m azotemia occurred which were accentuated b\ the 
restriction oi water intake ncccssarv in making segment counts 
‘scrum proteins fluctuated lndcpendcnth of the level o 
p-otein intake and ot nitrogen balance 6 Blood p-essure was 

’ ' iTcrtastal bv the more liberal pro cm allowarce. 7 General 

clinical imp-overrent occurred in all cases Weight irereased 
in- due to edema) anemia ltnp-ovcd ard patients returned 
t-i tleir rvwat state of s rc-gth ard vigil n 

Vasodilatation in Lower Extremities —GibV~i zri 
~na! subjects me- ng 0*e i c - ca L' a 
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Journal of Immunology, Baltimore 

23 101 1S6 (Ads) 1932 

Stodies xn Anaphylaxis in Rabbit I. Study of Factor Concerned ra 
Establishment of Maximal Hypersensitiveness in Rabbits to Egg 
White and Horse Sertim. Ella F Grove.—p 101 

Id. II Effect of Histamine, Ban urn Chloride and Epinephrine on 
Lnstriped Muscle of Guinea Pig and Rabbit. Ella F Grove.—p 125 

Id. III. Sensitization of Rabbits with Fowl Corpuscles. Ella F 
Grove.—p 139 

Id. IV Sxmonds Explanation of Different Pathology of Acute Anaphy 
lactic Shock in Different Animal Species V Role of TTnstnped 
Muscle in Acute Anaphylaxis m Rabbit. Ella F Grove.*—p 14? 

Specific Agglutination and Precipitation EL \ elooty of Reactions 
H Eagle Baltimore.—p 153 


Journal of Pediatrics, St. Louis 

I 1.5 26S (Aug) 1932 

•psychologic Aspects of Nutrition m Childhood. J Brennemmn Chicago. 
—p 345 

•Stovarsol m Peroral Treatment of Congenital Syphilis. A- F Aht and 
A S Traisman Chicago—p 172 

• ‘Pernicious Blood Pictures in Infancy T B Cooley and Pearl Lee, 
Dctrotu—p 1S4 

•Simple, Inexpensive Stock Forvnda for Young Infants L. Sauer 
Evanston III—p 394 

Nirvanol Treatment of Acute Chorea in Children R, EL Dennett and 
S M etchler New A ork.—p 203 

Nirvanol Treatment of Chorea. G F Mernteld, Ravnua, Ill and 
R- Cohen Chicago.—-p 230 

The Addis Sediment Count in Children Means of De.ermining Presence 
of Kidney Lesion. M B Rew and A. M Butler Boron.—p 216 

•EpidnraJ Abscess Complicated by Staphylococcic Meningitis Report of 
Case with Complete Recovery Following Operation. E. Rosamond, 
Memphis Tenn.-—p 230 

Congenital Cystic Disease of Long Report of Case. R. L. Nelson 
Boston.—p 233 

Exophthalmic Goiter in Identical Twin Girls F C Neff Kansas Cite 
Mo —p 239 

Antiques of Pediatric Interest T G H Drake Toronto Canada.— 
p 244 


Psychologic Aspects of Nutrition.—According to Bren- 
nemann, there is a little practical point m infant psvchologv 
that often leads to misinterpretation. The babv at the breast 
commonlv falls off to sleep after the conventional, ritualistic 
twentv minutes that is a part of nursing tradition, commonlv 
much earlier if left to his own better judgment Long before 
that time he has obtained all that the breast wall yield, except 
for the small amount that is being made at the tune and that 
mothers so oiten erroneoush adduce as evidence that the breast 
has not been emptied. With a full stomach and a most 
acceptable natural pacifier, he graduallt becomes fatigued and 
tranquilh goes to sleep In nursing on the bottle, on the 
odier hand there is no change in quantm delivered or m 
effort, until the bottle is suddenlv emptv Even though his 
little stomach is mil enough he will naturallv assert rac of 
the three lundamental W atsoman instincts rage, at the sndden 
interruption. Lnfortunatelv this short sudden outburst of 
crvmg is oiten interpreted as due to hunger, and the tood is 
increased bevond tnc necessary, sometimes bevond the desirable 
or save, amount. Th.s constitutes the obverse oi tne babv that 
does not cr. when habitualh undened on the breast. who«c 
not crane is mismterp-e ed as satie v There a-e other n-ac- 

“1 P ] &0 0P1C erects du-.ng the first vear In cnangm- 
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1,1 lhc (ks,rnh1c continuity of feeding Eycn more frequent and 
more import mt, in this da\ when wetmirscs arc rarely employed 
except m hospitals and under am circumstances have their 
milk drawn as a rule, is the hearing of all this on the infant 
that enters the hospital m a serious state of nutrition or for 
some serious illness It is important again to hate no unavoida¬ 
ble dcla\ m the earning out of a feeding schedule If the 
Inin is on the breast alone, and especially if he is in the 
second half scar of life and the mother still has an abundance 
of milk, or c\en a fair amount, either he ought not to be m 
the hospital or, if that is insurmountable, provision should be 
made for the mother to keep on nursing him at least part of 
the tune until the danger of underfeeding in a crisis is over 
with If the bain is on a bottle, he must be kept on a bottle 
no matter how old he may be If he drinks only from a cup, 
much time may be lost by trying to make Inin take a bottle 
just because he is a baby If, again, the older infant will drink 
neither from a bottle nor from a cup, a not infrequent occur¬ 
rence if the mother has had or has thought she had an ade¬ 
quate supply of milk up to that time, he must be fed with a 
spoon or, better still, with a medicine dropper tipped yyith 
a short length of catheter, or by gay age until lie can be inducted 
into the more usual methods 

Acetarsone in Oral Treatment of Congenital Syphilis — 
\bt and Traisman report obscryations from which they con¬ 
clude that acetarsone in the treatment of congenital syphilis is 
an e/Tcctne and rapidly acting antis) pluhtic remedy The 
medication is easily administered and easil> controlled Their 
results yy arrant the belief that the oral administration of 
acetarsone is the method of choice in the treatment of con¬ 
genital sjplnlis The cooperation of the patients is grcatlv 
increased b) the use of this method Prcsiousl}, yyhen con- 
gcmtall} sjplnhtic children yycre treated by intramuscular 
therapj, great difficulty yyas experienced in having the patients 
return regular!} for full courses of medication The authors 
strongly emphasize that patients undergoing treatment yvith 
acetarsone should be Kept under close and careful obscnation 
Parents should be yyarned that at the first sign of feyer, yom- 
iting, diarrhea, or appearance of rash, the medication should 
be immediately discontinued In this manner, any serious 
untoyyard effects can be eliminated Under this form of therapy 
the general physical condition of infants and children improyes 
rapidly, and the gam in yveight is noteworth} 

‘‘Pernicious” Blood Pictures m Infancy — Cooley and 
Lee present eight cases of anemia m infants in yvhich the 
blood picture resembled that of pernicious anemia in the find¬ 
ing of macrocytes, megaloblasts and (in all but one) a high 
color index Three shoyved leukopenia The histories indi¬ 
cated iron deficiency as the cause of the anemia Improvement 
after transfusion yyas rapid, and abnormal cells disappeared 
promptly The gain in hemoglobin was closely proportional to 
that contained m the transfused blood There was no relapse 
yvhen suitable diet yvas given The authors suggest that blood 
pictures of tins kind are indicative of some deficiency which 
prevents the production of enough mature cells, and causes an 
output of unripe forms 

Simple, Inexpensive Formula for Young Infants — 
Sauer recoids observations that yvere made during the past 
eighteen months and that embrace 100 artificially fed pm ate 
patients and 50 young institutional infants The only formula 
used was one so closely simulating breast milk that the results 
compare favorably yvith those observed in the nursling The 
sterilized stock formula (basic formula evaporated milk, 6 
ounces, yvater, 12 ounces, lactose, 1 ounce) is quite like breast 
milk in composition, taste and digestibility It has a value of 
approximately 21 calories per ounce It is inexpensive It is 
practical for the individual infant or for groups of young infants 
(maternity yvards, day nurseries and foundling homes) When 
the' tyventy-four hour amount is kept betyveen 40 and 50 calories 
a pound the rate of gam is quite like that of nursing infants of 
the same age and yveight The author’s observations indicate 
that the normal infant can groyv on artificial food yvithout the 
customary strengthening of formulas The substitute for breast 
milk he recommends requires merely an increase m the daily 
ouantity when the yveight increase lags The stools of infants 
fed exclusively on this formula from birth often resemble in 
appearance, color, consistency 
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infants Smears of such stools, stained by Gram’s method 
show a preponderance of gram-posit.ve bacilli winch resemble 
those found in the breast-fed infant’s stool (B bifidus or B 
acidophilus) On many occasions the microscopic appearance 
ot the stool yvas indistinguishable from breast stools In no 
instance did the food cause enteritis, nor did any infant fail 
to gam within a iveek after the formula was instituted In 
recent months the author has to a great measure substituted 
it tor breast milk w prematurely born infants yvith an inade¬ 
quate maternal supply 

Epidural Abscess Complicated by Staphylococcic 
Meningitis — Rosamond reports a case of primary hema¬ 
togenous epidural abscess localized in the lumbar region 
Cerebrospinal staphylococcic meningitis developed after the 
introduction of the spinal puncture needle through the infected 
area Complete recover) followed laminectomy and drainage 
of the abscess cavity-, plus an intradural dram and the admin¬ 
istration of large quantities of fluid 

Maine Medical Journal, Portland 

_ „ „ 23 155 172 (Aug) 1932 

Lirdnc Surgerv E C Cutler, Boston —p 156 
Effect of Workmen’s Compensation Act on Industrial Surgery in New 
England S A Cobb, Sanford—p 161 
Hon Is Prevention Possible in Cancer? J C Bloodgood, Baltimore 
—p 165 

Medical Journal and Record, New York 

136 133 176 (Aug 17) 1932 

Comparative Study of Infant Foods R H Dennett and T D Craig, 
New \ork—p 133 

Value of Ophthalmoscopic Signs in Prcapoplectic Stage N Cohen, 
N evv \ ork —p 135 

Starvation Ligature and Lymphatic Block for Irremovable Carcinoma of 
Uterus with Points of Especial Interest Case \\ r S Bainbndge, 
New ) ork —p 137 / 

Phases of Pneumonia G M Ball, New York—p 138 
Vaccine Treatment of Infections J G W Greeff, New York—p 141 
Feeblemindedness C G McGaffin Randall’s Island, N Y—p 142 
Positive Subjective and Objective Symptoms of Acute Abdominal Con 
dition with Negative Findings Report of Case S J Turel, New 
N ork—p 144 

Some Spinal Cord Syndromes Often Erroneously Diagnosed T A 
Williams, Washington, D C—p 145 

New England Journal of Medicine, Boston 

207 335 384 (Aug 25) 1932 

Chronic Appendicitis R P Watkins, Worcester, Mass —p 335 
Medical Aspects of Appendicitis G L Steele, Springfield Mass — 
p 341 

Factors Reducing Mortality m Acute Appendicitis H M Clute, Boston 
—p 347 

Mortality of Acute Appendicitis G P Muller, Philadelphia—p 355 
New Procedure for Obstetric Analgesia H H Rosenfield and R. B 
Davidoff, Boston—p 366 

207 3S5 434 (Sept 1) 1932 
Gastric Ulcer Associated with Diaphragmatic Hernia 
Fall River, Mass—p 385 

Acute Perforation of Peptic Ulcer Study of One Hundred and Six 
Cases A Corvese, Providence, R I—p 390 
Emergency Treatment of Extremity Fractures R H Kennedy, New 
York —p 393 

Intussusception in Adults G A Moore, Brockton, Mass p 393 
Nonoperative Treatment of Carbuncles W A White, Jr, and E A 
Cooney, Boston —p 398 

Trichomonas Vaginalis Vaginitis J V Meigs, Boston —p 403 

Appendicitis J B tVoodman, Franklin, N H —p 406 

Inversion of Uterus Report of Unusual Case. E M Fitcb, Claremont, 

N H—p 413 

207 435 482 (Sept 8) 1932 

•Primary Carcinoma of Lung Diagnosis and Treatment with Roentgen 
Ray P F Butler and M Ritvo Boston —p 435 
•Roentgenologic Diagnosis of Gallbladder Disease G Levene, Norw , 

Mass —p 443 „ , «. v „i _ 

Treatment of Growths by Electrosurgery G A Wyeth, New iorK 

K Marshall and 


P E Truesdale, 


H 


and odor those of breast-fed posed 


p 450 

Colon Irrigation in Treatment of Mental Disease 

C E Thompson, East Gardner, Mass —p 454 p . 

Physical Therapy An Aid to Routine Medical and Siirpcal 1roc 
Motmn Picture Demonstration F H Knisen Philadelphia -P 4 5S 
Recurring Intestinal Obstruction by Gallstone P H Cook and R P 

Amnmtic* S Fluid'fMncentrate* "postoperativ e Use to Emulate Perilorea. 
Defense and Repair Report of Case of Multiple Laparotomies A R 
Kimpton, Boston—p 465 

Primary Carcinoma of Lung—According to Butler and 
Rityo primary carcinoma of the lung is a relative)' com 
mon condition^and not the rare unusual lesion previously sup- 
It is a disease of the cancer age, is more common in 
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men and involves the nght lung more frequently than the left. 
These tumors are bronchiogenic in origin, onginating irom the 
epithelium lining the bronchi The common clinical svmptoms 
are cough, dispnea, pam in the chest and hoarseness ihe 
physical signs are valuable and depend on the size and location 
of the tumor If the mass is small or deep m the lung, there 
may be complete absence of signs and svmptoms Atelectatic 
changes due to bronchial occlusion and the formation of fluid 
in the pleural space are common The roentgen examination 
is of extreme importance both in arriving at a diagnosis and 
in studying the progress of the disease The roentgen signs 
are divided into primary and secondary manifestations The 
primarv roentgen sign is the demonstration of the tumor and 
it is possible to show the size, shape and location of the mass 
The secondary manifestations comprise pleural effusion, atelec¬ 
tatic changes, emphysema, pneumonic infiltration bronchiec¬ 
tasis, displacement of the mediastinum, metastases and erosion 
of the ribs Bronchoscopy, the injection of iodized oil, and 
laboratory im estigations of the sputum and the fluid obtained 
by tapping the chest are of great value m arriving at a diag¬ 
nosis In the treatment of this disease, surgery mai offer 
hope of cure if the diagnosis is made early Roentgen and 
radium therapy prolong life and gne relief of distressing 
symptoms 

Roentgenologic Diagnosis of Gallbladder Disease — 
Leiene points out that complete cholecy stographic examination 
includes obsenations relative to visibility mottling, direct and 
reflex tenderness mobihtv contraction elasticity and emptying 
In acute cholecystitis there is no visualization associated with 
subcostal and reflex tenderness Chrome cholecystitis presents 
a variable shadow usualh fair or poor local and reflex ten¬ 
derness limited mobility diminished elasticity weak or absent 
contractions, and delaied emptving In the presence of stones, 
without extensne disease of the lesicle nsibiliti is usualh 
good there is direct and reflex tenderness free mobihti and 
actne contractions Stripping usualh presents a local bulge 
corresponding to the site of the stones Emptung mas be 
normal or delaied, depending on the patency of the csstic duct 
during contraction Good nsibiliti tenderness actne contrac¬ 
tions with delaied emptung eien m the absence of mottling, 
point to stone Adhesions are demonstrated fluoroscopically by 
diminished or absent mobility depending on whether the gall¬ 
bladder is adherent to a movable or comparatneh fixed nscus 
Abnormal peritoneal attachments produce characteristic defor¬ 
mities of the gallbladder shadow and unless associated with 
other changes there is no roentgenologic endence of chole- 
cistopathy Reflex disturbance is shown as a sudden increase 
in the size of the \esicle during contraction together with 
nausea or lomiting \ anations in the anatomic location and 
relations of the gallbladder must be considered in the evalua¬ 
tion of roentgenologic observations The strawberry gallblad¬ 
der is recognized b\ its good nsibiliti direct and reflex 
tenderness active contractions and rapid emptying 


Pennsylvania Medical Journal, Harrisburg 

33 75I-S30 (Aug ) 1932 

Symposium on Brain Tumors Roentcraotocic Aids in Diagnosis c 
Bruin Tumor, E.P Pondorgra,, Philadelphia _p 151 
' ''euro,ur K ,cal Consideration, lor Diagnosis and Localization i 
Brain Tumors T Fa, Philadelphia —p 752 

l'h.ladrf.ta-p 754 D ' afT,0,,S ° f ^ Tum0 " N 
BoentcenRaj Treatment of Emiidj, B P \\ .dmann Phaaddphi 

Inmnc, M Bonos ami Soft T. sue, of Face R. H Iw Phitadelphi 

Cancer r.M-arvnx Diagnosis and Treatment. F O f.esni Pbfladelph, 

T Pu ”urgh Uur ™" ! anJ Treatment. S II Ratne 

NvetoO clotic Fxarr,nation a, -Vi,l Management of Acute a- 

Chririr Via oultt,, L FisV.tt Ph,!aM r V,a _ r —j 

Psychoanalytic Quarterly, Albany, N Y 

Z 191 3-1 (July) 1932 

fVn tmrt VM..1, , of VVC-JT 5 Freud—p 191 
TV hegm n n C{ Fi-e S Frm' — p ’to 

' wV'n’n^’ce^y- ^ E. 

s *-') 1 cn lr <-- v Pc'erc—e V R Ran -_ r W.ig 


Public Health Reports, Washington, D C 

47 1771 1811 (Auk 26) 1932 

Rote on Experimental Infection of Anopheles Punctipennls with Quartan 
Malaria. B Maync.—p 1771 

Surgery, Gynecology and Obstetrics, Chicago 

55 265-tOS (SepL) 1932 

♦Etiologr of Gastnc and Duodenal Ulcer Experimental Studies M B 
Matthews and L R Dragstedt, Chicago —p 26a _ , 

Hysterectomy and Artificial Menopause J V Sessums Galveston 
Texas and D P Murphy, Philadelphia —P 286 
•Experimental Studies on Subarachnoid Anesthesia f raraljsis ot 
Vital Medullary Centers F W Cotm and S Standard New Tort. 
— p 290 „ ,, „ , , 

•Mechanics of Reverse Flow of Blood in Varicose X etns as Proved by 
Blood Pressure Readings Its Clinical Application to Injection Treat 
ment H O McPheeters C E Merkert and R. A. Lundblad, Min 
neapolis —p 298 „ 

Obstructive Pulmonary Emphysema and Collateral Respiration C 1 
van Allen Peiping China —p 303 „ , ,, , „ „ „ 

•Carcinoma of Gallbladder and Bile Ducts E S Judd and H K. Gray 
Rochester Mmn—p 3Q8 , 

Spinal Zone Anesthesia Placed at V\ ill and Dosage Individually Graded. 

M Eirschner Tuebingen Germanv -—p 317 
Resection of Pituitary Adenomas C. H Framer, Philadelphia, p 330 
Traumatic Separation of Symphysis Pubis During Spontaneous Labor 
Clinical and Roentgen Ray Stndy of Normal Symphysis Pubis During 
Pregnancy and the Puerpermm R. A Reis J L Baer R A. 
Arens and Ellen Stewart Chicago —-p 336 
Recent Developments in Treatment of Gastric Lesions \\ Walters 
Rochester Mmn —p 355 

Bacterial Concretions in Kidney Pelvis Report of Two Personal Cases 
A J Scholl, Los Angeles —p 360 

Acute Head Injury Study of One Thousand Cases S B \\ orbs and 
F Kennedy New Fork.—p 365 

Sunlight in Surgery F P Comgan and \\ Boukalik, Cleveland — 
P 371 

Hemangioma of \ ertebrae. B J Alpers and H K- Pancoast Phila 
delphia—-p 374 

Fractures of U nst Review of One Hundred and Seventy Six Cases 
R. K Ghormley and R. J Mroz Rochester, Minn.—p 377 

Etiology of Gastnc and Duodenal Ulcer—Matthews and 
Dragstedt report that the experimental reproduction in the 
lower animal of a counterpart of the Meckel’s diverticulum 
ulcer of man, by the implantation of a small isolated pouch 
of gastnc wall into the jejunum and ileum, yielded chronic 
progressive Ulcers in 85 per cent of trials in the former and 
in 100 per cent in the latter This is a striking example ot 
the susceptibility of an organism s living tissues to the irritant 
action of its own pure, active gastric juice. A repetition oi 
the expenment of gastrojejunostomy and surgical duodenal 
drainage, as m the Mann expenment, but with implantation 
of the duodenum 40 cm below the anastomosis of the jejunum 
with the stomach, resulted in the development of only one ulcer 
in tw enty -one expenments This freedom of ulcer formation 
was due to the regurgitation of duodenal juices to the region 
of anastomosis since the introduction of a valve to prevent 
such regurgitation led to the formation of chronic progressive 
jejunal ulcers in six cases Preventing the regurgitation of 
alkaline duodenal juices into the stomach of normal dogs, by 
fixing a valve m the pilorus raised both the free and the total 
acidity of the gastnc content after a standard test meal, delayed 
the neutralization of 0 5 per cent hydrochloric acid placed in 
the stomach delaied the healing of acute ulcers in the gastnc 
mucosa produced b\ the injection of silver nitrate and caused 
the appearance of spontaneous ulcers in transplants of intes¬ 
tinal mucosa sutured into defects in the stomach wall In the 
application of these observations to the problem of spontaneous 
ulcer in man the authors emphasize the fact that no evidence 
has been offered which contradicts the possible deterrent action 
oi coarse food m the healing of acute lesions of the stomach 
or duodenum Of these three factors operative in healthv per- 
' om koweier the chemical action of the gastnc secretion 
•eems to be the most important both in the production ot the 
acute lesion and in its subsequent chrontcitv 

Experimental Studies on Subarachnoid Anesthesia _ 

Cotui and standard have demonstrated m expenments on d'o~s 
that procaine through direct action on the medulla product 
espiraton and vasomotor paralvsis when injected in sufficient 
concentration into the ciMema magna. \\ lien complete paral- 
^ Artificial respiration and the intravenous mjStmn 
oi ephednne arc effective as measures oi re.usctation ?n 
odium arm al and in comb nation n-orphme-sodium amvtal 
narep there is a lowered rev, tance of the 
paralvarm; excels oi p-ocame. lne 
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Mechanics of Reverse Plow of Blood in Varicose 
Veins —McPhcetcrs and his associates state that in any well 
developed ease of varicose veins the blood is slowed or stag¬ 
nant When a patient is walking, the flow is actual!} reversed 
and is outward from the femoral and downward through the 
varicoscd saphenous svstem Proof of tins statement is appar¬ 
ent with (1) the Trendelenburg and Perthes tests, (2) iodized 
popp\-seed oil injection of varicose veins, (3) skiodan injection 
of varicose veins, and (4) blood pressure experiments The 
thcorv of the reversed flow of blood m varicose veins and its 
mechanics should be applied in the treatment of ever} ease 
The actual technic emjilovcd in the individual case should vary 
with the case at hand The entire condition of one or both 
lees should be treated complctcl} at the first sitting to insure 
a better result Theoretical!} there should be less danger of 
embolus formation with this technic It is essential, also, that 
the saphenous vein be thrombosed up to the saphenofcnioral 
ring to produce a lasting result As far as their search of 
the literature lias revealed, this is the first report of aii} work 
recording the blood pressure n, the deep femoral m the human 
being 

Carcinoma of Gallbladder and Bile Ducts—Judd and 
Grav present a pathologic and clinical stud} of 212 eases of 
a primarv malignant growth of the gallbladder, and 100 cases 
of malignanc} of the extrahcpatic bihar} ducts This repre¬ 
sents 1 4 per cent of all eases m which operation for lesions 
m the gallbladder or bihar} tract were performed during the 
same period as that represented by the cases studied Ol 
cases of carcinoma of the gallbladder, 74 per cent occurred m 
women Of eases of carcinoma of the bile ducts, 51 per cent 
occurred in men The average age of their 312 patients was 
57 1 }cars The }oungest patient observed was 23 }ears of age 
and the oldest, 78 Of the s}mptoms, the most frequent is 
jaundice associated with pam in the right upper abdominal 
quadrant Stones were present m 64 6 per cent of the cases 
in this senes in winch the gallbladders were the site of the 
malignant growths In their series, 65 per cent of all growths 
which were graded proved to be grade 3 or more Whether 
stones maj be an etiologic factor m the production of malig- 
iianc} of the biliar} tract is not known The high incidence 
of stones m association with this condition, however, cannot 
be discounted and presents an important factor in deciding for 
or against their removal when first observed 


Tennessee State Medical Assn Journal, Nashville 

25 293 338 (Aug ) 1932 

Neurolog} Interpretation of Some of the More Common Clinical Con 
ditions C C Turner Memphis —p 300 
“Sinusitis” E Orr, Nashville—n 300 

Intestinal Obstruction Report of Unusual Case J P Baird, D} erslmrg 
312 

Five Hundred Appendix Cases R A Barr, Nashville—p 320 


Western J Surg, Obst & Gynecology, Portland, Ore 

40 403 522 (Sept ) 1932 

Implantation of Fallopian Tube into Uterus with Presentation of New 
Method R E Watkins Portland, Ore —p 403 
Volvulus of Sigmoid C F Dixon and J A Bargen, Rochester, Minn 
—p 470 

Aneurysms of Arteries Amenable to Surgical Procedure L P Bell 
and R S Tillotson, Woodland Calif—p 475 
Laryngeal Pathology Its Etiology and Relation to Malignant Disease 
of Lao nx E F Ziegelman, San Francisco—p 483 
Relationship of Sympathetic Parasympathetic System to Thyroid Dis 
ease L F Barker, Baltimore —p 489 
Exophthalmic Goiter in Children Review of Ninety One Cases F W 
Rankin and J T Priestley Rochester, Minn —P 498 
Comparison of Goiters from State of Minnesota with Those from Canton 
of Bern, Switzerland C O Rice, Minneapolis—p 506 


West Virginia Medical Journal, Charleston 

28 385 432 (Sept ) 1932 

♦Problems m Surgical Treatment of Carcinoma of Large Bowel F W 
TMnkin Rochester, Minn —p 385 

♦Cancer of Stomach J S Horsley, Richmond Va—p 393 
Wdl This Patients Heart Stand an Anesthetic? O B Biem, Hunting 

_ ton ~7* > TUrnmbosis H G Thompson Charleston —p 402 

Coronary A j Burkholder Lay land— p 404 

So n d,um Iodide m Treatment of Herpes Zoster H T Phillips and 

1 H Maxnctl, Morgantown—p 407 

i“a°,“ talS- National Cltao.oto, E H Oahanaa, 

Chicago—P 418 


Surgical Treatment of Carcinoma of the Large Intes- 
* ine Rnnkm states that to sum up the diagnostic characteris¬ 
tics of carcinoma m any segment of the colon, the most 
significant early symptoms are (1) change in intestine habit, 
as evidenced by increased irritability, such as some type of 
diarrhea, usually called by the layman “mucous diarrhea,” or 
alternating jieriods of diarrhea and constipation, (2) localizing 
pam or tenderness, not of marked severity but without a ten¬ 
dency to disappear, (3) profound anemia not associated with 
visible loss of blood, and (4) acute, subacute or chronic obstruc¬ 
tion When such a chain of symptoms presents itself, imme¬ 
diate and complete examination of the entire gastro-mtestinai 
tract b} a competent roentgenologist is imperative One cannot 
deprecate too strongly the usual textbook symptoms of loss of 
weight, cachexia, and dehydration as being pathognomonic of 
carcinoma of the large intestine They are, in effect, evidences 
of advanced malignancy with possible metastasis and signposts 
of impending dissolution To the suggestive clinical history, 
the confirmatory evidence furnished by roentgenologic exami¬ 
nation is indispensable Roentgenologic examination should 
disclose the presence or absence of growths beyond the junc¬ 
ture of the middle third of the sigmoid with its lower third 
In the roentgen-ray laboratory of the Mayo Clinic, an accurate 
diagnosis of organic lesions of the large intestine, verified at 
operation, lias been made in more than 95 per cent m all cases 
observed in the last three }ears The realization of this high 
degree of perfection m the recognition of lesions of the colon 
has been the result of painstaking study, not onl} by fluoro¬ 
scopic visualization and interpretation of the films, but by 
recognition of other factors equally significant To attain the 
highest success, accurate preliminar} preparation of the colon 
is essential Proper cleansing by repeated washings and purga¬ 
tions, leaving the colon empty, is the primary requisite Pro¬ 
vided the intestine is empty and the patient is able to retain 
the barium clysma, diagnostic efficiency is in direct proportion 
to the proficiency of the examining physician It should be 
emphasized that for diagnosis of organic lesions of the large 
intestine, ingestion of the meal by mouth is not only worthless 
but is frequently highly dangerous, in that it is likely to super¬ 
impose an acute intestinal obstruction on a chronic one This 
is not a theoretical objection to this method, it is an actual 
experience in practically all roentgen-ray laboratories }early 
The practice should be summarily condemned, and the roent¬ 
genologist should accept this responsibility and in the future 
should recognize the importance of not administering mediums 
by mouth for the diagnosis of lesions of the colon The char¬ 
acteristic canalization of the lumen of the intestine may be 
visualized under the fluoroscope and the rough, jagged contours 
of its margins, associated with the firm, knotty consistency of 
the mass which is frequently felt, are the cardinal differential 
characteristics of a malignant lesion That an accurate anam¬ 
nesis and careful examination should be closely associated with 
the laboratory diagnostic aids is a generalization that scarcely 
need be made However, the author believes that as the pro¬ 
fession becomes more “colon conscious” and insists on the 
examination of the large intestine as a part of the genera 
physical examination, further diagnostic advances will insure 
a higher percentage 'of earlier diagnoses and satisfactory 
extirpations 

Cancer of Stomach—Horsley believes that the hope for 
reducing the enormous mortality from cancer of the stomach 
lies, first of all, in early diagnosis and in applying the only 
known satisfactory treatment, partial or total gastrectomy in 
patients who are upward of 65 years of age, the operation sliou 
preferably be done under local anesthesia In elderly patients, 
cancer is often not of malignant or rapid growth as in younger 
patients Sometimes a growth that is far advanced and easily 
palpable may in the elderly be satisfactory removed with an 
excellent chance of relief and some possibility of cure, thoug 
the ideal is, of course, to perform the operation in as carl} 
a stage of the disease as possible 


Wisconsin Medical Journal, Madison 

31 586 667 (Sept ) 1932 

sconsin Cancer Surrey Preliminary Statement W D Stmall, 

oc^TurT/y of Wisconsin 1931 M-.de b, tb<t American So_c.cn for 
Control of Cancer, New X or!, Prepared by F L Rector p 
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Bntish Journal of Tuberculosis, London 

26 107 1SS (July) 1932 

Uce.nat.on Against TaWcs» with BCG Stale of the 

Question. A Calmette.—p 115 D R. Hamilton. 

Tuberculosis Infection in Infancy and Childhood V 

The Tuberculosis Preventorium N Tattersal 1—p 1 21 

Eradication of Bonne Tuberculosis J W McIntosh P 

Tuberculosis Problem in Jersey P J Marett. p 129 

Edinburgh Medical Journal 

39 461 532 (Aug) 1932 

Tov.c Goiter Survey of Cases Treated During Ten Tears J Eason 
and H L Wallace— p 507 

39 533 600 (Sept.) 1932 

•The Human Heart in Anesthesia Electrocardiographic Study I G W 


nf cane sugar with the substitution of more animal fats as 
Irces ofTneJ and of fresh natural foodstuffs .n the die 
would result in definite improvement in the standard of national 

health , , 

Study of Peptic Ulcer—Dunlop and Murray-Lvon studied 
181 cases of definite peptic ulcer and 72 cases in which the 
diagnosis could not be established with certainty Occupations 
,n\olving irregularity of meals appeared to be an important 
etiologic factor Gastnc ulcer as opposed to duodenal ulcer 
was more common in the female cases A marked degree o 
hyperchlorhv dna was present in the male cases Purely medi¬ 
cal treatment resulted in the apparent cure of 487 per cent of 
the patients traced and in improvement of 28 9 per cent, 22 4 
per cent w ere unimproved The duration of symptoms before 
adequate treatment was undertaken had an important bearing 
on the therapeutic result The authors believe that the risk of 
alkalosis developing under intensive treatment with alkalis is 
slight 

oe rr/vvtr 'Mfodirnl Tniimnl 


The "^National ^Consumption of Carbohydrates m Relation to Disease. 
•Study of Peptic Ulcer D M Dunlop and R M Murray I.> cm p 5/1 
Human Heart in Anesthesia. — Electrocardiograms were 
taken by Hill in a senes of forty-one patients under anesthesia 
—m most both during induction and throughout operation 
The anesthetics used vvere chloroform, ether, gas and oxygen, 
and ethvl chloride. In eight of sixteen cases in which chloro¬ 
form was used for induction gross disturbances of cardiac 
action were produced The commonest abnormality (seven 
cases) was the production of multiple ventncular extrasv stoles 
In one case paroxysms of supraventricular tachycardia alter¬ 
nated with the extrasvstohe disturbance. In one case an 
exaggerated ‘vagal’ arrhythmia appeared, with phasic variation 
in rate and m the P waves In general the disturbances vvere 
a feature of the period of induction and passed off vv ith deep¬ 
ening anesthesia They vvere not related to operative pro¬ 
cedures other than direct vagal stimulation but were increased 
by struggling on the part of the patient They usually occurred 
in healthv hearts and were unassociated with untoward clinical 
circulatory symptoms There was no interference with the 
course of the anesthesia in any of the cases showing these 
disturbances It is suggested that these extrasystolic distur¬ 
bances m man correspond to the prefibrtllation” phase observed 
in the cat Their appearance soon after induction, their rela¬ 
tion to the depth of anesthesia to struggling, and to vagal 
stimulation, and their transient nature are all in harmonv with 
this view Their clinical significance m the causation of 
“chloroform svneope’’ is discussed Patients under other anes¬ 
thetics showed only minor abnormalities—fluctuations in rate, 
abolition or inversion of the P waves, nodal rhythm with nega¬ 
tive P-R intervals or aberration of ventncular complexes \ 
conspicuous feature in cases in which gas and oxvgen anes¬ 
thesia was used was the occurrence of marked but transient 


37 73 136 (Aug) 1932 

St- Bartholomews Hospital 1880 to 1930 D Power p /3 
•End Results of Tonsils and Postnasal Adenoid Operations J K Love, 
G A. Brown and J Adam.—p 103 
Lp-Cotmtry Life in China- VV C Grosvenor—p 112 

Tonsils and Postnasal Adenoid Operation.—Love and his 
associates present the results of an investigation that upholds 
the value of the limited operation on adenoids when tonsils 
and lymph nodes are not obviously diseased (and mere size 
does not indicate disease), and that such operations bring 
improvement in general health and help to prevent trouble in 
the ears and teeth That they are of value m diminishing the 
incidence of infections is open to doubt The authors believe 
that what is not open to doubt is that it is time the attention 
of the profession was turned to prophylaxis 

Indian Medical Gazette, Calcutta 

67 421-430 (Aug) 1932 
*Tlie Anemia of Pregnancy Is Gupta.—p 421 

•Clinical Studies in Malaria by Cultural and Enumerative Methods 
Second Senes R. Knowles and B M das Gupta.—p 432 
Dysentery in Burma (Military Stations) with Ivote on Some Postdysen 
tenc Infections R. C Wats and M Jafar—p 446 
Preliminary Note on Absorption of Malcaradhwaja * (Sulphide of Mer 
cury) R X Chopra and B Muhhcrjee.—p 448 
Rabies in Mongoose Reports from Records Including Report on Fir t 
Positive Brain of Mongoose Examined at Knsauli Comments Includ 
ing Speculation and Bearing on Treatment. S D S Greval —p 451 

The Anemia of Pregnancy —Gupta points out that the 
symptom-complex of anemia of pregnancy is a manifestation 
of pathologic changes in the different tissues as evidenced bv 
hemosiderosis, erythrophagocytosis and increase of cells of the 
reticulo-endothehal svstem and foci of myeloid changes m the 
spleen and liver Defective hematopoiesis is due to the factors 
of (1) inadequate nutrition, (2) social and environmental con¬ 
ditions, (3) lack of antenatal care, and (4) preexisting anemia 


slowing of the heart early in induction this was not due to 
atrioventricular heart-block. In some cases slowing of the 
heart followed traction on the carotid vessels or interference 
with the recurrent larvngcal nerves But m general operative 
manipulations (opening of the peritoneum ligature of cvstic 
vc"els and duct dilatation of the anal sphincter, thvroidec- 
tonn) were without influence on the heart. 

Carbohydrates in Relation to Disease —According to 
I’ 1 ton modern consumption of carbohv drates is excessive, and 
this excess is largclv the result of the addition to the diet of 
‘tcadilv increasing quantities of cane «ugar There is consid¬ 
erable clinical evidence that this excess is producing harmful 
effects m sacral directions It affords some explanation of 
the high rite ot incidence of severe catarrhal disorders of the 
frequence oi audo-ix m the modem child ot the prevalence of 
rcl cts and dentil carte- and ot the increasing death rate from 
dnlx t- md cancer Excess of dextrose absorption is probabh 
•nr c single nctor m the production ot diabetes and mav b- 
in aicc'Sorv nctor ha-tcning death in mal gnant disease! 
f we s m carbohvd-ote in tie diet las , would seem s 0 
n -dt icd ‘1 e -oil that t'-e p-cvalence of certain disease status 
' ” rc ' , " e Ci-siderat -v adeemed In the sjtho- s 
> a- rc rtt t i t- the t lake i, Curb hvdratc- and c-p-c.a!h 


and a possible defect in the blood-forming organs following 
anemia caused bv tropical diseases One or another, or a 
group of them m a condition like pregnancy upsets the balance 
of the hematopoietic svstem, and abnormal corpuscles are 
thrown into the circulation, to be destroyed by the reticulo¬ 
endothelial cells which are increased in this condiUon Pri- 
miparas suffer most but the seventv of the anemia is not 
affected bv age or paritv On the other hand, nutrition and 
the mode of living social and economic conditions, and early 
antenatal care markedly influence the seventy of the anemia. 
It is not 'o much povertv but injudicious dieting which is 
important There is an underiving sepsis probabh from the 
intestine bv a quantitative increase of bacterial contents and 
their extension to usual sites Xo particular bacterium is 
responsible for this General leukoevtosis with relative increase 
ot neutrophils is an evidence of sepsis Hematologic and histo¬ 
pathologic observations in the anemia of pregnancy are simdar 
to tho'e of the pernicious anemia of the Combe-Add-on tvpe. 
Lentopema wax absent in the majontv ot the authors rases 
ci anemia of p^ecmanc\ 


wmicai atacnes m Mai an a—Knowles and das Gmrta 
p-cxent he rexuTs c: clinical studiex which show that there 
• a eide-cv to xr'i^reo.s cu~e and disappearance of par-- 
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Sites Without treatment m eases of infections with Plasmodium 
\i\a\ and I Insmodmm falciparum Persons infected with Plas¬ 
modium mahr.ac do not show this tendenev Here u hat occurs 
is ( ) a stnee of Icier, and often high fever, associated with 
retain eh low parasite counts, followed In (2) a prolonged 
period during which the patient is afebrile, hut a low grade of 
parasite infestation continues Gamctocytc production may 
appear quite carlj m infections with Plasmodium \iva\ and 
1 lasiiiodiuiii malariac and the old-fashioned view that gameto- 
evtes arc produced onlv at a late phase when the patient’s resis¬ 
tance to infection is rising is ccrtamlv incorrect There appears 
to he some biologic factor in the person who affects the pro¬ 
duction or nonproduction of gamctocvtcs Some persons are 
good “gametoev tc-produccrs”, others arc poor “gamctocyte- 
produccrs" Gamctocvtcs are usually produced in relatively 
large numbers in infections with Plasmodium malariac The 
ald-fasluoned view that gamctocytcs of this species are rare is 
undoubtedly incorrect In eases of blachvvatcr fever in which 
administration of quinine precipitates hemoglobinuria, {lie prac¬ 
titioner should remember tint there arc antimalaria drugs other 
than quinine which may he safely prescribed Of these, the 
one which appears to be especially suitable is quundme 

Journal of Laryngology and Otology, Edinburgh 

IT SS9 656 (Sept ) 1932 

holes on Cue of Aeustieiis Tumor m Which Tiotli Auditory Nerves 
Were Invohed hi Separate Grouili A de Klcjn and A A Gras 
—p 589 

‘Pathologic Chinees in Auditory Nerve in Otosclerosis and Their Signifi 
once Clininlly, Especially with Regard to Paracusis Willisit 
A A Gray —p S9S 

Mouth Breathing and Nasal Obstruction \V W James and S Hastings 
—p 614 
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the level of obstruction A negative result (no arrest of the 
oil) can usually be taken as sufficient proof that there is no 
spina block Partial or even complete obstruction to the flow 
o oil may be brought about by conditions other than spinal 

T'l C ? nd ' t,ons that offer ^e greatest dtffi! 
y n the differential diagnosis are pachymeningitis, svrinuo- 
myclia and meningitis serosa circumscripta As a rule an 
injection of iodized poppy-seed oil into the cistema magna if 
properly carried out, is a perfectly safe procedure and does not 
give rise to any marked or lasting symptoms of reaction 
Caution, however, should be taken m inflammatory conditions 
ot the cord and meninges, as in these cases the iodine com¬ 
ponent of the oil may have a congestive action and may lead 
to an aggravation of symptoms 

Journal of Physiology, London 

75 381 490 (Aug 10) 1932 

Influence of Toxemia on Carbohydrate Metabolism B Corl.il) —p 3S1 
°I Components of Lecithin on Deposition of Fat m Lner 
C II Best and M Elinor Huntsman —p 405 
Observations on Extracts of Beef Adrenal Cortex and Elasmobranch 
Intcrrcnal Bodv R A Clcgbom —p 413 
Deterioration of Fibrinogen and Thrombin J O W Barratt— p 428 
Influence of Electrolytes on Function of Intestinal Mucosa H E. 
Magee and K C Sen —p 433 

Identification of Lucas s a Excitability \V A H Rushton—p 445 
Actions of Adrenalin and Acetylcholine on Isolated Pulmonary Vessels 
and Azygos Vein of Dog K J Franklin —p 471 
Functions of Great Splanchnic Nerves D T Barry —p 480 

Journal of State Medicine, London 

-10 435 496 (Aug) 1932 

Tuberculosis in Relation to Social Welfare D Bates—p 435 
Contribution of Bacteriology to Public Health Problems. A B Mitchell 


Auditory Nerve in Otosclerosis —Gray points out that 
m otosclerosis there is a degeneration of the fibers of the 
cochlear nerve, which appears first m the medullary sheath and 
neurilemma, and later m the axis-c) lmdcr This process occurs 
independently of the fixation of the stapes or of the bony 
change in the capsule of the labyrinth, and it probabh pre¬ 
cedes both Deafness occurs as a result of the degeneration 
of the fibers of the cochlear nerve before the stapes is fixed 
The clinical picture of otosclerosis is produced, for the most 
part, by the degeneration of the cochlear nerve, and only to 
a minor degree by the fixation of the stapes The latter may 
add to the deafness already present and may also account for 
the relative!) prolonged bone conduction Paracusis Willtsn, 
tinnitus and, for the most part, also the deafness, are due to 
the diseased condition of the nerve The diminished secretion 
of wax in the meatus, the sluggish vasomotor reaction and 
accompanying diminished sensitiveness of the tympanic mem¬ 
brane, the bony change in the capsule of the labyrinth and the 
degeneration of the cochlear nerve arc independent of each 
other and do not stand m the relationship of cause and effect 
They are called into existence by some common factor which 
is probably to be looked for in the vasomotor arc which con¬ 
trols the nutrition of the structures of the organ of hearing as 
a whote These changes in the various structures are all 
degenerative m character and not inflammatory They may 
occur in varying degree in the different structures in different 
individuals Hence the chmcal picture of otosclerosis varies 
within fairly wide limits in different cases 
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Hemorrhagic Affection of Corticoneostriatal Site Revealed Clinically by 
Acute and Fatal Chorea L van Bogaert and I Bertrand —-p 1 
‘Observations on Diagnosis of Spinal Block by Means of Lipoido! H H 
Moll —p 14 

Pedigree Showing an Atypical Form of Hereditary Optic Atrophy 
Exhibiting Apparent Polymorphism W de B Hubert —p 32 
Occult Lumbosacral Meningocele S A K Wilson and CP G 
Wakeley—p 45> 


Diagnosis of Spinal Block by Means of Iodized 
Poppy-Seed Oil —According to Moll, the injection of iodized 
uoppy-seed oil 40 per cent into the cistema magna is a valu¬ 
able adjunct to the diagnosis of spinal block Although 
manometric and serologic examinations of the cerebrospinal fluid 
mav often give all the information required, an examination 
with iodized poppy-seed oil provides additional and unequivocal 
evidence of spmal block and is a means of accurately localizing 


—p 443 

Talhology in Relation to Public Health A M Drennan —p 449 
Health of Industrial W'orker T Oliver—p 454 
•Industrial Electnal Accidents in Their Neurologic Aspect M Cntcbley 
—p 459 

The Tuberculosis Museum S II Daukes—p 471 
Psychology of the Consumptive S V Pearson—p 477 
Municipal Chiropody A T \Y Pouell—p 486 
The Rat Debacle A M Hogarth —p 490 

Electrical Accidents —Critchley gives the following 
instructions for the immediate treatment of electrical shock 
Release the victim but avoid sustaining a shock oneself Any 
dry nonconductor may be used to move the victim or the live 
conductor If both the victim’s hands are grasping the live 
conductor, free them one at a time. If necessary, shut off the 
current The nearest switch should be opened If it is neces¬ 
sary to cut a live wore, use a xvooden-handled ax, turning away 
the face to avoid the flash Put a finger in the victim’s mouth 
to remove teeth, gum or tobacco Lay the patient on the abdo¬ 
men, one arm extended upward, the other elbow flexed Rest 
the face on the hand so that the mouth and nose are free Carrj 
out artificial respiration, according to Schafer's method, for at 
least three and a half hours When the patient revives, keep 
him lying dowtt Keep lum warm Watch the respiration care¬ 
fully lest it fail again 


Lancet, London 

3 325 376 (Aug 13) 1932 

Relation of Ultrav lolet Light to Nutrition Harriette Chick — P 325 
Advances in Application of Skeletal Traction T H W dson P 
Treatment of Narcolepsy with Ephedrme II Cohen — P 335 
Treatment of Mental Disorders by Pyrexia Produced by Diather > 
C B Bamford —p 337 

Application of Skeletal Traction—Wilson states that 
here are cases m which a fracture cannot be reduced by 
nanipulation Consequently, two courses are possible, either 
o perform an open operation for reduction or to produce a 
ontinuous long axis traction The former always carries with 
t die risk of infection, so that the latter is to be preferred 
?ut it is not always possible to maintain sufficient * orc ^ J 
he older methods of traction applied to the skin and skeletal 
raction offers a way of procuring the necessary force I her 
s again the possibility of infection reaching the bone but on 
he whole, less possibility than m open reduction espeem I) » 
he wire method is used Page maintains that the liability to 
afection depends on the amount of trauma produced when he 
m or wire is inserted and by the dragging of the wire through 
he tissues and bone Block and Koch performed a senes ot 
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experiments which shotted that in the absence of suppuration 
onlj a ten small cut through of the wire was found, but tthen 
infection was present the wire cut rapidly Now, although 
Page has inserted the ttire bj using an electric drill, which 
presumably produces some necrosis of bone, he has net er, ov er 
a period of eighteen months, seen infection in the track ot the 
Kirschner ttire. The author behetes that there are no frac¬ 
tures which, needing skeletal traction, cannot hate the Kirschner 
wire method applied to them, insuring every chance of reaching 
the same result as if older methods had been used but with 
the smallest likelihood of infection The only difficulties in the 
way of unitersal application of the method consist of expense 
and sterilization 

Treatment of Mental Disorders by Pyrexia Produced 
by Diathermy—Bamford enumerates thus the advantages of 
the treatment of mental disorders by pyrexia produced by 
diathermy 1 The pyrexia is under complete control through¬ 
out the treatment Applications can be given at an) time and 
to an) number 2 Prolonged treatment b) thifs method does 
not produce ph)sical prostration and weakness 3 It is pos¬ 
sible to give this mode of treatment to patients who are aged, 
marasmic debilitated or even affected with organic disease 
Among the disadvantages of this form of treatment are the 
following 1 It can be administered with safety onh to patients 
who are quiet restful and cooperatne 2 The great danger 
of bums due to motor restlessness seriousl) restricts the scope 
of the method 3 There is no evidence in the author’s experience 
to show that it is an) more effective in producing a clinical 
remission than malaria. 

Medical Journal of Australia, Sydney 

2 161 190 (Ang 6) 1932 

Recent Research and Vitamins \\ B S Bishop —p 161 
Random Thoughts on Sinus Infection H M Jay —p 164 
Operative Treatment of Squint. B Moore.—p 166 
Arthritis Deformans H Pern —p 169 

Sodium Amytal as Sedative in Ophthalmic Surgery C. Blakemorc.— 
T 174 


being absent These considerations should help one at the time 
of operation, but nothing can be more disappointing than to 
find from the subsequent clinical picture that too little gland 
has been removed, and m the present state of knowledge it is 
as well to err b) removing too much. In those cases of secon¬ 
dary toxic goiter in which a single adenoma is present, it must 
be remembered that the removal of the adenoma is not sufficient, 
the rest of the gland is almost certainly the seat of hyperplasia 
and must be dealt with in a similar manner to the primary 
condition. 

South African Medical Journal, Cape Town 

6 451-482 (July 23) 1932 

Eruptive Fevers of Typhus Group with Notes on Fever of Group 
Observed m Southern Rhodesia G R- Ross p 453 

Action of Homena Lucasn J "\\ C Gunn and Helen A- Brown - 
p 459 

Action of Homena Bulbifera and Homena 
Gunn —p 461 

Some Cases of Abscess of Lung S F SHberbauer —p 


Aurantiamca. J V» C. 


461 


Journal of Oriental Medicine, South Manchuna 

16 61 70 (Mav) 1932 

Changes m Iron Metabolism After Extraction of Spleen K. Suno — 

p 61 

Effects of Removal of Pituitary Body and Injection of Pituitary Prep¬ 
arations on Function of Reticulo-Endothelial System. S TaVahasbi 
and S Kuga.—p 63 

Evaluation of \ ermifuges by Means of Leeches N \\ ada and 
B Terada.—p 64 

Virus of Typhus Fever in Unne of Animals T Komij'ama and 
M Ommyoju—p 65 

Report on Dysentery in Children Caused by Bacillus Sonne III 
\ V atanabe.—p 65 

Studies on Toxin of B Tjphosus Part I Skin Reaction to Culture 
Filtrate of B Typhosus and Various Conditions of Production of 
Toxin M ^ ato —p 66 

Gonorrheal Epididymitis S Kitamura and M Motohata.—p 67 
Pyelography with Lipiodol H \anagihara and T Miyaia.—p 6S 


Nournson, Pans 

20 261 324 (Sept.) 1932 


2 191 220 (Aug 13) 1932 

The Bancroft Memorial Lecture. W A Osborne.—p 191 
Prevention of Cancer of Skin and Buccal Canty E H Moleswortb 
—p 196 

Remarks on Treatment of Buccal Cancer L M McKillop—p 199 
Cancer of Buccal Cavity B Kilvmgton —p 202 
Spinal Anesthesia R F Matters —p 203 

Diabetic Coma Principles of Treatment Based cm Analyses of Blood 
and Unne V \V Ingram and G V Rudd —p 204 

Practitioner, Loudon 

129 209 304 (Aug ) 1932 

Plea for Periodic Examination to Reduce Mortality from Cancer 
M Donaldson —p 209 

Surgical Aspect of Toxic Goiter J B Hunter—p 216 

Medical Treatment of Gra\es Disease and Toxic Goiter A T Todd 

—p 222 

Treatment of Drug Addiction Renew E V Adams—p 234 
^ea<!ckncss T G Maitland—p 251 
Subcutaneous Tuberculin Test H Sutherland —p 267 
Temperaments and Senses E. A Barton —p 278 
Some German Spas R S Stetenson—p 286 

Development of Cardiotascular Renal Syndrome R E. Horsfall — 

P 292 

Surgical Aspect of Toxic Goiter —According to Hunter 
it is a difficult problem to determine the amount of thvroid to 
be removed in toxic goiter No fixed numerical amount can 
be Mated each case being dealt with at the time Those patients 
who have reacted well with compound solution of iodine are 
apparently persons m whom an involution process is rapidlv 
produced in the gland and it is po"ible that in them the 
removal of too much thvroid together with a subsequent 
involution m the remaining glandular tissue mav produce a 
mild degree of mv xedema This mvxedema it occurring can 
be Cl ntrollexl In thvroid extract but it is doubtiul whether thi 3 
>' altogether satisfactory T1 osc patents theretore in whom 
there has Ken evidence ot marked involution changes under 
Kilne treatment probably require lus gland removed than the 
v ice m win n mdu e lias produced little or no improvement. 
The gland nselt wl en cut across at operation al«o gives <ottc 
n death a as t.a the amount of invo’ution that has talen place 
1.1 er iodine treatment this is m.rc casilv no ed in the p-tmarv 
ti x ea cs tl e t tv ole mi gland 1 avaac nu h m.-e co'lcid and 
t'* 1-cv ap -a c ci the gland n un reated tox c era cr 


•Treatment of Extensive Infectious Congenital Syphilis of the New Born 
by Liposoluble Bismuth Salts E Lesne and Ltnossier Axdoin — 

p 261 

•Dermatitis Exfoliativa Neonatorum. G L Hallez.—p 270 
Svphihtic Fetal Peritonitis Horia Slobosiano—p 286 
Beriberi in Nurslings P R. Keizer—p 291 


.treatment ot byphitis ot the New-Born. — Lesne and 
Ltnossier-Ardotn recommend liposoluble bismuth salts for the 
treatment of congenital syphilis of nursling in cases m which 
there are grave visceral lesions in addition to extensive muco¬ 
cutaneous lesions Liposoluble bismuth salts, while more spiro- 
chelicidal than mercurial preparations, are less toxic than 
arsphenamines, the use of which is dangerous and sometimes 
fatal m these cases The authors have used a liposoluble 
preparation of bismuth carbonate with camphor containing 001 
Gm. of metallic bismuth per cubic centimeter, injected intra¬ 
muscular]) in an average dose of 5 mg weekly per kilogram 
of weight The therapeutic results were much the same as 
those produced by arsphenamine medication but without a 
single unfavorable reaction. In all cases the clinical signs 
receded quickly and the serologic reactions became negative. 
Three cases are reported. The authors admit the superior 
efficacy of arsphenamine and its valuable eutrophic action and 
continue to use it in attenuated and average forms of congenital 
svphihs but thev think that in grave forms its use endangers 
life. Liposoluble bismuth salts combat the immediate dangers 
bv acting on the visceral lesions as well as on'the mucocuta¬ 
neous and osseous lesions Auer one or several series of bis¬ 
muth medication when the general condition of the infant 
permits it one mav continue the treatment v ith arsphenamines 
Dermatitis Exfoliativa Neonatorum. — Hallez discusses 
the symptomatology pathology and differentia! diagnosis of this 
disease. It should not be comused v ith ervthrodcrmia desqua- 
mativa as has lrequenth been the case, especially m France 
where the disease is extremely rare. In enthrodermta des¬ 
quamative the emherna usually appears first in the anogenital 
region v hile m dermatitis evioliat.va it u uallv s tam 
race especially around the mourn The lormer ,s so-nctim-s 
accompanied b ‘tborahen but there are never anv bullae Tnd 
N.lolskv s s,gn i« ab ent. The mucosa ,« never involves 
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occasionally happens in dermatitis exfoliativa Differentiation 
irom sjphiJitic palmophntar pemphigus, traumatic and con- 
gcmtal cpidcrmoh sis Imllosa, ami crythrodcrmia congemtalc 
iMtlnosiformc with by percpidcrmotrophy is briefly reviewed 
1 lie true nature of dermatitis exfoliativa neonatorum cannot as 
ret he defined The author thinks the staphylococcus is a too 
common germ to he considered the sole agent responsible for 
.a dermatitis with such special characteristics as tins disease 
He thinks that it mac he pro\ lsionalh classed with malignant 
bullous dermatitis and that the future will tell whether it may 
be considered a grave form of pemphigus neonatorum evolving 
under special circumstances hi treatment it is of foremost 
importance to allow the child to continue feeding at the breast 
and to insure the utmost cleanliness The use of sterilized 
linen is advised and application of sterilized compresses of 
olcocalcic liniment on the diseased parts and moistening of 
skin with pinsiologic solution of sodium chloride The infant 
should not be bathed but the dn parts should be powdered 
with zinc peroxide Placing the child m a box of bran which 
is frequenth renewed mat he done if the bran is sterilized 
Secondare peodcrmitis should be treated with greatest care, 
furuncles should be opened by galvanocautcry and dressings 
with racemes applied 

Presse Medtcale, Pans 


^UJIKAIUKE Jov* A M A 

Nov 12, 1932 

zat.on of the stenosis m the region of the internal sphincter 
or 4 cm from the anal orifice, may naturally result from 
an infection of the anorectal lymph nodes, and when tins is 
, nc! °'%p mpi0m ]t ln dicates direct infection of these lymph 
nodes This is more frequent m women because of the location 
of the point of entry of the infection The intradermal reac¬ 
tions of Frey show that lymphogranulomatous infections are 
frequent m women, but they also prove the frequency of chan¬ 
croidal infections Admitting an approximately equal frequencr 
o these two infections in the sexual diseases of women and 
knowung the mode of hfe of these individuals m most cases, 
it would be difficult and sometimes impossible to single out one 
or the other of these diseases as the cause of the isolated rectal 
manifestations sometimes constituting the anorectogemtal syn¬ 
drome A lymphatic disturbance may readily be admitted to 
explain the production of the syndrome, but the studies that 
have been made to date do not permit the determination of the 
causal organism because other bacteria would be left out which 
m certain eases manifest themselves by an active intervention 

Pediatna, Naples 

40 965 1028 (Sept 15) 1932 

'Disturbances of Sleep in Children with Malaria G Genoese.—p 965 
Calcium Thernpy and Vitamin D L Moro —p 975 
Uronchial Asthma in Infancj L Lattes —p 999 


10 1413 142S (Sept 17) 1932 

'Cancer of Testicle with Supcractitc Abdominal Sjmlromc A Cosset, 
G I oun and P Punch llrcntano—p 1413 
Scmeiologic and Prognostic Value of Alternating Pulse C Lian, 
I’ Merle and XI Albcaux Tcniet—p 1415 
'Subacute Inpuinal Lymphogranulomatosis Relation to Anorectal Syph 
tlonn of Fournier E de Grepono—p 1416 
Absorlicnt Cotton Vpparattis of Dujaricr in Fractures of Humerus 
G Rouhicr and P Labipnette—p 1418 


Cancer of Testicle with Superacute Abdominal Syn¬ 
drome —Gosset and Ins associates report the ease of a man, 
aged 26, with a seminoma masked from the clinical point of 
view by a recent surgical cicatrix, who presented an acute 
abdominal syndrome of the type of hemorrhagic pancreatitis, 
caused by an inflammation of the celiac plexus due to metas¬ 
tasis m the abdommolumbar lymph nodes The symptoms at 
the time of examination were acute paroxysmal pains in the 
epigastric region, frequent vomitings streaked with blood, and 
intestinal occlusion A slight difference m the consistency of 
the left testis was attributed to scar tissue from a recent opera¬ 
tion for vaginal hydrocele Laparotomy revealed nothing that 
could account for the acute abdominal syndrome Necropsy 
disclosed a seminoma of the left testis with hepatic and pul¬ 


monary metastasis and an enlarged mass of lymph nodes press¬ 
ing against the aorta The exceptional aspect of this case is 
the location of the pain In all case reports reviewed by the 
authors m which the pain was located high, it was in the 
lumbar region However, invasion of the lymph nodes located 
high in the abdomen, in the course of disease of the testes, has 
been reported and the inflammation of the celiac plexus is readily 
explained by the intimate contact of the lymphatic system with 
the abdommolumbar sympathetic system Another unusual 
aspect of the case was that the seminoma was so small that 
the exterior morphology of the testes was not changed and the 
slight irregularity of the consistency of the left testis was 
therefore attributed to a surgical cicatrix 


Subacute Inguinal Lymphogranulomatosis —Gregorio 
says that the condition of hyperplastic infiltration of the rectum 
which Fourmer described as anorectal syphiloma, considering 
it a manifestation of tertiary syphilis, is now regarded by most 
authors as a manifestation of subacute inguinal lymphogranu¬ 
lomatosis The infection is thought to spread from the inguinal 
lvmph nodes to the anorectal lymph nodes, producing a circu¬ 
latory stasis which results in rectal infiltration This opinion 
finds support in the almost constantly positive results with the 
intradermal test of Frei and the negative reactions with Ito’s 
‘ ' T _ rk 0 f syphilitic antecedents and negative serologic 
reaction are further support The author thinks that it is 
^ffirtrlt to deny a syphilitic origin because most of the patients 
hive a positive serologic reaction and it is difficult to determine 


Disturbances of Sleep in Children with Malaria — 
Genoese reviews the literature of malaria in children and 
discusses their tendency to somnolence The author states that 
this tendency may occur during the malarial attack and during 
convalescence, it is especially m evidence when malaria has 
caused serious anemia Somnolence in the nursling is more 
intense during the cold stage, whereas sleep during the hot 
stage is interrupted by many disturbances, the child cries, 
refuses to take the breast, writhes and assumes peculiar posi¬ 
tions, and has tremors or subsultus often followed by vomiting 
and diarrhea In the defcrvescent stage the nursling sleeps 
quietly for hours It docs not waken to take the breast but 
must be awakened In older children, somnolence is more 
pronounced during the hot and defcrvescent stages The noc¬ 
turnal sleep of neuropathic children is generally disturbed by 
verbigeration, peculiar gestures and positions, and hallucina¬ 
tions representing animal forms followed by hallucinatory cuta¬ 
neous and abdominal sensations of itching, pricking and the 
presence of foreign bodies The author cites two cases in which 
the nervous systems of both children were seriously injured 
He concludes that the toxins of the malarial parasite act pri¬ 
marily on the choroid plexuses and cause quantitative and 
qualitative modifications of the cerebrospinal fluid An increase 
of the pressure of the fluid during lumbar puncture is a definite 
sy r mptom of malaria in children Through its ventricular seat 
the regulatory center of sleep becomes highly sensitive to these 
modifications 


Arcluv fur Kmderheilkunde, Stuttgart 

97 129 192 (Sept 9) 1932 

Technic of Suggestion Therapy in Children F Hamburger P 129 
Influence of Ultraviolet Irradiation on Growing Organism (Rats) During 
Various Diets H Bischoff —p 136 
'Cause of Death in Acetonemic Vomiting F Goebel —p 144 
Epidemiology of Measles A Dormidontow —p 148 
Viscosity Curves of Plasma and Scrum in Normal and Atrophic .Nurs 
lings J Surdnyi and P Sonnauer—p 152 , . 

Pneumonia During Childhood Pnuemonia and Appendicitis K xocn 

mann —d 157 . . , , 

Influence of Various Salts on Nitrogen Metabolism in Nursling 
G Weber—p 160 

'Dermatitis Exfoliativa and Pemphigus H Asperger —p 16/ 


Cause of Death in Acetonemic Vomiting—Goebel points 
t that the cause of death in acetonemic vomiting is as yet 
; entirely understood A patient may die even after vomiting 
i ketonemia have already disappeared and after sugar ana 
ter can again be taken orally The postmortem observations 
not indicate the cause of death, since the fatty liver is surclv 
the primary cause of a fatal metabolic disturbance but 
her a secondary result of starvation and intoxication Attc 
iluating the theories of others, who consider central nenou 
turbances, infection, encephalitis or cxsiccosis as P oss ' 
ises of death, he describes the clinical history' and thc pos 
rtem examination of a case that he observed He readies 
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the conclusion that, in acetonemic vomiting, exsiccosis is the 
essential cause of death and that neither infection nor encepha¬ 
litis need be present. 

Dermatitis Exfoliativa and Pemphigus —Asperger gives 
the clinical history of a premature birth of six and one-halt 
months In the beginning there existed the typical aspects of 
dermatitis exfoliativa. Especialh demonstrative for this disorder 
was the rapid spread over the entire bodj and the symptom 
of epidermolysis, which most authorities consider pathogno¬ 
monic for the dermatitis That the disease did not as usually 
begin near the mouth but rather on the hand does not contra¬ 
dict the diagnosis, since such behavior has been observ ed before. 
The pemphigus that developed subsequent!) was tvpical in the 
form, the surroundings and the contents of its vesicles, and 
also in that the vesicles did not show a tendency to spread 
penpherall) That a transition from dermatitis to pemphigus 
did actuall) exist in this case is proved by the fact that pem¬ 
phigus developed at a time when the symptoms of the derma¬ 
titis, although gradually improving, were still in existence, and 
that the vesicles in the beginning were still extremely large 
and numerous but then became constantly smaller and rarer 
Exactly the reverse, namely, a transition from pemphigus to 
dermatitis exfoliativa has been repeatedly reported, but a tran¬ 
sition from dermatitis exfoliativa to pemphigus has hardly ever 
been observed. But m the case described by the author there 
was yet another factor that speaks for a relationship between 
the two diseases In the obstetric department from which this 
child came, there were at that time three cases of pemphigus, 
two of which were comparatively harmless but the third, for 
a time, had the appearance as if a dermatitis exfoliativa might 
develop, but epidermolysis did not occur The author thinks 
that the explanation of the case observed by him is the same 
as the answer to the problem why, m the course of an epidemic, 
there may develop pemphigus and again, in rare instances a 
dermatitis exfoliativa. He assumes that there are either fluc¬ 
tuations in the virulence of the pathogenic agent or differences 
in the predisposition of different persons 

Archiv fur klimsclie Chirurgie, Berlin 

in 641-832 (Sept. 3) 1932 Partial Index 
•Gastric Ulcer Disease in Its Different Stages J Doberer - 
Peritoneal Infections After Gastnc Operations for Cara noma 
and Duodenal Ulcer R Fnednch and H Weber—p 673 
•Pathogenesis of Appendicitis C Bohne —p 692 
Diseases of Spleen Surgically Considered- A. TroelL—p 734 
Mesenteric '\ ein and Portal Vein Thrombosis in Appendiatis 
Otschlnn.—p 758 

Benign Tumors of Stomach. B Neumann.—p 783 

Gastric Ulcer Disease m Its Different Stages 
states that every gastric or duodenal ulcer is preceded by a 
stage of inflammation of the stomach and the first portion of 
the duodenum This stage is characterized by changes in the 
gastric mucosa redness of the gastric serosa (red stomach), 
presence of perigastric and periduodenal adhesions and inflamed 
Umph nodes He suggests for it the name adhesive gastro- 
duodcmtis to emphasize the essential characteristics of this tv pe 
of inflammation This stage mav be followed bv the develop¬ 
ment of a gastric or duodenal ulcer Erosion simple ulcer, 
ulcerun e gastritis and callous ulcer are the different stages 
of ulcer disease The svmptom complex of adhesive gastro- 
duodenitis is present in every case of gastric or duodenal ulcer 
The lunch recognition and careful treatment of adhesive gastro- 
duodcmtis is the best propinla\is against the development ot 
gastnc or duodenal ulcer Callous ulcer is alvvavs an operative 
lesion Resection is generalh recognized as the method ot 
cl oicc Gasuo-entcrostomv is justified onlv in cases ot "=tcnos- 
mg callous duodenal ulcers m which gastric resection cannot 
be earned out. Uccr excision mav be occasional done m 
sc-h cast., \ similar excision 0 i inoperable ulcers 01 the 
cardia n to regarded as a dangerous procedure. The exi«- 
tcu c oi an adhesive pastroduodcmti- is a definite indication 
tor a panial gas nc resect on even it the ulcer is not lou-d. 

Pathogenesis of Appendicitis — PC.'nc made an anatcmic- 
pall ogle s i J \ oi IPs'! removed annt—ft, , ■», 
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disturbances are responsible for the further spread of the 
inflammatorv process Acute appendiatis is initiated not as 
a definite type, mild or severe, but, starting as a mild localized 
lesion, is capable of passing on to any degree of seventv, from 
the mildest to the sev erest The author does not share Kicker s 
theory of the nervous origin of vascular disturbances in appen- 
dicitis The damaging factors, according to him, are to be 
seen m the direct effect of physical-chemical factors, of the 
effect of products of decomposition and of bacterial toxins 
on the capillary wall A speafic bacterial organism was not 
demonstrated. 

Beitrage zur Klnnk der Tuberkulose, Berlin 

SO 277-402 (Aug 3) 1932 

Diagnosis and Treatment of Intrathoracal Dermoid Cysts P Starche. 
—p 278 

Tubercle Bacilli in Blood J Gaischard.—p 28S 
‘Surgical Treatment of Cavern Near Hilns. T Phemnger—p 291 
Circumscribed Pleuritic Rest Conditions and Their Differential Diag 
nostic Significance. F Kellner —p 297 
Clinical Investigations on Respiration and Blood Gases K. Jansen 
H W Knippmg and K. Strcraberger —p 30*t 
Deviation to the Left in White Blood Picture in Tuberculosis with 
Special Consideration of Surgical Tuberculosis F Ramel—p 3/4 
•Tuberculosis and Deviation to the Left in White Blood Picture. Maria 
Walter—p 386 

Surgical Treatment of Cavity Near Hilus—Phemnger 
points out that while peripheral cavities collapse readily under 
the influence of artifiaal pneumothorax, there are two factors 
that prevent collapse in the case of cavities near the hilus, 
namely, the large and rigid bronchial ramifications and the 
persisting diaphragmatic traction During pneumothorax treat¬ 
ment an uncollapsed cavern involves great danger of dissemi¬ 
nation, and in the cav em near the hilus this danger is espeaally 
great because of the constant tugging exerted on it by the 
diaphragm. To these causes the author ascribes the unfavorable 
results he obtained with pneumothorax treatment m several 
children and voting persons, and he considers pneumothorax 
therapy contraindicated in patients with caverns near the hilus 
Since the object of treatment should be immobilization and 
the motility of the diaphragm prevents this, he advises phrenico- 
exeresis He gives a case historv that illustrates the favorable 
effect of operative paralvsis of the diaphragm He thinks that 
with the aid of other measures, such as fixation of the diseased 
side of the thorax and abdominal respiration, phremco-exeresis 
is the best means to effect immobilization m patients with 
caverns near the hilus 

Tuberculosis and Deviation to Left in White Blood 
Picture—Walter observed deviation to the left in the white 
blood picture in the majority of cases of open tuberculosis, 
namely, m 86.2 per cent In inactive cases of pulmonary tuber¬ 
culosis deviation to the left was generally absent In incipient 
tuberculosis, such as early infiltrates and beginning secondan 
infiltration the deviation to the left was only slight From 
these observations it is concluded that the deviation to the left 
in the white blood picture is a valuable aid m estimating the 
activity of a tuberculous process in spite of the fact that 
absence of a deviation to the left does not entirely exclude 
activitv This limitation applies also to the sedimentation 
speed of ervthrocytes The degree of deviation to the left 
which generalh goes parallel with the seventv of a disease’ 
does not reach the extremely high values in tuberculosis that 
are observed in acute infectious diseases However m strongly 
progressive tuberculosis or m the forms with considerable tissue 
disintegration the deviation to the left mav reach a high 
degree for which reason it is then of no value lor the differ- 
entia 1 diagnosis but m these cases the differentiation from 
oriier disorders can usually be based on the clinical aspects 
roentgenograms and the examination of the sputum Between 
the deviation to the leit and the sedimentation speed of ery^ 
rocyles there is a certain even n not an absolute, parallelism 
The prognosis ot tuberculosis y hich is difficult men uhen all 
lane's are taken into consideration is aided bv the hemo¬ 
gram <o tar as the inactive tuberculosis docs not show a 
deviation to the lett. A gradual reckon ot the deviation to 
tne left can be cons dered as tavorable a pcraistancc or an 
increase can be ccn-idered as umavurab’e. In the trealm^ 
the deviation to tne leit ,s sicmfican s 0 ar “ £ 
devnt on o- a pe' is e-ce o h gh o- medium values 10^ 
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"! lh a " incrc ^ ct! sedimentation speed, mav indicate the neces- 
I't> a ” activc or c\cn(tn!K a surgical intervention In 
carh infiltrates the prolonged existence of a considerable 
dcuation to the left makes pneumothorax advisable 

Deutsche mcdizimsche Wochenschrift, Leipzig 

"" 1191 1430 (Sept 2) 1912 6 


K8 iwiHJil (Sept 2) 1912 Pirtnl Index 
‘Anatomic, Clinical ami kocntrcnnloRic Studies on ‘Tlntm Hernia 
1 Saucrlinich II Cliaoul and A Adam —p 1391 
P ' *° on "Hiatus Ilcrmn " (, ion lierenmm-p 1397 

Remarks on Tlmncophst) W Xremrr—p 1397 
II>stcm, Trauma or I pdepar ? L Kflrncr —p NOI 
Dc<fniclirm of Discard \tiho\ actual Ghmt l>> Menus of Thermo 
enuterj S Scrcfts—p 1403 

Anatomic, Clinical and Roentgenologic Studies on 
Hiatus Hernia ”■— \fter discussing the anatom) of the dia- 
phragm, particularly of the esophageal hiatus, Sauerbruch and 
his associates discuss the various forms and the different 
theories of the hiatus hernias Thc\ accept the so-called 
para-esophageal hernias, which tnaj occur m various forms 
and sizes and which arc of clinical as well as of surgical 
interest Thev maintain that the new forms of hiatus hernias 
as described bv Ahcrhmd, Berg and Kuothc are not rcallv 
hernias hut only epiphrcmc protuberances of the esophagus, 
which, under certain conditions, occur during the act of deglu¬ 
tition In addition to this, there also occur plnsiologic dis¬ 
placements of the cardial section of the stomach within the 
muscular cone that connects the diaphragm and the esophagus 

Jahrbuch fur Kmderheilkunde, Berlin 

100 257 380 (Sept ) 1932 

Clinical Aspects and Prognosis of articular Rheumatism, of Chorea 
Minor and of Endocarditis in Children E Ilasslcr and L MoUcr 
—p 257 

‘Treatment of Thrombopcmc Purpura During Childhood !» Means of 
Roentgen Irradiation of Spleen If Ilippc and R Kochmann—p 302 
Treatment of Mastoiditis II Zischinskj —p 310 
Experiences with Sugar Therapy in Pjuria in Children E J Schmitz 
—p 129 

•Light Susceptibility and Rickets K Huldschmskj —p 346 
Blanching Capacity of Scrum from Animals Experimentally Infected 
with Scarlet Feicr X H HofTken —p 151 
Demonstration of Virus of Herpes and of Vaccine by Test on Cornea 
of Rabbits X Hcrzberg —p 365 

Treatment of Thrombopemc Purpura —Hippe and Koch- 
mann point out that roentgen therapy is only rarely resorted 
to m hemorrhagic diseases of children This they consider 
surprising, since the efficacy of most other methods is usually 
doubtful and most physicians hesitate to resort to extirpation 
of the spleen They obtained favorable results with roentgen 
therapy in seven cases The common symptom of all these was 
sudden hemorrhages, either following acute infections (varicella, 
vaccination against smallpox, tonsillitis) or without special 
provocation In one of the children nosebleed had been observed 
before, and in another child the family anamnesis revealed that 
both parents had suffered from epistaxis In nearlv all the 
children there were either petechial or extended hemorrhages 
under the skin, but the main symptom was in all instances 
hemorrhage from the nasal mucous membrane The largest 
portion of the blood was usually discharged from the nose into 
the pharynx, was swallowed and later caused vomiting of blood, 
which sometimes was wrongly interpreted as being the result 
of-gastric ulcer or of pulmonary hemorrhage Although the 
blood was discharged only in drops, the persistence for several 
days led to great loss of blood, and the hemoglobin content, 
the erythrocytes and especially the thrombocytes decrease4 to 
extremely low values In one instance the thrombocytes dis¬ 
appeared completely Tamponade and the administration of 
substances such as epinephrine and calcium either had no effect 
whatever or were only temporarily effective In only one 
instance was the intramuscular injection of normal horse serum 
effective However, roentgen irradiation of the spleen regular!) 


Joys A M A, 
Nov J2, 1932 

tiblc to rickets when transplanted to a more moderate climate 
whereas they arc comparatively free from it in their native 
countric 8 speaks for an involvement of the skm in the patho¬ 
genesis of this disease, and he made tests to determine whether 
the light susceptibility of the skin is a factor in the pathogenesis 
rickets Theoretical reasoning indicates that such children 
are more susceptible to rickets whose skm does not readily 
react to the influence of light The author tested the intensity 
of erythema developing under exposure to ultraviolet rays in 
children with and without rickets but obtained no evidence that 
a reduced sensitivity of the skm to ultraviolet radiation is a 
lactor in the pathogenesis of rickets On the contrary, some 
of the rachitic children were more sensitive than the non¬ 
rachitic children 

Khmsche Wochenschrift, Berlin 

11 1529 1568 (Sept 10) 1932 

JBpophis.s and Metabolism of Protein Bodies and of Carbohydrates 
it A Jloussaj —p 1529 

•Porphyrin m Blood and in Bde A A Hijmans ran den Ber C b, 
V Grotcpass and F E Rcicrs— p 1534 
•Rcticulo Endothelial System and Operation L Klotz 
influence of Alkaline Waters on Purine MetabGism 
K Nan nth—p 1538 
Aspects of Hemochromatoses Slauck—p 1540 
Bulbar Hypertension F Salus—p 1542 

Comparatnc Imestipalions on Action of Homologous and Heterologous 
Serums m Diphtheria II Baar—p 1545 
•Treatment of Malignant Diphtheria by Means of Blood Transfusion 
H Benedict.—p 1549 

Determination of "Norma!" Bromine Content of Blood H Fleisch 
hacker and G Schneider—p 1550 
Microdctermination of Bromine in Blood and in Other Organic Material 
L Pincusscn —p 1550 


■p 1536 
E Hesse and 


Porphyrin in Blood and m Bile —Hijmans van den 
Bergh and his collaborators describe experiments that proved 
that the perfused, surviving lner is capable of changing proto¬ 
porphyrin into coproporphy rm Although this does not defi¬ 
nitely demonstrate that the coproporphyrm of human bile 
develops from the protoporphyrin of the erythrocytes, it appears 
likely on the basis of the reported experiments 

Reticulo-Endothelial System and Operation —Klotz 
tested the storage capacity of the reticulo-endothehal system 
by means of the congo red test He found that following all 
major surgical interventions the reticulo-endothehal system is 
impaired The degree of impairment of the storage capacity 
corresponds to the extent of the surgical intervention, for the 
more extensive the operation the slower the disappearance of 
the dyestuff from the blood However, the condition of the 
circulation does not seem to influence the reticulo-endothehal 
system 

Blood Transfusion in Treatment of Malignant Diph¬ 
theria —The extreme painfulness and the high mortality rate 
of malignant diphtheria, and the mefficacy of the various treat¬ 
ments that hay c been recommended for septic diphtheria induced 
Benedict to try blood transfusion He describes the technic 
by which he administered from 400 to 500 cc of blood, and he 
states that he also administered diphtheria serum, although in 
smaller quantities than are usually administered during the 
severe cases of diphtheria He employed blood transfusion in 
nine children with severest, malignant, pharyngeal diphtheria 
in all of whom recovery seemed improbable, but seven reco\- 
ered completely Complications were not entirely prevented b) 
blood transfusion, but it should be considered that they arc 
likely to occur even in mild cases of diphtheria Howeier, it 
was noticeable that the postdiphtheric paralysis, if it occurred 
at all, either disappeared in a surprisingly short time or devel¬ 
oped extremely late Cardiac complications were not observed 
in any of the children who recovered following the blood 
transfusion In discussing the action mechanism of blood trans- 

ettective nuweve, ......, fusion he points out that it is a complex intervention He 

led to immediate and lasting hemostasis and to rapid increase thinks that the mechanical factor, namely, the introduction oi 

of the thrombocytes to normal values The authors advise not approximately 0 5 liter of fluid, is of some significance tor tn 

Inie time by first trying other therapeutic methods but to heart and circulation as well as for other organs, but it shou 

_.„rt immediately to irradiation of the spleen They applied likewise be considered that the blood contains a certain amoun 
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content, whereas in the children in whom the blood transfusion 
was most effective the injected blood was found to have a 
comparatively high antibody content The author admits that 
his evidence on the antibodv content is not sufficient for defi¬ 
nite conclusions, but he thinks that it giv es pointers for further 
investigations However, on the basis of the good results that 
he obtained with blood transfusion, he recommends it as the 
most effectne treatment to date. 


Munchener medizimsclie Wochenscknft, Munich 

79 146s 1504 (Sept 9) 1932 

Tran itorv Cerebral Svrnptoms as Result of Circulator} Disturbances 
F Hiller —p 146a 

Pbysiolopj of Aging ''I Flescb—p 1469 
Cause of Death While Bathing Grassl Kempten—p 1469 
Thrombo-Angntis Obliterans with Involvement of Nbdominal \ essels 
L. Norpoth—p 1470 

Heat Regulation and Action of Light H Malien —p 1473 
'Injuries of Tibial Collateral Ligament of Knee Joint. H Regele.— 
p 14*4 

Severe Trophic Impairment of Cornea in Case of Arsphenamine Derma 
titis. H Sauferlm—p 1476 

Thrombo-Angntis Obliterans with Involvement of 
Abdominal Vessels—\orpoth, on renewing the literature on 
thromboangiitis obliterans, discusses its history, etiology and 
pathology He relates a case of abdominal thrombo-angntis 
obliterans, a condition that he considers rare A generalized 
thrombo angiitis obliterans that had already been assumed on 
the basis of the clinical observations could be corroborated by 
the postmortem examination For the successive exacerbations 
in 1927, 1928 and 1931 the anatomic substrate was likewise 
detected However, the author considers it surprising that the 
abdominal manifestations occurred comparatively late, for the 
occlusions in the ahdonunal aorta and m the mesenteric vessels 
were older but he thinks that up to the development of the 
acute gangrenizmg intestinal processes the vascularization was 
still adequate, perhaps as the result of canalization of the 
thrombus or as the result of collateral circulation The intestinal 
gangrene that involved the duodenum jejunum ileum and 
ascending colon was the result of complete closure of the 
superior mesenteric arterv The author stresses that in cases 
of thrombo-angntis obliterans the possibility of spreading of the 
process should alvvavs be taken into consideration 

Injuries of Tibial Collateral Ligament of Knee Joint 
— According to Regele the mjurv of the tibial collateral liga¬ 
ment is one of the most frequent injuries of the knee joint 
In order to diagnose this injury the insufficiency of the liga¬ 
ment should be watched for and roentgenoscopy- should be 
resorted to The treatment requires prolonged immobilization 
of the joint in extended position. 


Virchows Archiv f path. Anat it Physiol, Berlin 

3SG 1 252 (Sept 5) 1932 Partial Index 
Pathologic lli.lologj of Xen.es and Ganglions m Laryngeal and Pul 
nonary Tuberculosis A C Filatowa and B T Uwrentjew -p 1 
Trophic D.turhances in Injuries of Denial Nerves P N Kanaschou 
anti 1.. M Matneewi—p II 

Congenital Ah ence of Both S^rmatic Ducts m Case of Normal Lnnan 
1 a A Pnc«el — p 24 
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sebaceous glands, which m some places were adjoined by sweat 
glands The author points out that supernumerary mammary 
anlagen may occur outside the milk region proper Some 
investigators consider these malformations as atavistic, while 
others reject this theory The author thinks that benign tumors 
of the mamma, particularly when thev occur in earlv life, usually 
originate from separated fetal portions of the gland The earlv 
manifestation of the tumor and its development at the time oi 
puberty, at which the normal mammary gland also receives a 
growth impulse, make it probable that the anlage for the super¬ 
numerary gland dates back to the fetal period The warthke 
structures at the base of the tumor pedicle are noteworthy 
because thev are arranged so that it appears as if the true tumor 
had grown from their center Thus they have in relation to 
the tumor an arrangement similar to the sebaceous glands of 
the mammary areola for these structures on the areola contain 
onh comparatu el\ few accessory milk glands and consist pri¬ 
marily of sweat and sebaceous glands The author is convinced 
that the presence of the warthke structures at the base of the 
tumor is due to the same developmental disturbance as the tumor 
itself 


scleroderma and Its .Pathogenesis—After giving a short 
history of scleroderma, Selye describes the three stages in the 
clinical course of scleroderma, namely, the edematous the 
indurative and the atrophic stages Then he gives a description 
of the pathologic anatomy, and follow mg this he mentions the 
various theories of the pathogenesis the vascular theory, the 
nervous theory, the theory that temperature, particularly cold, 
mav cause scleroderma further, the traumatic, the infectious 
and the rheumatic theory , also the thvroidal and suprarenal 
theories and various others Then he describes experimental 
scleroderma and shows that by injecting extract of the para¬ 
thyroids m young rats it is possible, under certain conditions, 
to produce a disorder which clinically as well as morphologically 
corresponds to that of scleroderma and that m both instances 
the cutaneous manifestations are preceded by an excessive 
amount of parathyroid hormone in the organism But he 
emphasizes that hyperparathyroidism cannot be considered a 
dtsease entity, since there are various forms of hvperparathv nud¬ 
ism. The presence of excessive amounts of parathv roid hormone 
produces a predisposition from which under various conditions 
entirely different diseases may develop These observations 
are significant for the treatment of disorders that are recog¬ 
nized as hyperparathyroidism S 

Early Acquired Contraction of Lung (Atrophy)- 

reuzer first giv es a short description of the essential differences 

w ee H d ^ Clent i de ' el0pment ° f the lung and atr °Phi of the 
agJd 65 C Frlmf 31 ' 5 * ^ of P uImona r> atrophy m a woman, 
th t ,l F * anatomic observations it can be determined 

that the contraction of the lung was secondary and that it was 
one of hose rare cases ,n which the atrophy began <Ldy 
but whether the atrophy began during the letal pen^ or earlv 
m life cannot be definiteK decided 
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most regular and obvious manifestations, tlic author docs not 
accept as final (lie theory of some investigators, who think 
tint the spleen becomes imohed first and that from here the 
infection spreads bj \\a\ of a thrombophlebitis through the 
portal \cm to the Iner He thinks that the microscopic changes 
in man and animals arc more mdicatuc of a spreading by way 
of the blood stream, with reactions prnnarilj m the reticulo¬ 
endothelial sj stem, but lie thinks that a final decision has yet 
to be reached 
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Zentralblatt fur Gynakologie, Leipzig 

r.o 2271 2H6 (Scat 17) 1932 

Prinnr} I ocilizcd Tuberculosis of Mesenteric Lj rnpli Nodes II Guggis 
herg—p 2274 

Use of Co1poscop> in G\ nccoloR) I' Prcisscckcr—p 2280 
'Dentil of Twins from Ilcmorrlngc Resulting from Extrachornl Tearing 
of \ csscls m \ clmicntous Insertion A Mtischih —p 2289 
Intnperitoncal Hemorrhage Resulting from Erosion of Wall of Vena 
lines Communis Sinistra in Suppurative Thrombophlebitis Following 
\ttcmpled Criminal Abortion T Cordcs —p 2296 
Modern Methods for Reducing Tlirth Pains M Wnchtel —p 2298 
Ring Shajicd Tearing of Cervix During Confinement and Etiology of 
Central Ruptures of Cervix L Margvtlics—p 230S 
Significance of Calcium for Prophjlaxis and Therap) in Obstetrics and 
Gvnccologv Si Rodccurt—p 23 14 

Death of Twins from Hemorrhage Resulting from Tear¬ 
ing of Vessels —Muscluk, after relating the clinical history 
of the ease describes the histologic changes detected in the 
ruptured -vessel and its attached tissues In the final evaluation 
of the ease lie expresses the opinion that the fatal hemorrhage 
of the mono-ammotic twins took place before the rupture of 
the membranes and was the result of cxtrachorial rupture of 
a vein because of its velamentous insertion This is proved by 
the characteristics of the placenta, the membranous attachment 
of the vessels, the anemic condition of the twins and the clinical 
course The histologic aspects indicate that the tearing of the 
vessel was not sudden First the vascular wall became tlun, 
but the defect was at first covered bv fibrin deposits on the 
inside of the wall The tearing took place by disjoining of 
the fibers on the thinnest portion of the wall of the protruding 
vessel The tearing was favored by the deficient nutrition of 
the protruding portions of the vascular wall The fact that the 
children were recentlj dead at birth and showed no signs of 
maceration corroborates the estimation of the time of hemor¬ 
rhage The tearing of the vessel cannot have been caused by 
excessive stretching of the pole of the ovum, and thus Frommolt’s 
theory that the velamentously attached vessels do not reach the 
os uteri does not apply to this case. The vessels were likewise 
free from syphilitic changes One may assume that the vein 
was tom when in the course of the uterine contractions during 
the period of dilatation there developed a displacement between 
the lower portion of the uterus and the ammotic sac The blood 
could pass between the chorion and the uterine wall and was 
discharged unhindered by way ef the vagina Because of the 
common circulation, the second twin likewise bled to death 
The prognosis of extrachorial tearing of the vessels in velamen- 
tous insertion the author considers as unfavorable, not only 
because the diagnosis is difficult, but also because even if the 
condition is recognized the child cannot be saved unless imme¬ 
diate delivery (forceps, extraction) is possible. He considers 
a cesarean operation of slight value for saving the child 

Norsk Magasin for Laegevmdenskapen, Oslo 

93 929 1032 (Sept ) 1932 

What Results Does Our Treatment of Fractures Give ? Statistical Inves 
titrations on Fracture Material of Division II (Ullevil) from April 1, 
1919 to March 31, 1927 S Widerpe—p 929 
'Poliomyelitis in Iceland in 1924 S Matthiasson—p 949 
'Further Experiences Concerning Postoperative Thrombosis and Embolism 
P Bull —P 957 

<5-l,*rfivc Unilateral and Bilateral Pneumothorax A Tuxen —p 
Pernocton and Use in Surgery C Schultz and I Moene —p 974 
•Isolated Occurrence of Venereal Granuloma P L Rotn« —" 
xi—infill Os Tibiale Externum After Distorsion of Foot or 
Process of Navicular Bone I Schjpth Iversen -p 989 
•Causes of High Tuberculosis Mortality in Norway R Hpyer Dahl 
r> 994 

Paroxysmal, Periodic Paralysis E Skouge —p 1007 

Poliomyelitis m Iceland in 1924 —Matthiasson says that 
while sequelae of poliomyelitis were seen in Iceland before 1904, 
noliomyehtis was not diagnosed until that year From then 
* j occasional lesser epidemics occurred in eighteen 
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Rotnes —p 984 
Fracture of 


ui me country s lorty-eight districts In 1924 the first grave 
epidemic occurred, with 463 cases reported and 89 deaths from 
respiratory paralysis Frequently a physician was neither 
called in nor informed, but the number of cases reported affords 
an idea as to the distinct and the graver forms Considering 
only 463, the incidence would be 4 6 per thousand mhabitants 
a poliomyelitis morbidity unparalleled in the literature The 
percentage of cases according to age groups agrees fairly closely 
with Swedish reports from 1921 to 1925 The incubation period 
was from three to ten days In the author’s district of 5 709 
mhabitants the epidemic started with peculiar mild febrile 
disorders in children, lasting from twenty-four to forty-eight 
Hours After a week graver forms set in or developed from 
mild beginnings, becoming a distinct poliomyelitis In the next 
three months definite paralysis was noted in forty-one patients 
and eighteen died, and probably at least 200 showed subsequent 
nervous disturbances or had the disease in an abortive form 
In some instances improvement after a mild attack was followed 
after a few days by grave or fatal recurrence In another 
district of 2,121 inhabitants, nine children aged from 1 to 13 
died in the first three weeks from respiratory paralysis and 
seventeen had various other paraljses In a third district with 
953 inhabitants at least 30 per cent are thought to have been 
affected, with permanent paralysis in only two, and three deaths 
I lie mild and the grave forms are believed to be manifestations 
of the same disorder Methenamine orallj in quite large doses 
was without apparent effect, Jonnson found that m suffocation 
attacks calcium chloride solution intravenously sometimes seemed 
effective During the last twenty years there has been active 
communication between Iceland and other countries, and between 
the coast and the interior The infection in 1924 is assumed 
to have come through carriers from foreign parts Attention 
is called to the occurrence of the epidemic in fifteen of the 
eighteen districts mentioned, with particular intensity in the 
two with the history of lesser poliomyelitis epidemics ten jears 
earlier, where theoretically an effective immunity could be 
expected, to the absence of spread, although the conditions 
seemed favorable, into districts where poliomyelitis had been 
unknown for thirty jears, and to the yearly occurrence from 
1924 to date of occasional cases, all without demonstrable con¬ 
nection, and practically all in the districts involved m 1924 

Postoperative Thrombosis and Embolism—During the 
year beginning November, 1930, Bull applied abundant adminis¬ 
tration of fluids according to Nicolaysen m all operative cases 
with danger of thrombosis and embolism Postoperative throm¬ 
bosis and embolism occurred in 8 8 per cent of the 125 patients 
over 20 and in 10 4 per cent of the 106 over 30, which agrees 
approximately with his results previous to the use of this method 

Isolated Occurrence of Venereal Granuloma—Rotnes 
asserts that his case is the second instance of venereal granu 
loma observed in Scandinavia The source of infection is 
unknown Treatment with antimony intravenously resulted in 
rapid recovery 

Causes of High Tuberculosis Mortality in Norway — 
Dahl avers that the cause does not depend on more unfavorable 
living conditions in Norway than afforded in other countries, 
nor does the national resistance seem to be of especial signifi¬ 
cance The main cause m his opinion lies in the absence of 
bovine tuberculosis and the consequent lack of mild immunizing 
infection in childhood 

XJgeskrift for Lseger, Copenhagen 

94 897 920 (Sept 15) 1932 

'Case of Poisoning with Tetrachlomiethane Used for Shampooing and 
for Cleaning of Clothing Review of Application and Manner ol 
Action of Agent K O Mdller—p 897 
Case of Injury of Liver Parenchyma After Protracted Medication 
Salipyrm Liver Function Tests G Teilum—p 903 

Poisoning with Tetrachlormethane —On the basis of 
experimental investigations and of the several cases ciled, Mjfllcr 
concludes that tetrachlormethane is of the same narcotic nature 
as chloroform and is somewhat more poisonous, but is not 
inflammable If the poisonous character of the substance is 
designated on the label, together with a caution against use in 
closed or poorly ventilated rooms, its application as a cleanser 
for clothing is considered safer than the use of benzine, under 
no circumstances should it be used foi shampooing 
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There is hardly another condition in clinical medicine 
m which e%ents occur more suddenly and in which the 


of an atack of coronary thrombosis, hoping to get the 
same relief that they formally obtained during the 
attacks of angina. It would be better if they did not 
Certainly it is unwise for the physician to gne glyceryl 
trinitrate at this time. Some recent work earned on 
at the Boston Dispensary by Prodger and Ayman 2 indi¬ 
cates that gly ceryl tnntrate may be harmful under 
such circumstances It is obvious that the marked fall in 
blood pressure that accompanies the administration of 


state of the patient may change with more dramatic glycetyl trinitrate may occasionally tend to bnng on an 

* J « x r TM __ 1 - - , , i C ____ _ 


rapidity than in acute coronary thrombosis This makes 
it extremely difficult to appraise the value of any 
therapeutic procedures in tins condition The principles 
that underlie various aspects of treatment to be taken 
up m this discussion are based on both theoretical and 
empirical considerations It would be foolhardy to 
assume that the present treatment is the best available 
Much more experience will be necessary, one method 
being compared with another, before a final verdict can 
be formulated In the meantime there are some condi¬ 
tions which are a matter of knowledge and others which 
are a matter of opinion based on tire under!) ing patho¬ 
logic physiology and gross anatomic changes, which 
can be a guide m a proper conception of therapeusis 
Throughout the early hours and da>s of this acute 
illness, the patient should be spared an) unnecessar) 
moiements or exertion, or too frequent examinations 
on the part of the attending physician In some cases 
it is wise to aioid undressing the patient or moving 
him from one place to another during these critical 
hours At the onset of an attack the cardinal s) mptom 
for which relief should be afforded, if possible, is the 
agonizing pam in the chest 1 Although m some instances 
pain is not prominent and may e\en be absent or 
replaced b\ se\ ere d) spnea, in general the liberal admin¬ 
istration of morphine w ill be of paramount importance. 
This will ha\c to be gnen subcutaneoush and in the 
aierngc case the initial dose should be 15 mg, or one- 
fourth grain It will often be necessary to repeat this in 
a short while, sometimes as soon as fifteen or thirti 
minutes At times it will be necessan to gne as much 
as a whole gram in an hour or two, because the pam is 
so \ iolcnt In other cases after the first injection relief 
nn\ be obtained It wall be desirable not onh to make 
the pam disappear but also to afford the patient some 
sleep, if posable After the pain has subsided, there¬ 
fore stdatn cs should he used to insure sleep 

Man\ of these patients prcvioush had attacks of 
angina pectoris for which thev learned to take ghcervl 
trmuratc pills under the tongue Tlici otten, therefore 
take one or more ghcenl tnmtratc pills at the onset 
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attack of coronary thrombosis or, if the attack has 
already' started, may aggravate iff One should, there¬ 
fore, atoid glyceryl trinitrate entirely during the acute 
stages of this disease. 

At times, immediately following the onset of an 
attack, there may be extreme collapse and unconscious¬ 
ness Many patients die instantly If they survive long 
enough in this condition to be seen by' a physician, 
epinephrine may be used subcutaneously I have had 
tery little experience with this phase of the problem, 
as I generally have seen these cases an hour or so 
later, when the original emergency had already passed. 
The first phy sician in such instances was able to revive 
the patient by the use of epinephrine and wntness the 
return of consciousness Very’ likely, under these cir¬ 
cumstances, unconsciousness was due to the marked 
fall in blood pressure or to some form of heart block 
In either case, epinephrine as a temporary’ measure can 
be regarded as a reasonable procedure. 

Apart from the use of morphine, many cases will 
require reiy little else m the way of medication The 
patient should be made as comfortable as possible and 
should be nursed with meticulous care. With an acute 
attack of coronary thrombosis there is frequently a 
prominent element of shock The body should, there¬ 
fore, be kept warm, and fluids should be gnen freely 
The latter point is doubly important because there is 
often a great deal of water loss through perspiration, 
m fact, the diet for the first day or two should consist 
mainly of fluids It is well to gne sweet drinks freely, 
such as orange juice or lemonade, and also milk It has 
recently been ad\ocated by Marvin of New Haien to 
gne 50 per cent dextrose solution mtra\ enoush This 
he advises in doses of from 50 to 100 cc. daily, espe¬ 
cially when there is marked dyspnea He has reported 
some astounding results from this therapy Although 
my experience with this is not extensne, I belie\e it 
is worth further trial 

In any circulatory problem, the question of digitalis 
tliuap\ always arises Some years ago I suggested that 
digitalis is contraindicated as a routine m eas ure in the 
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f|ueMion, f0rmS Sl ’° U,d bC aV °'" *»* «* far 

for and against its use. the final decision 3" come onmnaf requi1 ? no further medication than the 
onl} from a statistical analysis of cases treated with 1 ,110r phine In twelve, twenty-four or fnrtv 

and without details Such a comparative study prop- JS fedm..} 131 ” 3 'Tf dlsappeared a ^d the patent 
erh earned out. is not as >ct available RccentD some Z71 Lf t ™I lfortabie He should be kept in bed 
c\pcnincn(al work lias been done 2 3 winch indicates on .° f J ro , m four to SIV weeks, depending 

that in (lie pioscuce of shock the output of the heart is the mtien^ 1 * 1 * ^! ° ,/ le f ^ ness > die economic status of 
diminished rather than mcieased by dimtalis f p t,ent ' and oth er factors that might influence the 

also found that n ith a noimal. regular heart the out There* are” P u° °" g, " g ° r shortenin S the convalescence 
put was diminished In d.gi tabs« AlthS dit i h-Tl? ° ther CaSCS ,n whlch eompl,cations arise 
effect of digitalis probably docs not occur in 1 ' u f ,re prompt atte ‘F>on In fact/proper care of 

with ordinal\ congtMne heart failure, especially if Itself around*!! C0r . 0, ,\ ary th rombosis mainly revolves 
Persistent auricular fib,,Hat,on is present ,n acute coro V Tn 8 ®* tr eatment of these eompl,- 

nan thrombosis thc.c is rarely any SimuSia.hr rrrnZ i 1 P l™ 6 that most patients will 

fibrillation. nor is the‘ circulatory ^hsttt'rbance' o 'tho Ther TtZ c!f n ,? U,te Ind( ; pend ently of the therapy 
•'PC common!, seen ,n ccmgcstnc heart f.Xrc Here l atmem ? ' ,0 "’< w ; m "' W > S P“* 

there is rarely any peripheral ede,’,^ although there Jecomntion * ofilie TituJtfon and Jh3 \ ntd ! lgent 
is moisture m the lungs The circulation m some ways may make the differencfietween 1 e a 7dl IT 

Z\ )C 1 7 T r r l °, Umt prcscnt ,n hemorrhage or are the complications I shall now d scuss 
surgical shock Furthermore, one may maintain that if now a,scuss 

digitalis makes the heart contract more i igorously it 

would still be harmful in coronary thrombosis, because 

it would enhance the likelihood of rupture of the 

a entriclc or of dislodging emboli from the mural 

thrombus both of which complications are common 

Aotu ithstandmg these considerations, when more is - j *'& •'••- «iuic sugc ui coronary uiromuosis 

Known about this problem it may turn out that digitalis Occasional immediate fatalities have occurred after the 
has a place m the treatment of isolated cases and is ejection of insulin m such cases In the past few years, 
contraindicated m others At present I w'Ould advise attention has been called to the precipitation of anginal 
giving it only when there is peripheral pitting edema attacks following insulin During the past year, 
and persistent auricular fibrillation These conditions E ™stene and Aitschule" have shown that following 
are rare m the acute states but are not uncommon after ln J e ction of ordinary doses of insulin there is an 
the first few' w'ecks increase m the wmrk of the heart of about 25 per cent, 

When there is marked dyspnea, cyanosis, air hunger ^ or an bour or tw o It is a good deal like a temporary 

and Cheyne-Stokes breathing, the inhalation of oxygen hyperthyroidism I have seen an instance in which 
may be of value 5 There can be no doubt that the degree msupn was given against my washes, and death occurred 
of cj'anosis and the pulmonary ventilation can be suddenly one hour later The physician thouglit the 
thereby improved, but how much influence this wall P atIent died of insulin shock Postmortem examination, 
have on the ultimate outcome is still debatable The however, showed a rupture of the left ventricle through 

oxygen may be given with the use of an ordinary dle area in ^ ar ction Generally I would recommend 

funnel or a nasal catheter, but best of all by means t)>e glycosuria be entirely neglected In many cases 

of an oxygen tent It is also customary to use caffeine would disappear after the first several days, and in 
sodiobenzoate m doses of 0 5 G 111 intramuscularly for the others dietary regulation may be advisable after the 
respiratory distress Although I employ both of these first week or tw0 > but ]n no case sllouId insulin be 
measures for patients showing respiratory difficulty, S lven at ^ east fo r a month or tivo 
their real value is still uncertain ’ The care of a patient with coronary thrombosis who 

Nothing need be done about the oliguria or anuria a ^ so bas s 3 'Phihs, or at least show's a positive Wasser- 
wlnch frequently is present during the first few days of mann reaction, needs special mention I advise that such 
the illness With the increase in the strength of the a P atient should not receive any intravenous antisyph- 
circulatton, the increase in fluid intake and the dimmu- ditic treatment He should be treated just as a non- 

tion m perspiration, the volume of urine wall return syphilitic patient would be the first week or so, and 


COMPLICATIONS 

Glycosuria and diabetes are commonly associated with 
coronary thrombosis Sometimes the amount of sugar 
in the urine is considerable and there may be slight to 
moderate acidosis I w'ould urge that insulin be entirely 
avoided during the acute stage of coronary thrombosis 


to normal As a result of large doses of morphine 
often employed and the weakness that occurs in this 
disease, there is apt to be atony of the bowels The 
constipation may last two or three daj's, and I do not 
think it advisable to disturb the bowels during these 


when convalescence is well established, potassium iodide 
may be given by mouth and preparations of mercury 
by mouth or intramuscularly I have seen two instances 
of sudden fatality occurring a minute or so following 
the intravenous injection of arsenic compounds in cases 
days There is rarely any discomfort from the lack of coronary artery disease It is interesting that a 

of'bowel movement, and eventually a normal vacua- syphilitic patient of mine, who had a violent attack of 

tion will occur, or a mild cathartic or enema may be coronary thrombosis eight years ago, made an excellent 

given The reason for this point of view is that strain recovery and has remained essentially well ever since, 

---- despite the fact that he ahvays shows a positive VVas- 

sermann reaction and has never received any intra¬ 
venous medication He has taken, however, a great 
deal of mercury and potassium iodide by mouth These 

6 Frnstene, A C , and Aitschule M D The Effect of Insulin 
po gljcemia on the Circulation, J Clin Investigation 10 521 (Avg ) 


2 Blalock, Alfred Mechanism and Treatment of Experimental Shock, 

Arch Surg 15 762 (Nov) 1927 

4 Harrison T R , and Leonard, B W r The Effect of Digitalis on 
the Cardiac Output of Dogs and Its Bearing on the Action of the Drug 
m Heart Disease J Clin Investigation 3 I (Oct) 1926 Burivell, C S , 
Neighbors, DeW' , and Regen, E M The Effect of Digitalis upon the 
Output of the Heart in Normal Man, ibid 6 125 (Dec ) 1927 

5 Recently oxygen inhalation has been recommended for the relief 

of pain in coronary thrombosis 
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tuo complications, i e., diabetes and syphilis are 
instances m which the physician is yarned not to do 
certain things which are commonly done in ordinary 
practice because coronary thrombosis serves as a contra¬ 
indication These are errors of commission Possible 
errors of omission must now be considered 


or auricular flutter With these criteria, it is generally 
a simple matter to diagnose the condition at the bedside 
without ani special apparatus 

When the diagnosis of ventricular tach}cardia is 
made, it will be necessar} to use qumidtne Not only 
,, ,u dimtalis fail to slow this rapid rate, but there is 
rors of omission must now be consmereu dS evidence to show that it will tend to make 

A complication that requires Prompt attention is *> . prolong the attack Occasionally 

deielopment of complete heart block with attacks of faut they have a ten- 

Adams-Stokes syncope This complication, althoug tQ ]ast f or davs After the patient goes into 

rare is quite serious Here the heart wnllsuddenly b co|Ia)Se wh en a paroxysm of ventricular tachycardia 
found to be slow, from 2d to 40 a minute, anct t dev£ f -j^^h he 1S apt to live on for hours or a 
patient may hare spells of unconsciousness 1 f o £ qmm dme sulphate in almost all cases can 

has die opportunity of examining the heart g ore ' the heart to a normal rbydhm Tire dose neces- 

tbese attacks of syncope, it will be found that there is ^ accom hsh tlus varies a great deal Some wall 

a complete asystole No heart sounds can be heard ^ ^ 0 3 Gm , or 5 grams 1 

for a variable length of time, ten seconds or more - 

Death may occur in any one of these attacks Epineph¬ 
rine is of great value m this condition and, X believe, 
may be life saving This type of emergency can occur 
anv time during the first few day's and need not last 
very long, as new adjustments are quickly taking place 
in the coronary' circulation The following experience 
will illustrate the nature of the problem and the method 
of treatment 

About twelve hours alter the onset ol the attack, spells of 
unconsciousness suddenlj developed and the heart rate was 
found to he about 30 The attacks ol svneope recurred even, 
few minutes, and it was noted that at these moments the heart 
would stop entirely for ten or fifteen seconds These total 
arrests would be followed by a rate of 30 Epinephrine, 0 5 cc., 
was gn en subcutaneously, and for a period of about an hour 
and a half no more syncopal attacks occurred, although the 
heart rate remained slow After tins, attacks again appeared, 
and the patient was therefore given similar closes of epinephrine 
at approximately hour intervals It was always noted that the 
tenderer to svneope became manifest as the effect of the 
epinephrine wore off Finalh, after forty-eight hours the con¬ 
dition cleared up, no more epinephrine was necessarv, syn¬ 
copal attacks did not recur, and shorth after this the normal 
heart rate was resumed Should the Adams-Stokes attacks 
have continued, it would have been advisable to trv epbedrine 
sulphate by mouth which might have made the further use of 
epinephrine unnecessary The patient recovered verv satisfac¬ 
tory and in two months was back at work. Epinephrine can 
be used therefore to control this specific complication of 
coronarv thrombosis 

Paroxvsmal ventricular tachycardia is another com¬ 
plication for which specific therapy will be necessary 
Tins occurs in only about 5 per cent of the cases, but 
gcncrallv will not be controlled by the ordinary mea¬ 
sures that are employed It is first necessary to be able 
to recognize this disturbance and to distinguish it from 
other forms of paroxvsmal rapid heart action Parox- 
v snnl auricular fibrillation occurs quite frequently m 
eorotiarv thrombosis It gcncrallv lasts only a few 
hours and can be easdv recognized bv the gross irregu- 
hritv In ventricular Piclncardia, on the other hand, 
the heart at-o becomes rapid (from 160 to 200) sud- 
denh but the rhvthiu is not grosslv irregular In fact, 
u seems es-cntiallv regular If one listens to the 
heart carefullv however two important points wall 
gcncrallv be detected The rlivthm, although for the 
tnos: pan regular will occasional show slight inter¬ 
ruption- The ear wall be able to detect this quite 
reauih aid will di-tmgui-h ventricular from auncular 
tadn cardia which is ab-olutelv regular The second 
,»v nt l- that the lmui-uv and qualm ot the fir-t bean 
smucI will van >n different cycle- Fmallv tin- torm 
m pa-oxv-mal tachv cardia i- entirely uninfluenced bv 
r ‘ ! " id o- oeul-r pre--ure unlike auncuV tachycardia 


others wall require 
more than 1 Gm , or 15 grains It is best to start with 
a small dose and increase the dose every' four hours 
until the desired result is obtained It must be 
borne m mmd that qumidine is a dangerous drug, but 
the complication now being considered is m itself criti¬ 
cal, apart from the other aspects of coronary thrombo¬ 
sis I therefore feel that it is advisable to use qmmdme 
m this condition One may expect to regularize the 
heart by this drug, but it wall not necessarily prevent 
some of the other complications, such as rupture of the 
heart or peripheral emboli It will merely' control one 
complication (the tachv cardia) which of itself might 
be disastrous if permitted to continue I have had 
isolated instances in w hich I behev'e a moribund patient 
was enabled to recover satisfactorily by the use of 
qumidine when it seemed highly unlikely that recovery 7 
could have taken place otherwise 

Before leavang the question of qumidine there is one 
more matter on which I wash to touch There are cer¬ 
tain patients who die suddenly and unexpectedly during 
the first two weeks following an attack of coronary 7 
thrombosis Many of these show a rupture of the 
ventricle, but some do not There are not many dis¬ 
turbances that can make the heart stop instantly Death 
can occur instantly as a result of rupture of the heart 
or aorta. It may also occur instantly and unexpectedly' 
in sudden heart block with a long attack of asystole 
There is also a rare condition called standstill or inhibi¬ 
tion of the auricles which might conceivably cause 
sudden death, if a similar disturbance took place in 
the ventricle Fmailv, it has long been assumed that in 
coronary artery disease sudden death probably is fre¬ 
quently the result of ventricular fibrillation There is 
a good deal of experimental evidence to support this 
view, and recently I saw some electrocardiograms that 
happened to he taken during a sudden fatal attack of 
angina, and thev showed ventricular fibrillation In 
addition I have seen patients who, while feeling very 
well died m an instant during the second week of a 
coronarv attack and the postmortem examination did 
not indicate anv of the other possible causes of 
sudden death In such cases death was probabh 
due to sudden ventricular fibrillation Because of 
these e>penences I have long since wondered whether 
the routine administration of qumidine sulphate 
dunrig the first two weeks of coronarv thrombosis 
might not be effective in diminishing 
hood oi v entncular fibrillation and 
V\ ith tins in mmd animal 
ned out during the 


the Jikeli- 
suddtn death 
experiments v ere car- 
- P 35 * ACar Jn the Harvard Um- 

vtreuv Medical School' which shoved that ventricular 
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fibrillation was produced with greater difficulty in 

quiiiidmizcd than m noimal animals Furthermore, PREVENTABLE INVALIDISM FOL- 

the routine administiation of 0 2 Gin of quinidine, two LOWING CHILDBIRTH 

or three times a day, for from ten to fourteen days, 

may actually pi ci cut some cases of auricular fibrillation JENNINGS C LITZENBERG, MD 

and \ culriu\lar tachycardia from occurring The only Minneapolis 

precaution is to haokI ouniiclinc when there is evidence* uj.it - 

of any form of heart block, for here, at least thco- hJJ'J wdfare ° f mother f cannot be secured 

reticalh, it is conti amdicatcd For this reason I advise d ^ Ing P^gnancy and labor alone Post¬ 

s'' ing 0 2 Gm of quinidine sulphate three times a day motherhood?^ not' The ° b l eCt ? of 

mmost cases 1 " 0 " CCkS a '' Cr “’ C °'' SC ‘ a " atU “* ^ t0 “ ,m "£ ^ ar’LomplS "nlyrten 

As a rule ,t ccupl.cat.ons arc to ansc they occur acco^sW 

during the first ucck, and less frequently during the whether it takes two weeks, two months or two years 
second week Usually it may be said that if the patient Thus only can invalidism be avoided The nuernenum 
is doing well at the end of two weeks, Ins progress will is too generally considered at an end with the termina- 
bc farorablc However, I have seen an embolus cause a tton of the lying-in period It should be thought of as 
hemiplegia as late as four weeks after the onset of the consisting of three periods 

attack It is therefore wise to insist on bed care for 1 The Immediate Pucrpennm —This is the lying-m 
about five or six weeks During the latter part of this period, ending when involution has progressed far 
intenal, it is the practice among some men to give a enough to enable the patient to be up and about Every 
theobromine preparation or metaphylhn This may be patient should be told that it takes an additional four 
given m 0 1 Gm doses, three times a day In fact, it or six weeks for her pelvic organs to return to normal 
has recently been suggested to give from 01 to 0 2 She will then appreciate the necessity of following 
Gm of metaphylhn intravenously for the early pam of instructions to be careful 

coronary thrombosis It is difficult to know' how much 2 The Intel mediate Pucrpemtm —This is the period 
good this docs, but it has a valid theoretical basis and of completion of involution The restoration of all 
can do no harm When the period of bed rest is over, tissues involved in child bearing to normal should be 
the patient is gradually allow ed to be up in a chair for completed from six to eight weeks post partum, but, 
increasing lengths of time One week should be spent unfortunately, this is frequently not accomplished 


in this process before he is up and about the entire day 
A program should then be outlined for the gradual 
resumption of Ins duties Many patients permanently 
need to diminish their physical and mental activities It 
would be well if these patients developed the habit of 
taking a rest period of one hour after the noon meal 
If they were previously overweight, the diet should 
have been regulated during the wrecks they spent in 
bed, so that a considerable loss in weight had taken 
place This loss should not be regained They should 
be cautioned against excessive smoking, drinking and 
eating They also should avoid sudden strains, such as 
running or heavy lifting If it is possible for them 
to develop a philosophy of life which would prevent 
bursts of anger and other forms of emotion, it would 
be highly desirable This, however, is more easily said 
than done It must not be regarded from the foregoing 
that a patient who recovers from coronary thrombosis 
is to be treated as an invalid Although some are per¬ 
manently crippled, many return to their customary 
duties and carry on for years and years 

SUMMARY 

This is an outline of the treatment of the acute 
attack of coronary thrombosis In a word, the essential 
points are the early use of morphine, absolute rest in 
bed for weeks, the avoidance of certain procedures 
commonly employed, such as insulin and arsphenamine 
and the proper recognition and specific treatment of 
some of the complications It is also suggested that the 
selective use of quinidine during the early part of the 
illness may help to prevent sudden death and thereby 
dimmish the mortality Finally, it must be emphasized 
that although many patients succumb, despite all one 
can do, there are others who not only recover but 
return "to their customary duties and live for many 

years 

270 Commonwealth Avenue 


3 The Remote Pucrperium —The period of com¬ 
plete restoration to health ends only when all delayed 
normal processes and every complication of pregnancy 
and labor have been entirely eliminated 

Time will not permit a detailed consideration of all 
the valuable procedures necessary in postpartum care, 
so discussion must be limited to only a few of the more 
important and too frequently neglected causes of 
invalidism following childbirth 

While the puerperium is supposed to be occupied 
chiefly with normal processes, these are so frequently 
altered and there are so many abnormal inheritances 
from gestation and parturition that it is often quite 
pathologic 

ANEMIA 


Anemia is a common cause of slow recovery after 
delivery Its treatment post partum begins with pro¬ 
phylaxis at delivery, when the loss of blood must be 
limited to the smallest possible amount, more than 400 
cc is too much, and over 500 cc is excessive Because 
bleeding is normal after birth, one is too apt to think 
that even a considerable loss is unimportant Measure¬ 
ment is the only way to be certain of the amount of 
bleeding This can be done by any one, for it is not 
difficult All but a small amount can be collected m a 
small basm If you think that your patients are not 
losing too much blood, measure it—you may be sur¬ 
prised Too much has been said about the ability oi 
women to live following large losses of blood after 
delivery We have been too content with saving the 
woman’s life and not anxious enough about her health 


nd the prevention of invalidism 
If bleeding is kept under 400 cc , the first postpartum 
^ep has been taken in conserving the mother’s future 
ealth The second step is examination of the blood 
fter delivery to detect and tre at an unsuspected 

Read before the Section on Obstetrics, Gynecology and Abdominal 
jrgery at the Eighty Third Annual Session of the American Medics 
gsociation, New Orleans, May 11» 1932 
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anemia \Vomen may Ine after tremendous bl ^ n £ vsiraTSd°n^Ss length Giving sufficient 

but one with a low hemoglobin and red cell rest {or recupenitIon Q f the general health, 

greatlj handicapped m her restoration to perfect h detectloa ^ treatment of anemia and attention to 

and strength general and mental hvgiene, until nervous stability is 

„ _ has restored, wiU avoid neurasthenia and psixhosxs 


but one wiui a U u™ 6 .-- . ... 

greatl> handicapped m her restoration to perfect health 

and strength 

TOXEMIAS 

One of the richest rewards of prenatal care has 
been the saving of mothers b} early discover} and 
treatment of toxemias An equally rich experience 
will reward him who follows all his toxic patients for 
a considerable time, to make sure that there is no 
remnant of damage to the kidne} This is espeaallv 
true in those eases in v»hich the disappearance of albu- 
min, casts and hypertension and the return of renal 
function have been prolonged. Nearl} alwa}S, when 
recov erv is slow, and ev en when it has been rather 
rapid, albumin and casts often appear periodical!}, 
which will go undetected and an msidiouslv developing 
nephritis may be missed unless the urine of every 
woman who has had toxemia is examined frequently 
and long enough to giv e assurance that the ladnev s 
have become normal When recover} from toxemia 
is slow, the kidnevs have been senousl} damaged, are 
more likely to dev elop nephritis and will be less able to 
cany the extra load of another pregnancy' or any other 
condition throwing a severe demand on the kidnevs 


ixFEcrroxs 

P\< chits and Pyelonephritis —Infections of the 
unnarv tract are peculiar!} frequent during pregnancy 
Pus in the urine is always a danger signal It should 
be eliminated promptl}, for it possesses grave possi¬ 
bilities as a focus of infection and is particularly apt 
to result in chrome nephritis Every case of infection 
of the unnar} tract must be followed until every last 
trace of pus in the urine is removed however long 
it mai take. I have seen patients without any other 
evidence of infection m whom chrome nephritis devel¬ 
oped and who died because pyelitis of pregnancy was 
neglected after subsidence of acute symptoms and the 
patient was not follow ed to complete elimination of the 
infection of the unnary tract. 

Puerperal Infection —It is not sufficient to treat 
puerperal infection only until fever, leukocytosis and 
localized evidence of the acute disease have chsanDeared 


DISPLACE VI EXT OF THE UTERES 

In spite of the fact that some women with retrover- 
sions of the uterus have no untoward symptoms, they 
are sources of invalidism in man} more Various 
authorities place the incidence of retroversion after 
deliver} at from 20 to 40 per cent In one thousand of 
m} cases the frequenc} was 25 per cent Many of 
these mav be prevented b} exerases in bed during the 
immediate puerpenum Other patients mai be cured 
bv simplv replacing the uterus at the end of the lving-in 
period, at which time, whether there has been a dis¬ 
placement or not, the patient should be instructed to 
take moderate physical exerase, to do the kangaroo 


for frequentl} chrome pelvic and distant lesions are 
left which are dangerous to health and life. The acute 
infection, b} extension into the immediate neighbor¬ 
hood of the uterus, frequently leaves chronic conse¬ 
quences from pelvic cellulitis metntis, salpingitis or 
peritonitis, and the blood-borne germs attack distant 
organs, resulting m chronic arthritis grave cardiac 
lesions and chrome nephritis 

Chronic Cen-zcitts —Of the local pelvic lesions, the 
most common and persistent is chrome cerviatis w'hich 
with its annoying leukorrhea, follow's nearly every 
case of childbed fever and occurs also m an inordinate 
number m which there has been no sepsis Cerviatis 


walk and liovv to assume correct!} the knee-chest 
posture These, particularl} the kangaroo walk help 
to maintain the normal position of the uterus and not 
mfrequentlv cause the retrov erted puerperal uterus to 
return to the anterior position Beck when he intro¬ 
duced the ‘ kangaroo walk,’ prov ed bv a large senes, 
each alternate one of whom was given the exerase, that 
those using it had fewer retroversions An examina¬ 
tion should al\va}S be made from four to six weeks 
post pirtum If at this time the retroversion persists 
in spite of its pnmarv replacement and the phv sicul 
exercises the uterus should then be replaced and a 
carefully fitted pessarv adjusted In mv senes of one 
thousand consecutive deliveries I found approximatelv 
one-fourth hid retroversions at the end ot the inter¬ 
mediate puerpenum and that 90 per cent of these were 
cured bv i properly fitted pessarv On the other hand 
in i control senc^ of gynecologic cases not recently 
delivered I failed to cure retroversions b\ the use of 
the pcs<irv in 95 per cent malposition recumng as soon 
is the pessary was removed I also tound that n the 
adjustment ot the pesrarv was delaved even a short 
tune bevond m\ week*, alter delivery the percentage ot 
aires dropped rapidlv unn! at the end ot three months 
poi parnnn tadure was the rale 

xrerosns 

Mam t euroM." lol'ow delivery o„wg to a laila-e 
Ot the uhwcian to anp-een.e that tn the MirrountWs 
°* oderr t \ ib-anon child Ka-irg i« ro ahvnv-^a 


is not a trivial lesion but is a focal infection of far- 
reaching possibilities Furthermore chrome inflamma¬ 
tion of the cervix is a dangerous disease for. bv its 
long-continued irritation it is potentially a precancerous 
condition The foundation of manv a cancer is laid at 
deliver} bv lacerations with their consequent easv infec¬ 
tion and bv failure to cure a chronic cerviatis There¬ 
fore every child-bearing woman should be treated until 
all evidence ot cerviatis has entirelv disappeared 
because (1) an infected cervxx is with its attendant 
leukorrhea an annovmg disease, (2) it is a dangerous 
focus of infection the same as the teeth or the tonsils 
and (3) it is potenttallv a precancerous condition for 
chronic irritation is the one etiologic factor in cancer 
about which there is general agreement. Therefore 
one s fir^t dutv in preventing c ancer ot the cervix uteri 
is postpartum care to secure an uninfected perfectly 
healed cervix b} observation long enough to determine 
that the cervxx heals spontaneous!} after delnerv and 
it it does not to secure healing'bv local treatment* 
cauterization or repair of lacerations 

scviviyRy 

The ultimate v elfare of the parturient v oman can¬ 
not be secured bv good antenartum and ntranartum 
cn-e alone but requires equally good postpartum 
atten ion 1 

1 Meacrilo-s care i* necesram dunng 'he Um--m 
penod i"d careiul exam ration is essential at th» era 
°‘ ! * ° caect ard cornea cm ab~o-iraht es 
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2 Care consists of, also, picvcntion of hemorrhage 
at dclnerv and the discovery and treatment of anemia 
post pailum 

3 Toxemias must he followed to the complete eradi¬ 
cation of all conditions which may lead to clnonic 
nephritis 

4 Displacements of the uterus must be corrected, 
for a large percentage can be cured 

5 All infections must be followed to complete cure 
and elimination of chronic sequelae as far as is 
possible 

6 Reexamination must be made at the end of the 
intermediate puerpermm to discover recurrence or 
occurrence of abnormal conditions 

7 Observation must be continued until the mother 
is restored to perfect health, however long that may 
require 

S If adequate postpartum care is not earned to its 
ultimate conclusion, the consequences may be grave 
anemia, general ill health, nephritis, permanent dis¬ 
placements of the uterus grave cardiac lesions, neu¬ 
rosis, psjehosis, chronic cervicitis, cancer and death 


THE MANAGEMENT OF NORMAL LABOR 


ALFRED C BECK, MD 

DROOKLVN 


This paper is based on the assumption that labor is a 
physiologic function, and a keen appreciation of the ade¬ 
quacy of nature’s mechanism in each of the stages has 
led me to cling to this view throughout most of my 
obstetric experience At times I have been led astray 
by some new fad only to return with a stronger faith 
in the advantages of a natural delivery It therefore is 
my conviction that a normal labor should be allowed to 
proceed along physiologic lines, that nothing should be 
done to interfere with the natural mechanism and that 
the attendant at all tunes should be sufficiently familiar 
with nature’s efforts to enable him to assist her when¬ 
ever it is possible 

FALSE LABOR 


The management of labor should include the manage¬ 
ment of false labor When the pains begin it is impor¬ 
tant to ascertain whether they are genuine or false 
True labor pains recur regularly and progressively 
increase m frequency and intensity False pains are 
irregular and are accompanied by atypical contractions 
The latter may be present from a few hours to several 
days before the onset of the former They contribute 
little to the progress of labor and cause much useless 
suffering, which if ignored may result m mental and 
physical exhaustion before the onset of regular uterine 


contractions 

A correct diagnosis invariably leads to correct man¬ 
agement The patient is told truthfully that these are 
not the right kind of pains, that they frequently precede 
the right kind of pains but that it is impossible to pre¬ 
dict when the right kind will begin She is encouraged 
to continue her ordinary household duties and take 
enough nourishment to support her through the labor 
which is imminent At night sufficient sedatives are 
given to put the patient and her uterus at rest A hypo- 
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dermic of morphine and scopolamine on the night before 
the onset of labor often is better than a most skilful 
orceps extraction after the patient is exhausted 


TIRST STAGE 

Soon after the onset of true labor, careful examina¬ 
tion of the patient is made By abdominal palpation 
the sire of the fetus is estimated, the presence or 
absence of engagement is noted and the presentation 
•and position are determined Inability to outline the 
fetus as it is pictured in the textbooks often leads to 
abandonment of this valuable diagnostic aid If those 
who have been disappointed by abdominal palpation will 
compare one side with the other and the upper pole with 
the lower, the relative characteristics of the fetal parts 
will be revealed, and from these a diagnosis may be 
made as actually as though the actual fetal outline were 
palpated (figs 1 and 2) 

The condition of the child is ascertained by auscul¬ 
tation of the fetal heart As long as the membranes 
are intact no great change is ordinarily expected during 
the first stage After the waters break, however, the 
possibility of fetal embarrassment is ever present ard 
should lead to frequent search for alterations in the 
fetal heart tones 

As prenatal examination included pelvimetry, men¬ 
suration of the pelvis during labor is unnecessary 
unless the patient has not been seen previously 
By vaginal or rectal examination, the condition of 
the cervix and membranes and the relation of the pre¬ 
senting part to the ischial spines are learned, and the 
previous diagnosis of presentation and position is veri¬ 
fied Vaginal examination increases the risk of puer¬ 
peral infection Its use, therefore, should be restricted 
as much as possible and alw ays should be preceded by 
proper preparation of the vulva and the physician’s 
hands The risk of infection should lead ever)' one 
to substitute rectal for vaginal examination whenever 
possible Those who have found rectal touch to be 
unsatisfactory will acquire facility with this method if 
immediately after e\ery vaginal examination they make 
a rectal examination and try to feel just w T hat the 
vaginal revealed Dilatation of the cervix should be 
determined in the same manner m each case, i e, by 
circling the external os with the tip of one finger and 
estimating the diameter of the circle so traced 

If examination shows the beginning of labor to be 
normal, this fact is emphasized to the patient in an 
effort to allay her fears She then invariably asks 
“When will the child be born,” and the reply is always 
guarded One may say that the passages are normal, 
that the child is lying in a favorable position and from 
these observations a satisfactory outcome may be antici¬ 
pated, but that the time of its occurrence cannot be fore¬ 
told because it is not known how readily the cervix will 
dilate or how strong her pains will be Rash prognoses 
as to the duration of labor lead to loss of confidence in 
the attendant if proved to be incorrect For this reason 
no good practitioner makes them 

If the patient can be induced to sit up or preferab y 
walk about the room, the pains will be better tolerated 
and at the same time made more effective Uterine con¬ 
tractions likewise are accelerated by the use of a warm 
enema 

During this phase of labor the taking of nourishment 
is encouraged Frequent small feedings of carbo iy 
drates serve to prevent fatigue m the second 
While food often is repulsive, most patients will tahe 
it, if the physician insists 
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When the pains recur at from five to seven minute 
internals and the cervix is from 2 to 3 cm in diameter, 
the patient is put to bed If rest in bed has no effect on 
the character of the contractions % grain (11 mg ) of 
morphine and %oo grain (0 3 mg ~) of scopolamine are 
given hvpodermically The administration of these 



illurtrati 1 nn« Le Ti, OCapi fi 0P0!ter 15 r po,ltl °? 85 outlined in most textbook 
matt rations This outline seldom can be felt by abdominal palpation. 


drugs at the proper time not only relieves suffering but 
unquestionably shortens labor by hastening cervical dila- 


SECOND STAGE 

As soon as the cervix is fully dilated, the membran 
are ruptured and a careful examination is made i 
verify the previous findings and rule out prolapse < 
the cord At this time all of the expulsive forces a, 
s ronger than they will be later and accordingly shou 

out of t ^ their full T est * -on as the cenn 
dant to L? T Y 1 r *eref ore is the duty of the attei 
dant t° take charge of the direction of these forces fro 
the beginning of the second stage Throughout eac 
contraction the patient is shown how to use her nan 
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ter It is then removed and the anesthesia is deepened 
with each contraction so that the dilatation may be grad¬ 
ual If a tear is imminent or if as previously stated the 
child is in danger, a lateral episiotomy is done 

Lacerations are repaired under anesthesia immedi¬ 
ately after the placenta is delivered if there is no danger 
of postpartum hemorrhage 


InlKU STAGE 


The third stage may or may not be accompanied by 
progressively increasing bleeding Usually hemorrhage 
is absent until a gush of blood indicates the separation 
of the placenta. In such circumstances the uterus is 
not touched until signs of separation appear After the 
placenta has separated, it is forced out of the lower 
segment and vagina by making pressure over the fundus 
or by a bearing down effort on the part of the patient 
A relatively small proportion of cases show progres¬ 
sively increasing hemorrhage In these the uterus is 
massaged and the amount of blood lost carefully 
observed If separation of the placenta is delayed, or 
if the loss of blood becomes alarming, preparation is 
made for a manual removal of the placenta by sponging 
the vulva with an antiseptic and by the changing of 
gown and gloves Before remov ing the placenta manu¬ 
ally, however, an attempt is made to separate and 
express it by the Crede technic Although the latter 
procedure usually is successful, one should prepare 
oneself for an aseptic manual removal before attempt¬ 
ing the Crede maneuver, since its failure occasionally 
is followed by such an alarming hemorrhage that one 

removal ^ tlme t0 prepare for an septic manual 

CONCLUSIONS 

fPtnence has shown that the foregoing rou- 

W hile it does not insure an absolutely painless labor 
suffering 6 ,m,nate ** ^ P0rt, ° n ° f the "lotSX 
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DISCUSSION ON CHILDBIRTH 


Furthermore, the primipara so managed becomes fit¬ 
ted for multiparous dchvciy in every sense of the wotd 
am as a result may give birth to the lemainder of her 
children with almost no nsk 
20 Lnnigstoii Street 


Jour A M A 
Nov 19, 1932 

bead is high The medication should not be given if the patient 
Z" dc iv f^«im three hours I do have some narcoS 
babies, but they arc all resuscitated with oxygen and carbon 
dioxide I have less narcosis with morphme-scopolanunrthan 
with plain morphine mn 


ABSTRACT OF DISCUSSION 
oj, pai’i ns or urs iit?imurg and deck 
Dr Gramiison D Ro\ston, St Toms I am glad to hear 
Dr Beck recommend sedatives during labor Ten hours sleep 
daih is necessary during pregnancy, labor and the pucrperium, 
and particular!} during lactation Inadequate rest is probably 
the most important cause of the ncr\ous phenomena of which 
patients complain after delncry Scopolamine tablets have 
been less satisfactor} than the more stable ampules Following 
the expulsion of a copious plain water enema at a temperature 
of from 102 to 105 F, false pains usually subside, whereas, if 
the contractions recur at inters als of less than ten minutes and 
last fort} seconds or longer, the patient is m labor From 6 to 
9 grams (0 4 to 0 6 Gm) of sodium am} tal l>} mouth is a 
helpful sedatne for discomfort preceding active labor During 
labor, Polak’s dictum that manual dilation means manual lacera¬ 
tion must be borne constantly in mind Dr Litzenberg super- 
\ isos the third stage of labor so carefully that Ins patients suffer 
an unusuall} small loss of blood In every ease in which the 
progress of the patient is not satisfactory, blood counts are 
advisable, since the anemic individual is more susceptible to 
infection Preparations for a possible transfusion should be 
made carl} whenever complications arc suspected Fever with¬ 
out apparent cause calls for a chest plate to determine a possible 
tuberculosis Tender or fissured nipples should be treated by 
rest Beck's kangaroo walk and mule kick have reduced the 
incidence of postpartum retrodisplaccmcnts requiring pessaries 
in my patients from 32 per cent to 10 per cent Cauterization 

of chronic cervicitis acts as a real prophylactic measure m the 

prevention of cancer 

Dr. William F Hewitt, Chicago With the vomiting of 
the first trimester of pregnancy, the anemia shortly develops, 
therefore, we have a deprivation of vitamins during this first 
trimester In order to head off this anemia I have found the 

best thing to do is to treat the actual vomiting, by the usual 

measures, such as dry diet and the bromides, and the giving of 
iodine early m pregnancy, particularly in hyperemesis gravi¬ 
darum, m which iodine is pushed I have found that ultraviolet 
rays are of great help, not only do they take care partly of the 
resulting anemia but they seem to cut down the vomiting Since 
using the ultraviolet rays throughout pregnancy, I have noted 
a marked improvement in the offspring, which is observed on 
the delivery table 

Dr. F J Schatz, St Cloud, Minn In reference to 
Dr Beck’s paper concerning labor pains, which may be true 
or false, my experience has taught me that false pains may exist 
as early as six weeks preceding delivery, and these pains may 
be brought on by various causes, such as riding in automobiles 
or running an old-time sewing machine The contractions are 
regular at about five minute intervals The time remains about 
the same, and they may last anywhere from one to seven hours, 
gradually disappearing They always start over the crests of 
the ilium and radiate forward, ending above the symphisis The 
interval between the normal contractions may be of longer or 
shorter duration, they are either anterior or may start and 
remain in the back Contractions starting in the back often 
indicate a malposition During the first stage of labor I use 
morphine and scopolamine in all my primiparas (except those 
that may deliver within the three hour limit) and in multiparas 
with rigid cervix. When the cervix is dilated from 1 to 2 cm, 
castor oil and quinine are given If the patient complains before 
the course of quinine is completed, morphine, one-sixth grain 
(0 01 Gm ), with scopolamine, %oo gram (00006 Gm ), is given, 
followed by two doses of scopolamine, %oo grain (0 0003 Gm) 
The first dose is given in from half an hour to one hour and 
the second dose one hour later Usually the patient is narcotized 
after the first dose of scopolamine, and when good narcosis 
results from morphine and scopolamine, the patient develops an 
erythema of the skin resembling scarlet fever This dose may 
be repeated, if the cervix is not completely dilated and the 


Dr Ar fred C Beck, Brooklyn I always use the ampules 
when I give scopolamine I gave up the use of the tablets a 
good many years ago If a few ordinary cases of labor are 
studied, I think there will be no difficulty in recognizing the 
difference between the true and the false labor In false labor 
the patient should be given sufficient sedatives, particularly at 
night, so that she can have a good night’s sleep The next 
morning she will be fresh and in better condition to start her 
labor I learned years ago that to avoid difficulties with the 
child it would be necessary to refrain from the use of sedative 
drugs within two hours of the time of delivery Accordingly, 
I now try to estimate as nearly as possible when the child is 
going to be delivered, and if it is assumed that delivery will 
take place within two hours, I do not repeat the sedatives Of 
course a patfent has pain w'hen she bears dowm, but there are 
anesthetics to use at that time If the binder is used, one can 
deepen the anesthesia and carry the patient through these 
bearing-down efforts with almost no suffering It is my custom 
to ask the patient after she has had a pain if the anesthesia 
relieved it, and almost invariably she tells me that she was 
relieved, that she felt no pain 

Dr J C Litzenberg, Minneapolis Dr Schreier mentioned 
the toxemias detected by the elevation of blood pressure In 
a series of hundreds of cases I found that 3 per cent of all cases 
that presented a blood pressure between 130 and 140 ultimately 
turned out to be toxic, that 9 per cent, three times as many, 
became toxic when the blood pressure was between 140 to 150, 
and that between 150 and 160, 33 per cent were toxic I found 
that almost all cases above 160 ultimately turned out to be 
toxic The burden of my thesis is that the care of the woman 
must be carried on not for a definite time but to the time when 
she is restored to perfect health When such methods can cure 
90 per cent of retroversions, 100 per cent of anemias, and 
100 per cent of cervicitis, increase the ultimate cure or improve¬ 
ment of the effects of toxemia and possibly prevent cancer, it 
would seem worth while to follow these women to restoration 
to perfect health Just one word about cancer Bloodgood has 
said m a booklet issued by the American Society for the Pre¬ 
vention and Control of Cancer that cancer is unknown ever to 
have developed m healthy or scar tissue, that it always develops 
at a point of chronic irritation If that is true and if nearly 
all, if not all, cases of cervicitis can be cured, one of the places 
of chronic irritation where cancer ultimately occurs can be 
removed, and that place is the cervix uteri It is one of the 
two most frequent places where cancer occurs It is imperative 
that these women be followed to their ultimate cure The limit 
is their restoration to health and not the expiration of a definite 
length of time 


The Cause of Anginal Pam —There is the further problem 
to which I have alluded—how anginal pain is evoked in the 
heart Opinion is tending to the conclusion that it arises from 
localized spasm in the finer coronary branches The 
coronary spasm would quickly be suggested by the spasmodic 
nature of the pain (fleeting cause—fleeting pain), and its rela¬ 
tion not only to exertion but to emotion and to cold The 
imazmg effect of vasodilators, an almost unique phenomenon 
;n therapeutics, carries its significance Bearing on this problem 
several communications have been made in the last two or 
:hree years which show that m ordinary' brief attacks of angina, 
spontaneous or induced, temporary changes often occur in the 
dectrocardiogram, and the changes, though slight, are similar 
n nature to those which are known to be characteristic ot 
soronary thrombosis If these observations are further con- 
irmed, no one will venture to deny at any rate the cardiac 
jrigin of anginal pain It will be hard to imagine what can 
iroduce so distinctive and temporary a change m the ncan 
nuscle so well as spasm m the finer branches of a local.zeo 
irtenal territory, a spasm resulting m an ischemia wine 
lossibly rehearses the bigger drama of a coronary thromtosis 
nth infarct—Parkinson, John Coronary Thrombosis, Urn 
1 J, Sept 17, 1932, page 552 
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gastric achylia—streicber 

country were done by physiologists on dogs, their 
experience summarized was that histamine wasa pow¬ 
erful gastric acidity' stimulant and that m dogs the dnig 
was toxic, but that in man the drug was not toxic 
Again, the investigations reported on man were tna 
histamine was the only agent known thus far which 
would differentiate true and false achyba In connec¬ 
tion noth this n ork it seemed necessary to ascertain the 
therapeutic dose very cautiously, as every' so often toxic 

alcohol and histamine. A few years ago several pub¬ 
lications appeared in Eastern literature on neutral red, 
asserting that, m the differential diagnosis between true 
and false achylia, neutral red could be used to great 
advantage 

Soon after these publications appeared I began a 
senes of expenments on gastnc acidity values, using 
neutral red as a gastnc acidity stimulant 1 1 had com¬ 
pleted a study of ninety-eight cases with neutral red 
and made the following conclusions First, neutral red 
may be advantageously employed as a test of gastnc 
function just as any fractional method may be employed 
oier a long penod of time (more than sixty minutes), 
and, second, neutral red possesses little or no property 
as a stimulant of gastnc acidity 

In recent years, considerable interest has been stim¬ 
ulated m the study of gastnc acidity The main propo¬ 
sition remaining in balance is the differential diagnosis 
between true and false achylia Much imestigation fol¬ 
lowed under ordinary' methods of fractional (Rehfuss 
aspiration) and Ewald meals but w'lth no satisfaction, 
ow ing to die w ide vanance of results Because of lack 
of uniformity and confirmation of results obtained 
under ordinary' methods, investigators turned to the use 
of 7 per cent alcohol and histamine as standard agents 
for investigative purposes These therapeutic agents 
were first tested out on animals and later on man The 
experiences that the German clinics had with 7 per cent 
alcohol were so satisfactory that European clinicians 
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Chan 1 —Gastnc acidity studies aciditv values following the injection 
of histamine 7 per cent alcohol being used as a test meal Histamine 
was injected after sixty minute* In this gToup no free acid was present. 
In charts 1 and 2 the following cases were included pernicious anemia. 

-s carcinoma ot the stomach - 

mucous cohti 


Chart 2.-—Gastnc acidity studies acidity values following the injection 
of histamine 7 per cent alcohol being used as a test meal Histamine 
was injected five minutes after the meal In this group no free acid 
was present 

dmdually and in combination In this w'ork I attempted 
•whenever possible to use the cases I had used m the 
w ork on neutral red 

PROCEDURE 

I studied m all 102 cases, dividing all cases in two 
groups—those in w'hich no free acid was present and 
those in which free acid was present Both groups were 
subjected to two expenments The first expenment 
consisted of giving S ounces (240 cc ) of 7 per cent 
ethyl alcohol as a test meal to all patients m that group, 
injecting histamine (0 1 mg for each 10 Kg of body 
weight) five minutes after the meal was taken Then 
the stomach contents were aspirated every fifteen min¬ 
utes for two hours, and tested foT free and total acidity, 
using twentieth normal sodium hydroxide for neutral¬ 
ization and standard reagents as indicators 

The second expenment consisted of giving 8 ounces 
of 7 per cent ethyl alcohol as a test meal to all patients 
m the group, injecting histamine (0 1 mg for each 10 
Kg of body weight) sixty' minutes after the alcohol 
meal is taken In this expenment the stomach contents 
were aspirated every fifteen minutes for two hours 
The histamine was injected hypodermically' into the 
arm Blood pressures were recorded before and after 
histamine was injected 

OBSERVATION OF RESULTS 
Chart 1 represents a group of seventy -eight cases 


I V T*- 


«J, ^V“bu,tjTn?r«A of ct^’tt,;, co ^,o, 3 a. " h . ,ch n ° {r ^ 3ad "as present on testing with the 

r.wald meal The alcohol was given as a stimulating 
meal and aspirated every fifteen minutes for one hour 
The purpose of the 7 per cent alcohol as a meal v\ as 
to determine whether anv free aaditv would be 
stimulated During the second hour, histamine was 
injected to determine “whether am exaggeration of 
this stimulus would be evident During the first hour 
no free acidity appeared and no change was evident 
dunng the second hour alter histamine injection The 
results in all seventy -eight ca-es were fairlv constant 
and unnomi I shall reier to the histamine reaction 
(toxic) later 

In chart 2 the same group of sev entv-eight patients 
was given histamine five minutes after 8 ounces of 7 


(■attract om) rattric mure i% primary aebjlia cancer of tbc In or and 
alcoholic tWuU* The acidity value, for the Ewald tat meal shown in 
chjui 1 to •» were obtamrd at the time of expenment and are .nduded 
tor comparative purpose* 

accepted tint agent in routine work, replacing the Ewald 
tc-t meal to a great extent The work with 7 per cent 
alcohol in this conntn was popularized mainlv in the 
1 a>t Bloomfield e-peciallv has done considerable work 
on tin mbieet It wa> u-ed both as a gastnc stimulant 
and a- a standard te-t meal Histamine was strongh 
advised for differential purposes between true and lake 
aclnln Most oi the im e-tunnon- on histamine m this 

i a w A 3. 6 (Ac .j 2) 
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pc! cent alcohol was gncn as a lest meal The results 
m this expenment show no appcaiance of free acidity 
atul do not lmlicalc that any increase has been accom¬ 
plished oter eases m chart 1 

In chart 3 all patients were picn 7 per cent alcohol, 
and histamine was injected sixtj minutes later Dur- 


GASTRIC ACHYLIA—STREICHER 

patients follow' 


Jour A M A 
Nov ]$>, J9J2 


m.f r S /i° ° WIng hl , stamine administration approxi- 
n ate fatality more closely than anything I had ever 
observed before besides death itself' To put it m the 
v'ords of one of these patients who describes the entire 
reaction syndrome he says "You feel like here you is 

. --v .- . —... and here you aint ” y 

mg the second houi both free and total acidity were To me it seems hko n hur nrU r *■ i 
increased to a slightly greater degree than during the to go through such an ordeal for 

hour In 10 pc, cent of the coses ll.c merense .nfiLcsS of 

durmplhcsccoiKi hour (after hist,am,nc ruas injected) subsenhe readily to such a procedure only as a Me 


)V? 1 S r "? ^catcr than th . c 1 ,ncrc 1 asc d " nng thc f,rst hour saving measure To substantiate this, I shall review 
(increase o\er the liwald meal test) my experimental results briefly In the cases shown m 

In chart 4 all cases demonstiatc an increase in both charts 1 and 2 in which no ftU nr,ri w ,c 
tree and total acidity during thc first and during the 
second hour the aciditi \ allies in the second hour are 


-- J V-CVOV.O OlVUWU in 

and 2 in which no free acid was present, the 
administration of 7 per cent alcohol during the first 


slighlh 


lughci 


than those in the first hour 
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-7% Alcohol--Histamine - 

Intervals of Aspiration 

Chart 3—Gastric acidity studies acidity values following the injection 
of histamine, 7 per cent alcohol being used as a test meal Histamine 
was injected after sixty minutes In this group free acid was present 
In charts 3 and 4, the following cases were included cancer of the 
pancreas, 2, gastric neurosis 3 cancer of the rectum, 2 chronic appen 
dicitis, 2, and 1 case each of duodenal ulcer, constipation, cholecystitis, 
colitis, cirrhosis of the liver obesity gastric crises and gastric cancer 

splitting headache in the occipital region, followed by 
marked anginal pain m the chest This anginal pam 
then becomes localized in the epigastric region and 
shifts to the lower extremities, then to the upper 
extremities and again to the occipital region The face 
becomes extremely bluish red, the vision becomes very 
much blurred, and the patient interprets colors wrongly 
and feels extremely exhausted The blood pressure 
drops about 30 per cent m less than a minute As I 
see it, the symptoms of toxic reaction noted in these 


COMMENT ’ 

Rchfuss states that lustammc has not gone beyond 
the experimental stage It is questionable whether the 
administration of lustammc is justifiable from a thera¬ 
peutic standpoint Crohn's experience with ln§tamme 
has been unfortunate, as lie has seen marked and dis¬ 
agreeable reactions to lustammc 

According to Crohn, 2 1 cc of a 1 1,000 solution 
of lustammc injected intravenously as a clinical test 
will cause a prompt and fairly steady flow of 
gastric secretion in a normal stomach and in patients 
with intermittent achlorhydria The dangerous effect 
and untoward reactions so often seen experimen¬ 
tally with animals seem to be absent in human 
beings The dosage used in this work on patients w r as 
0 1 mg for each 10 Kg of body w eight As w r e had 
experienced a considerable number of toxic reactions 
following this dosage, C S Williamson, head of the 
Department of Medicine, University of Illinois College 
of Medicine, advised decreasing the dosage to 0 05 mg 
for each 10 Kg The number of toxic reactions hgs 
decreased by 40 per cent, yet seieral bad experiences 
occurred The toxic reactions vary from a mild head¬ 
ache (usually m the forehead) to a severe sharp 
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90 


105 
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Evvald 


i to 73 
— Histamine - 
Intervals of Aspiration 

Chart 4—Gastric acidity studies acidity values following the injection 
oi mstvmmc, 7 per cent alcohol being itsed as a test meal Histamine 
uas injected five minutes after thc meal In this group free acid was 
present 

hour and histamine during the second hour gave 
negative i results as well as the experiments m which 
histamine alone was given The toxic reactions in this 
group were just as severe as the reactions m other 
groups In the cases shown in charts 3 and 4 m which 
free acid was present, there is a definite increase 
demonstrated with histamine over the 7 per cent alcohol 
curve in about 60 per cent of the cases, while m the 
other 40 per cent it showed that 7 per cent alcohol 
acting alone would demonstrate an increase as great as 
that produced by histamine 

From these observations it is evident that histamine 
is a more powerful gastric acidity stimulant m some 
cases than 7 per cent alcohol, it is also evident that in 
40 per cent of the cases the gastric acidity curve is 
stimulated by 7 per cent alcohol to the same degree as 
by histamine The problem, then, is centered about 
the advisability of the use of histamine as a therapeutic 
agent as against the use of 7 per cent alcohol Mv 
experience is that histamine demonstrates definite toxic 
reactions while 7 per cent alcohol does not 

For proper evaluation of any w r ork on gastric acidity, 
it is important to remember that, while artificial gastric 
acidity stimulants (alcohol-histamine) are carefully 
standardized, their usage is not as physiologically cor¬ 
rect as that of an Ewald meal 3 or, still better, a Riegcl 

teSt meai CONCLUSIONS 

H’stamme is a marked gastric acidity stimulant 


1 


alcohol is a substantial gastric 


2 Seven per cent 
acidity stimulant 

3 Histamine is apparently extremely toxic in mat 
(0 05 mg for each 10 Kg ) 

4 Seven per cent alcohol is not toxic in man 

5 It seems advisable to discontinue the use of hista¬ 
mine diagnostically 

307 North Michigan Avenue . 

3 Gaither, E H Ann Int Sled 5 992 (Feb) 1932 


2 Crohn Affections of the Stomach, 1927, p 377 
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The term benign is used in the title m its conven¬ 
tional sense and for the sake of simplicity A growth 
that causes death is not benign in the strictest meaning 
of the word, and an inflammatory hyperplasia shaped 
like a tumor is not, histologicallj, a neoplasm, but the 
clinician’s primary concern in tumor-like nonmahgnant 
obstructions of the bronchi is the secondary atelectasis, 
bronchiectasis and pulmonary abscess caused by 
obstruction to ventilation and drainage, and liow' to get 
rid of the obstruction 

It is from this practical point of new that the sub¬ 
ject is here presented 

The following is a list of the benign tumors and 
nonmahgnant tumor-like conditions found in our 
tracheobronchoscopic case records angioma, hematoma, 
adenoma, myoma, mv\oma, papilloma fibroma, fibro- 
hpoma edematous polyp, myomatoid edematous polyp, 
Ivmphoma, lymphangioma, lymphadenoma, lipoma, 
ecchondroma, osteoma, chondrosteoma, retention cyst, 
amyloid tumor, aberrant thyroid tumor, specific granu¬ 
loma and nonspecific granuloma 
The names are given as shown m the records The 
histologic examinations were made by quite a number 
of different and differing pathologists Histologic 
nomenclature has long been, and to some extent still is, 
so much a matter of personal opinion that doubtless 
mam of the conditions might liaie been, and by other 
pathologists would hare been gnen different names 
However, the histologic structure showed no imasne 
qualities, and the clinical course supported a nonmalig- 
nant diagnosis One outstanding feature of many of 




TUMOR-LIKE INFLAMMATORY. HY PERPLASIA 

An interesting class of case has been observed by 
us bronchoscopically, m which a tumor obstructing a 
bronchus, when removed, showed nothing more dis- 
tinctne than chrome inflammatory tissue These 
growths, not distinctn e histologically, are of the utmost 
importance clinicalh, because of the disastrous patho¬ 
logic effects of bronchial obstruction on the tributary' area 
of the lung Anything of tumor-like form located in a 
bronchus has a clinical significance out of all proportion 
to that of a pathologic process of similar character 
and extent located elsewhere This clinical impor¬ 
tance is entirely' independent of histologic classification 
and nomenclature It is due to the fact that w'hen a 
bronchus is obstructed by a tumor the defensue power 
of the tributary' portion of lung is lowered, secondary' 
pathologic changes (atelectasis, suppuration, drowned 




Fig 6 (case 6) —-Browcboscopic 
view* down the trachea of a man, 
aged 64 showing multiple bony 
growths springing from the tracheal 
walls 



Fig 4 (case 4) —-Endobronchial 
Anew of granulation tissue causing 
slight obstruction of the orifice of 
the right main bronchus The 
svraptoras present were prodnetne 
cough and a wheeze 


Fig l (ci c 1) —Broncho'Copic 
\iew down the trachea of a woman 
opri] M showing a lipoma almo<t 
comjleteU occluding the dilated left 
hri nchtal orifice and causing oV 
Mnictue emph'sema of the left 
lung Omi letc relief of the <vmp- 
tnm (cough bemoptvAjs and expec 
toration) followed broncho copic 
remnal c{ the tumor 


Fig 2 (ca«e 3) —Broncho* copic 
Mew down the trachea of a man 
aged 46 showing multiple papil 
lomas springing from the mucosa 
of the trachea and the nght 
bronchus 


these growths is the in¬ 
flammatory hyperplasia, 
even m those that were 
granted a place among neoplasms Mam ot the growths 
"ii reexamination were regarded as not lustologicalK 
true neoplasms The borderline is not distinct from a 
ii'-lolo'ic pomt of mcw and moreover an infiamma- 
t"r\ InperplaMa may be the site of cellular develop- 
nuniv hat would at a later Mage place the lesion anion" 
tile true tieojilasnis benign or malignant 
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lung, pulmonary abscess and bronchiectasis) are almost 
certain to follow', and the seriousness of these conse¬ 
quences may be out of all proportion to the innocence 
per se of the primary lesion, if it had not been obstruc¬ 
tive 

ETIOLOGV 

Stagnation of secretions, especially purulent secre¬ 
tions, has seemed to be one of the etiologic factors m 
the causation of tumor-like inflammatory' growths The 
effect of bronchoscopic aspiration m the Hearing of all 
types of inflammation of the bronchial mucosa and m 
the pre\ ention of recurrence of inflammatory growths 
is good evidence of the effect of stagnation as a per¬ 
petuating as well as a primary cause of bronchial 
inflammation and of the hyperplasia secondary thereto 
The histologic structure of many endobronchial tumors 
(figs 11 and 14) indicates that the\ are of inflamma¬ 
tory origin, but this does not give us the fundamental 
etiologic factor we seek Being inflammatory, the 
natural inference is that they are due to infection, but 
the character of the infective agent that produces this 
tendency to tumor-like formation has not yet been 
definitely identified Moreoyer, pathologic processes 
histologically classified as inflammatory may occur with¬ 
out conclusive evidence of infection, as in the inflam¬ 
matory defensive zone peripheral to a nonulcerative 
cancerous process The inflammatory tumor-like for¬ 
mations m some instances grossly resembled the specific 
granulomas such as wc have bronchoscopically observed 
in tuberculosis, syphilis, actinomycosis and'blastomy¬ 
cosis So far as w e are at present able to determine, 
it may be said that am inflammatory condition in the 
bronchi may be associated with a nodule or nodules 
that assume, grossly a tumor-like form Mechanically 
u does not seem impossible that the expansion and 
contraction and especially the elongation and shortening 
m the bronchi during respiration might have some effect 
tr molding protularant inflammatory new lormat om 

Ihe pill-roller ol the pharmacist This is mere conjee- 
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I nc, hoyvcec, rhc causes of growths histologically 
classed as benign neoplasms, othet than tciatomas and 
c\s(s ,nc unknown, though in most of them thetc is 
cMtlenee of inflammation as a secondare, if not a 
pinnan, (actor 

GROSS I'VniOLOG\ 

Inflammaloi) foimations of such moiphology as to 
jtistif) the name of lumoi haee been found broncho- 





Ttp / (cn^c 6) —Section from n bom nodule rcnio\ed from tbc tracbci 
of t imn aged 64 low jwucr \tcu showing q smqll rmrrow equity 
The surface in the lower right )iand corner represents pyknotic epithelium 
o\erl>mg the nodule 

scopicalty m both pedunculated and sessile forms In 
some of these cases the pedicle was narrow but the 
sessile form predominated In size the growths e aned 
from a granule no larger than a grain of sand to a 
pedunculated tumor 2 cm m diameter that had made 
room for itself by producing a localized enlargement of 
the bronchial lumen sufficient to accommodate itself 
and to allows additionally, a little by -passage of air 
This condition usually resulted in a check-valve action, 
producing separately or alternated emphysema and ate¬ 
lectasis in the distal area of the lung 1 


Jour A M a 

^o\ 19, 19J7 

plastic classification The most striking thing in the 
bronchoscopic image of these inflammatory ] n Z. 
plasms was the tumor-like appearance In nearly all 
instances the impression given was that of a neoplasm 
the histologic finding of only chronic inflammatory tis¬ 
sue came rather as a surprise The growths were in 
some instances, a mounding of tissue from one wall 
into the lumen between its dome and the opposite wall 
In some cases air passed in but not out, and in other 
cases out but not in, m still other cases there was 
apparently no room for the by-passage of air In some 
cases inflammatory tumors have been distinctly peduncu¬ 
lated, with more or less of a tendency to flop The 
surface of the growths was reddish and velvety in some 
instances, in others, roughened and granular, and in 
still others, whitish pink, with small branching vessels 
Msihle In a few' instances the surface was eroded, and 
a minute quantity of blood was oozing, but ulceration 
seems rclatnely rare as compared to true neoplasms 
and the specific granulomas, tuberculosis, syphilis and 
the mycoses In a few cases the growths ha\e been in 



ENDOBRONCHIAL APPEARANCES 
To any one familiar with the beautiful normal endo¬ 
scopic image, the intrusion of a tumor-like mass into 
the picture is instantly obi ions The growth may be 
covered with apparently noimal mucosa, but the form is 
evidently pathologic In other cases both color and 
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Fir S (case 7) — A endobronchial new of lobulated tumor obstructing 
the left lower lobe b-oncluis of a woman, aged 32 B view at same 
location after bronchoscopic remor al of the tumor showing slight irregn 
larity of mucosa at site of remoral and normal bronchial spurs below' 

form may justify a tentative diagnosis of new growth, 
yet histologic examination is the final arbiter In some 
of our cases histologic examination revealed a neo¬ 
plasm, m others the tumor was made up chiefly of 
chronic inflammatory tissue and did not justify neo¬ 


rig 9 (case 7) —This section shows an extreme degree of epithelial 
proliferation and illusion of granulation tissue It was cut from a 
specimen rcmo\cd bronchoscopicqlh from an *adenonntous polyp umcii 
almost completely obstructed the left lower lobe bronchus This is a 
borderline case in which a malignant process cannot be excluded at this 
stage Subsequent bronchoscopic obsen ations are required Compare 
with the obMously benign proliferation in figures 11 ana 14 

the multiple, canhflow'ei exuberant form resembling 
multiple papillomas, but proving histologically to be 
nonspecific granulomas, m some instances merely gran¬ 
ulation tissue (cases 4 and 5, figs 4 and 5) 

SECONDARY PATHOLOGY 

The secondary effects of benign growths m 
bronchus are local and distal The most marked loca 
effect is the production of a dilatation of the bronchus 
to accommodate the bulk of the growth Tins is most 
marked in slowly growing, firm tumors of fibromatom 
character It is a dilatation that is entirely distinct from 
the suppurative broncluectatic dilatations that occur 
distal to the obstructive tumor The distal effects o 
benign growths are the effects of bronchial obstruction 
of one of the three types, stop-valee, by-pass yalee o 
check-valve 3 These produce obstructive empMsenw 


1 Tiwkcnn Cheralier The Mechanism of Fhssicil Signs in Neoplastic 
and Other Diseases of the Lung With Especial Reference to Atelectasis 
and Emphiscma, J A M A 05 639 044 (Aug 30) 1930 
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obstructne atelectasis, ultimately bronchiectasis, abscess 
or both and occasionally empyema The suppuratne 
disease follows the lowered defensue pow'er of the 
lung secondary to obstruction to ventilation and drain- 
age** 5 So long as these are free, the def ensue power of 
the lung can usually annihilate bacterial invaders by 
the bronchial route 

HISTOLOGY 

The literature, what little there is, dealing with 
benign endobronchial growths is in utter chaos not 
so much on the question of the benignancy of the 
lesions, but because of a lack of a 
standard histologic nomenclature 
For example, there is reason to be- 
he\e that if we were to submit to 
some histologists sections from all 
the grow ths that hae e been reported 
as adenomas, most of the growths 
would be reclassified as inflamma¬ 
tory tissue, in the small remainder 
of the cases, all histologists might 
classify the growths as true adeno¬ 
mas This literary fact is mentioned not as criticiz¬ 
ing histologists and certainly not as reflecting on 
the diagnostic yalue of biopsv, but rather as empha¬ 
sizing the importance of inflammatory' processes, either 
primary or secondary', in benign tumors and obstructive 
tumor-like formations m the bronchi In quite a num¬ 
ber of cases we hare found a bronchus entirely occluded 
b\ a tumor (fig 13, case 9), the remoial of which 
cured an atelectasis, but on histologic examination the 
tumor could not be classified as a neoplasm but rather 
as a tumor-like formation made up of chronic inflam¬ 
matory hyperplasia The structure was not simply a 
mucosal bronchitis, but an inflammatory new forma¬ 
tion morphologically different from mucosa Chronic 
mucosal inflammation coexisted in the bronchi as a 
primary or secondary condition, but mucosa as such 
did not exist m the tumors 
In regard to the histologic appearances of the tumor- 
like obstructions in the bronchi, in connection with the 
case reports it is necessan to emphasize the tact that 
we bare no thought ot presenting anything new from a 
histologic point ot new It is the great clinical impor¬ 
tance of the bronchial obstruction caused b\ these 
tumor-like formations ot inflammaton hyperplasia that 
'terns wortln of presentation The histology is 
rtterred to only as part ot the records ot the case 
N’ace does not permit ot a general discussion of the 
histology ot benign neoplasms ot the bronchi 



Endooronchial mck of 
tessile tumor mass ob¬ 
structing the right 
lorrcr lobe bronchus in 
a woman, aged 25 


S\ MPTOMS 

1 lie s\ 1U ptoms will depend largely on three factors 
( 1) the m/c ot the bronchus invaded (2) the stage 
Ot the diveave at which the patient is encountered and 
(m the elnraeter ot the cau-ati\e inflammatory proc- 
‘dlniomh the obstruction of a large bronchus 
will probably produce more m the wa\ ot symptoms 
than a small one became of the difference m the 
e Me lit of the tributary lung ti-mc The stage at which 
me pauent comes under observation has an important 
, armg on the Manpioim presented Fade in the 
< eyilopunnt Oi inflammatory tumors there may be no 
Mmpm ns other than tho-c oi the associated mflamira- 
' ! t,Uv< - mrv ^ - 1 ’ -ugln a- to e-cape n.i.ice or 
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they may be relatnely sea ere Cough, slight mucoid 
expectoration and occasional slight deration ot tem¬ 
perature may be noted Two symptoms, hoyyeyer, are 
almost always present, namely (1) yrheezmg heard 
at the open mouth and (2) hemoptysis A wheeze 
heard at the open mouth is ahvays to be found at some 
stage in all cases m yy Inch the trachea or larger bronchi 
are my oh ed As soon as the groyvth attains a size 
sufficient to interfere rnth yentilation and drainage, 
atelectatic and suppuratne symptoms appear When 
complete obstruction has persisted for a time, drowned 
lung and, later, abscess develop There are then chilli¬ 
ness, fe\er of septic type, purulent, usually blood- 
tinged and foul expectoration and clubbing ot the 
fingers and toes Variations in tightness of the obstruc¬ 
tion may make the purulent expectoration markedly 
periodic In such cases fe\er may progressnely rise 
with the accumulation and fall yvith the evacuation, 
chilliness may accompany the rise Pain is not usually 
present unless the pleura becomes my oh ed m the inflam¬ 
matory process 

DIAGNOSIS 

The diagnosis of a benign endobronchial growth 
during life can be positnely made by bronchoscopic 
biopsy, and tins is the only way m which it can be 
made The bronchoscopic appearances lack some of 
the characteristics of those seen m malignant growths 
and especially the accompanying fixity, rigidity and 
tortuosity characteristic of the bronchoscopic findings 
of malignant disease, but certainty' requires histologic 
examination of a bronchoscopically remoyed specimen. 
One of the most important diagnostic points in this 
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nonary nonmtectne zone associated yyith malignant 
growths This pcnmalignant tis< ue sometimes assumes 
a tumor-like tom, In older patients c-pecnl care t 
necessary but y outhiulness does not necessarily exclude 

a malignant p-oas* Some ot our patients v itli mail '- 
n.nt e Hlobronchial grov ths have been young adults 
It the In-’ologic reports a-e mconchi-ne the b orm 
should be re tx a ed I* tic gun ah ,s a I, o mot 
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and nnaston may he easily excluded, if malignant the 

/one ot nnasne cells xx,11 he reached I„ no^ca” is ^ 
" ,sc . tW Ich tllc icsultx of a biopsy negative as to 
neoplastic cudcncc Kcmotal of the entue growth and 
subsequent hionthosuipu. search foi rccnnencc con¬ 
stitute the on!\ safe plan of procedure, and we have 
tound it pmcticalh infallible if the patient docs not fail 
to appear tor icexanunation 

I not matt — \11 benign endobronchial giowths 
i eqlitre bionchostopic 1 unoval Peribronchial and 
compressne ttnnois, even though benign, me not ordi¬ 
nary amenable to endoscopic methods of piocedure, 
" c hate ut to sec an endobronchial benign tumor that 
could not he removed In hionehoseopie methods Some 
ol the growths, especially papillomas are prone to 
leeur hut repeated bronchoscopic removals mil end 
m a cessation of rcpullulntion at the ongmal site 
I’aptllomas may appear at new and e\cn remote loca- 
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Roentgen examination showed a moderate amount !( T ' 
clnal thickening extending downward from both ngl/and Toft 
h.his areas toward the bases, the appearances bemg those of 
chronic bronchitis with possible incipient bronchiectasis Bron 
ciioscopj showed a considerable amount of thick purulent fecrc 
ions coming from both mam bronchi, more from the right than 
from lie left The lumen of the right stem bronchus was 
partial!} obstructed bj an irregular mass of tissue resembling 
granulations (fig 4) A specimen of the tissue was remmed 
for histologic examination, and the secretions were aspirated 

•* ‘' crosco P lc examination showed the appearances characteristic 
of granulation tissue (fig 5) 

Comment This patient was treated bronchoscop- 
lcally at intervals of several months At the end of 
a year Ins condition was greatly improved Through¬ 
out the ensuing y r ear he was not treated, but continued 
to be practically symptom-free and gained progres- 
sixtiy m weight He is still under observation 



■Fig 12 (case 9} —■Roentgenograms of n girl IS 5 ears of age, showing atelectasis of tl\c right loner lobe Note 
especially the density of the lower lobe area blending with the posterior portion of the derated right side of the dia 
phragm, as shown m the lateral film 


Case 5 — Complete 
irhcf of serious pul¬ 
monary and general 
symptoms following 
bronchoscopic rcniooal 
of an inflammatory 
tumor ft am the rigid 
bioni/ius Following 
influenza eight >ears 
pretiousl}, a man, 
aged 63, had had a 
slightl} productive 
cough with occasional 
blood-streaking Night 
sweats, anemia, fever 
and a loss of weight 
of 47 pounds (213 
Kg) during three 
months led to a sus¬ 
picion of pulmonary 
tuberculosis This 
diagnosis was ruled 
out b} Dr V P 
S} denstricker, who 
discovered multiple 
abscesses in the right 
lower lobe and re¬ 
ferred the patient to 
us for diagnostic bron- 
choscopj This pro¬ 
cedure revealed mul- 


tions, for this reason it is unwise to deal radically 
with the base, either with forceps or with caustics 
Ultimately they cease to reappear if the stagnation and 
the mucosal inflammation are efficiently' treated by 
bronchoscopic aspiration Inflammatory' tumor-like 
formations also require bronchoscopic removal to 
restore perfect ventilation and drainage and thus to 
cure and prevent suppuration in the tributary portion 
of the lung They have less tendency to recur than 
papillomas, and, as with the latter, the best means of 
combating the tendency to recurrence is the stopping 
bf stagnation by bronchoscopic aspiration at biweekly 
intervals until the mucosa becomes normal 

All forms of benign growths are easily removed by 
bronchoscopic means, under local anesthesia m the case 
of adults and with no anesthetic in the case of children 

REPORT OF CASES 

Case 4 —Granulation tissue in right main bronchus K B, 
a white man, aged 23, complained of a productive cough dating 
from an attack of “grip” nine months previously The daily 


tiple tumor-hke nodules obstructing the right bronchus Bron- 
ciioscopic removal of the nodules was easily accomplished with 
ball forceps Histologic examination showed them to be 
composed of inflammatory tissue The aspirated secretions con 
tamed fungi, apparently Streptothrix, of the order of Actino¬ 
myces Long chains of streptococci were obtained in pure 
culture on bouillon After removal of the tumor, improvement 
soon began At the end of ten months the patient was reported 
to be m good physical condition 

Comment —The presence of fungi as well as pyo¬ 
genic organisms suggests the possibility of these as 
etiologic factors in the production of the inflammatory' 
growths 

Case 6 —Multiple “osteomas” of the trachea and right 
bronchial orifice, “tracheapaihta ostcoplastica ” A man, aged 
64, for forty years a chemical worker, had had mucoid, bloo 
streaked sputum for a year and a half There were slight 
d}spnea and pam, not severe, in the left side of the chest an 
m the lumbar region Physical signs and the results of sero¬ 
logic tests were negative Roentgen examination of the dies 
gave negative results, but showed ostearthritis of the lumbar 
spine There were no shadows of the tracheal rings ,c 
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patient had been a dnnher of beer and light wines and was 
deieloping therefrom a cirrhosis of the h\er Marked hyper¬ 
tension (220) was noted Bronchoscopic examination (Dr 
Emih Van Loon) revealed small, hard, gnttv tumors scat¬ 
tered over almost the entire mucosal surface of the trachea 
and right bronchus as far as the upper edge of the right 
upper lobe. None were seen in the left brondius The growths 
were too numerous to be readily counted, but there were 
probablj more than fiftv The size varied from 1 to about 
3 mm m diameter Some were rounded, others angular (fig 6) 
Some of the tumors were covered with epithelium, others 
transmitted a gnttv sensation through the tube, as though 
denuded. On grasping with forceps, thev 
seemed rather firmlv attached, as with 
fibrous tissue, but thev were not appar¬ 
ent integral with the cartilaginous 
tracheal rings and were readilv nipped, 
off with bronchoscopic tissue forceps 
Histologic examination of a number of 
specimens b\ Dr F W Konzelmann ma\ 
be summarized as follows These frag¬ 
ments present a laminated hvahne tissue. 
In several areas the laminated hyaline 
tissue is arranged m concentric lajers 
about a small space. Between the lamel¬ 
lae in some specimens there are small 
canaliculi in one specimen there was a 
marrow -like cavitv show mg adipose tissue The histologic diag¬ 
nosis of osteoma seemed at first justifiable, but after further 
studies on additional specimens I am inclined to regard the 
growths as exostoses (fig 7) Large numbers of the growths 
were removed at vveekl> sittings, a little local anesthesia being 
used but when the patient was last seen, the growths were 
still visible in the trachea 



“Hip 13 (case 9) — 
Endobronchial \tew of 
nonspecific granuloma 
obstructing the lower 
lobe bronchus of a 
Ci r 1 aged 15 and 
causing productive 
cough fe\er and loss 
of weight. 


Comment —The occurrence of large numbers of 
osseous growths in the trachea and mam bronchial 
orifices is rare Locallj, the disease seemed to be 
Lenign, but osteoma of the trachea sometimes develops 
malignant qualities As the condition was not obstruc¬ 
tive, there was little suppuration The patient attrib¬ 
uted the condition to the occupational inhalation of 
chemical fumes for fort) )ears The lumbar pain was 
probabh due to the spinal ostearthritis The pain in the 
left side was probably not due to the bon) growths 
Review of this case justifies the opinion that the tumor- 
hkc growths were of luflammaton, origin and that the 
condition was reall) tracheopathia osteoplasties ” 


Cvsr 7—' tdenomatous pol\p of the left bronchus A 
woman aged 32 was admitted to the Temple Lmversitv Hos¬ 
pital with a lustorv of recurrent pulmonarv hemorrhages for 
Ibe past two \ears She stated that she bad never regained 
her strength after having bad tbe flu and pleunsv thr-c 
'ears previouslv During the past three rears she had been 
under the observation ot several pbvsicians and bad been 
lvospiiali7cil for periods ,.i as long as two months at a time 
'■'he bad received a course oi m\ roentgen treatments The 
hcmorrlmges showed a tendenev to occur at the time of the 
menses Several were quite proiuse blood gushing trom 
the nose and mouth" The last hemorrhage occurred three 
weeks prior to admission Repeated negative rocatgcn and 
sputum examinations were regarded a-, s U (Jiaem to exclude 
tulierculosis o l]r roentgen examination (Dr V E. Chamber- 
lain! sl„,\\ed the heart and med astmum displaced to the leu 
md the lett -uk „t the diaphragm elevated There vis ; 
son us ue shadow „i irregular outline m tl e region ot the 
r > t Ot the leu ling Tloe fi dings we'c in crp-ued a- 
tear nl aiclecla is ot tl e Icit lung <11 e to bronchi-! oh truetion 
J 1 tr ' ( ‘ ,UK dngn otic p sTj.h v was thought to 1 - 
P'man carcn nn oi the lut mam h- -cl -s Crorc! ns C , pi 
VI \ ^ reddi h •t ms- ,*> n.etrg <] e leu level■ 

’ d .’ ‘ ^ ■' -m- - was i-eeh m nab’c a-r 
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At subsequent bronchoscopies additional tissue was removed 
for further histologic examination and for the purpose ot 
opening up the bronchial lumen After complete removal of 
the obstructive tissue, it was seen that the tumor mass had 
been attached to the anterior wall of the lower lobe bronchns 
just below the level of the left upper lobe bronchus A clear 
v tew was obtained of the swhdiv vsvons of the low er lobe bron¬ 
chus, and the> were found to be entirelv normal in appearance 
(fig SB) All of the tissue removed bronchoscopicallv was 
carefullv studied b> the pathologist, Dr Frank \\ Konzel¬ 
mann, and his condusions were that the process was not trulv 
neoplastic though the proliferating epithelium, which showed 
a tendenev to gland formation had much the same appearance 
as that found in lesions classified bv some writers as adeno¬ 
matous polvps’ (fig 9) The lesion could not be regarded as 
entirelj free from suspicion of malignant change 

Comment —This patient is to return for further 
studv Though the endobronchial appearances were 
practicall) normal at the time ot her discharge the 
roentgen findings showed little change The patient 
was symptomatically much improved, she had no 
hemorrhages during the month and a half that she 
was under treatment, and gained about 10 pounds 
(45Kg) 

Case 8 —"Nonspecific granutoma" of the right (cotcr lobe 
bronchus A woman, aged 25, had had hemoptvsis, productive 
cough and djspnea on exertion for two vears or longer Dr 
Harold Robertson found limitauon ot expansion, with diminu¬ 
tion of voice and breath sounds over the right lower lobe. 
Roentgen examination revealed elevation of the right leaf of 
the diaphragm, which was interpreted as indicating obstructive 
atelectasis of the right lower lobe, and accompanung shadows 
were thought to indicate chronic inflammation of long standing 
Diagnostic brondioscopj was required to determine the cause 
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ilu\ attained obstructive sire, recurrences then censed Plnsical 
Mftns indicated restoration of function to the right lower* lobe 
it the end ot three months, and all svmploms had disappeared 
later observ itions the roentgen shadows persisted but 
sMiiptontatic cure seemed complete md permanent 

Conwunl — It is a logical mfctcncc that had not the 
defensive powers of the lowei lobe been icstoied by 
the lecstahhshmcnl of ventilation and drainage conse¬ 
quent on the lemoval of the ohsti netne tumor, bron- 
ehtectasis and abscess would have followed 

Cw 9—"A Oiispnijic t/ianufoma of lhe nght lour, lobc 
Oionclni* A girl aged la came to us complaining of a 
loo'.c cough, with little expectoration The cough had been 
present tor five months and during this period there had been 
several attacks of chilliness, with elevation of temperature 
ranging to 103 h The att icks were becoming more frequent, 
and the p limit was rapidlv losing weight The referring phvsi- 
cian thought tint tlurc was probabh bronchial obstruction, 
possibh toreign bodv '1 be past medical lustorv included 
mention of measles and w booping cough and bronchopneumonia 
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Hiralion Tins patient s symptoms disappeared after 
bronchoscopic removal of the obstructive tissue and 
drainage of the obstructed bronchi 

CONCLUSIONS 

1 Benign growths of the tracheobronchial tree 
encountered bronchoscopically are as follows angioma 
hematoma adenoma, myoma, myxoma, papilloma' 
hbioma, fibrohpoma, edematous polyp, lymphoma, 
1} mphangioma, lymphadenoma, lipoma, ecchondroma 
osteoma, chondrosteoma, tracheopathia osteoplastica,’ 
teratoma retention cyst, amyloid tumor, aberrant thy¬ 
roid, specific granuloma, (a) tuberculous, ( b ) syphilitic 
and (c) mycotic, nonspecific granuloma, granulation 
tissue and inflammatory hyperplasia Many of these are 



Fig IS (case 9)—Roentgenograms of the same patient after bronchoscopic renio\ il of the tumor and the aspiration 
of secretions Note the clear outline and normal cur\c of the right side of the diaphragm in both the anteroposterior 
and lateral views (Compare with figure 12 ) 


of inflammatory 
origin and would 
not be classed his¬ 
tologically as true 
neoplasms 

2 The most com¬ 
mon of all growths 
encountered bron¬ 
choscopically is a 
tumor-like forma¬ 
tion of inflamma¬ 
tory hyperplasia. 
Histologically, the 
lesion is not simply 
a chronic mucosal 
bronchitis, though, 
of course, the lat¬ 
ter condition may 
coexist in the neigh¬ 
borhood 

3 The borderline 
between benign true 
neoplasms and in¬ 
flammatory hyper¬ 
plasia is often 
indistinct histologi¬ 
cally Clinically, the 
seriousness of the 


at the age of S jears Roentgen examination several months 
prior to admission had shown “a blurring of the lower part 
of the right lung ” This was regarded as a “healed tuberculous 
spot” Our roentgen examination (fig 12) showed a marked 
density of the right lower lobe, with pleural thickening The 
heart was displaced to the right, and the right crest of the 
diaphragm was indistinguishable These findings were inter¬ 
preted as indicative of atelectasis of the right lower lobe 
Bronchoscopy showed a smooth tumor-like mass, dusky red, 
obstructing the right lower lobe bronchus (fig 13) It was 
possible to introduce the bronchial aspirator past the obstruc¬ 
tion, and a considerable quantity of blood-stained secretions 
was aspirated At subsequent bronchoscopies specimens of the 
obstructive tissue were removed for biopsy The tissue removed 
bronchoscopically was carefully studied under the microscope, 
and it was found to be inflammatory (fig 14) Bronchoscopic 
removal of the obstructive tissue and aspiration of secretions 
resulted in progressive improvement in the aeration of the 
right lower lobe, as shown by physical signs and roentgen 
examination (fig 15) Treatment was discontinued for a num¬ 
ber of weeks, and the patient returned with a partial recurrence 
of the atelectasis (fig 16), which again cleared after further 
bronchoscopic treatment (fig 17) Subsequent observation has 


lesion depends more on the degree and the region of 
the obstruction it causes than on the histology of the 
growth A papilloma at the bifurcation may hill 
the patient by asphyxia, and a tumor-like inflammatory 
hyperplasia m a bronchus may produce, in the tributary 
portion of the lung, atelectasis, drowned lung, pid- 
monary abscess, bronchiectasis and empyema or all of 
these in succession A recovery from these secondary 
conditions follows bronchoscopic removal of the growth, 
if the diagnosis is not made too late 

4 The only way an early diagnosis of endobronchial 
growth can be made positively is by bronchoscopy 

5 The only way to determine on the living patient 
that an endobronchial growth is benign is by histologic 
examination of a bronchoscopically removed specimen 

6 Bronchoscopic removal of an endobronchial 
growth is a simple and safe procedure in trained hands 

7 Removal of the obstructive growth reestablishes 
ventilation and drainage, and thereby the defensne 
power of the lung is restored 
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8 Reexamination within a few weeks or months is 
indicated after removal of a benign growth from a 
bronchus just as m the case ot remoral of similar 
grow ths elsew here in the bod) 


ABSTRACT OF DISCUSSION 
Dr Toseph C Beck, Chicago I hare had m me experi¬ 
ence but one malignant tumor of the trachea This tvas in 
1915 a multiple fibroma, which I remoeed and which was 
followed b\ ectasia of the esophagus Microscopic examination 
revealed that it was nonmahgnant, and it could probabh hare 
been remored br the ordinan method of endoscopj without 
this complication I hare never reported this case but trill do 
so m connection with this discussion All hare seen secondary 
extension of tracheal papillomas, the trachea opening farther 
don-n The invasion of the thrroid gland through the trachea 
is not uncommon in nonmahgnant growths I will refer to a 
ca<e that Dr McCullough of Pittsburgh showed me last rear— 
a piece ot tissue which he remored br aid of the bronchoscope 
\\ e thought it was an unusual tr pe ot malignant growth, but 
subsequent!! the pathologist showed tliat it was lung tissue 
which probab!) herniated m the bronchus Dr McCullough 
remored the growth and three months later I was again in 
Pittsburgh and saw the patient The roentgenograms showed 
consolidation oi the lung and the patient s condition was nor¬ 
mal One might consider that the \-raj treatment (manr 
pictures haring been taken) had cured the patient of malig- 
nancr An interesting phenomenon is specific granuloma Up 
to 192/ there had been tabulated 261 cases of tumor m the 
bronchi and trachea of which 140 were nonmahgnant These 
were not the trpe the authors mentioned but rather trpical 
papilloma fibroma and adenoma and the greatest number were 
carcinoma and sarcoma Since then there hare been a good 
manr added and in the rraiuacfioiur of the 4mcncan Broncho- 
seof’u .Seent\ Drs Mrerson and Patterson hare written on 
the subject The important thing m tins work is the combina¬ 
tion of fire trpes of men who mil work together m advancing 
the work the internist a roentgenologist who is also a radium 
expert a pathologist a chest surgeon, and a lan ngologist 
qualified in bronchoscopr In Cook Countr Hospital in the 
last three rears there hare been reports ot 3,500 postmortems 
in which there were fiftv-two cases of tumors found in the 
bronchi with bronchoscopr and in all these there was onh 
one case of nonmahgnant growth In another hospital fortr- 
two cases of tumor within the bronchi were found and onlr one 
case was nonmahgnant At the Research Hospital Umversitr 
ot Illinois tbirtv-nme cases of neoplasm of the tracheobronchial 
tree hare been reported both malignant and benign found with 
llu aid of the bronchoscope, onlr a small number of benign 
tumors were found and two definite granulomas such as the 
casts shown todav 

Du Thou vs V Cvrmodv Denver Mr experience has 
been mostlr in cases of atelectasis trom granuloma and in a 
numlier t\i cases so-called granulation tissue was found at the 
opening ot the bronchus 1 was surprised on reading the 
district in the program to s CC the arrar ot tumors mentioned 
1 Wondered whether there was am thing (ett but I noticed 
'bat tuberculoma was not mentioned 1 bare seen two cases 
m tin trachea and one in the bronchus In the last s IX weeks 

bare win two cases that looked like simple granuloma block- 
>nc the ImiL and producing abscess ot the lower lobe both 
were lovtiul Ur he malignant These ca'cs are rerr important 

,rv, m tin. ctimlrkmit nf wmirian r!nno/i. ? . t _.1 _ 


the bronchus Grosslr the tumor resembled granulation tissue 
such as one sees in healing, chromcallr mtected wounds else¬ 
where in the bodr, spoken ot commonh as proud flesh or 
better, as exuberant granulation In the illustration in case 4 
the dark irregular streaks represent engorged new-formed 
capillaries between them there are manr leukocytes of all 
descriptions Specimens remored at various intervals varied 
somewhat in their structure In the more recent biopsr mate¬ 
rial, epithelial-lined spaces were noted resembling somewhat 
collapsed lung The idea of atelectatic lung extending through 
the bronchus was abandoned because there was no perforation 
and after removal of the tumor the w'all of the bronchus was 
mtact In case 8 the flat irregular spaces lined br cells with 
prknotic nuclei constitute a structure to which a somewhat 
analogous one is seen m intravascular thrombi in which endo¬ 
thelium lined spaces which canalize the thrombus Again it 
is seen in mflammatorr processes in the cervix of the uterus, 
where the surface epithelium dips into the neuh formed con~ 
nectire tissue producing irregularlv shaped glandhke spaces 
It is m 3 opinion now that these lining cells are derived from 
bronchial epithelium In case 9 a number of specimens show 
exactlv this histologic structure Here again the spaces are 
lined br cells with pvknotic nuclei, cells that are defimtelr 
unhealthv Case 7 is more perplexing The cells lining spaces 
like those just described are better preserved thev are more 
robust and more numerous and react to the stain as bring 
potent cells I believe thev are the result of an mflammatorr 
process just as in the two previous cases But cells possessing 
the abihtr to grow so abundantlr, r et lacking the power of 
complete differentiation arouse suspicions of malignancr After 
removal of this tumor the wall of the bronchus seemed quite 
smooth, and the wound healed promptlr It is reasonable to 
suppose that if it was a tumor it will recur Similar lesions 
hare been described m the literature as “adenoma” I do not 
believe thev hare been studied with sufficient mtensitr or 
observed long enough for am one to determine their true 
nature Until more evidence is available it seems best to 
speak of them as chronic mflammatorr processes plus epithelial 
hrperplasia If the question of neoplasm is left unanswered 
interest in the subject will be kept alive and statistical studies 
will not be rendered valueless bj the inclusion of improperir 
classified lesions 


Dr Ei gene R Lewis Los Angeles Six rears ago I 
reported four unusual experiences with tumors which I had 
watched as ther subsided under srstemic treatment onlr These 
were fibrottc polvps occurring in the nasal and aural regions 
Four rears ago I presented at the annual clinical meeting of 
the Los Angeles Ere Ear, Nose and Throat Societr a series 
of four fibromatous polvps which had completeh obturated the 
external auditorr canals These all disappeared spontaneouslr 
on srstemic treatment onh This rear I was able to show 
fire tumor cases which were even more significant as to the 
possibilities of nonsurgical methods of dealing with tumor for¬ 
mations There were two cases ot large postnasal fibroma one 
ot which was pedunculated one sessile The pedunculated 
mass originated in the upper and back part oi the nose It 
had been removed beiorc the patient came under mr care three 
times since 1928 each recurrence after about six or eight 
months Under srstemic therapr alone the mass completeh 
disappeared In order to test thc<e measures lurther I reversed 
he order of the srstemic measures that had apparent effected 
™„l.? PPCa .? nCe th " jp'crsal was tollowed br the rean- 
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incisures Inu. been reported in recent German literature fol¬ 
low inp s\ sleniic use of niagnesunn oxide 

1^>k Cm \ a i it r Iackson, Philadelphia I have nothing 
more to add 1 hose who arc interested can look down the 
'"’Helioscope at a f.urh good imitation of these growths as 
then are seen cndoscopieallj In visiting the Scientific Exhibit 
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1 and 2) Seventeen per cent of the specimens showed 
erosion of the thyroid cartilage due to the carcinoma 
in b per cent of the specimens the carcinoma was seen 
spieading through the cricothyroid membrane, but the 
thyroid cartilage was not eroded The maximal exten¬ 
sion of highly malignant carcinomas from the apparent 
margin of the growth was 15 mm , in low grade car¬ 
cinoma the extension was not found further than 5 
mm from the apparent margin of the growth (table 1 
and figs 3 and 4) 

J he average degree of extension of the various 
grades of carcinoma revealed that in carcinomas graded 
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In the selection of treatment for carcinoma of the 
laruix In cither a consenatnc or a radical operation 
one should utilize e\cry means at hand in an effort to 
conserve the voice, hut primarily effect is directed to 
permanent elimination of the disease The perfection 
ot any particular tvpe of surgical technic must not 
be permitted to outweigh the special requirements of 
the individual case In order to administer the best 
possible surgical treatment in these cases, the surgeon 
should be familiar with the tv pcs of growth the more 
common situations of the carl) growths, the grading 
of malignancy and the mode of extension 

STUDY 01' SPECIMENS 

The microscopic grading of carcinoma is a valuable 
aid in determining the best treatment and also the 
prognosis in any given case The microscopic extension 
of different grades of carcinoma of the larynx was 
studied in 100 specimens taken at laryngectomy in the 
last six years Specimens for microscopic examination 
were taken at various points anterior to, posterior to, 



i —Specimen removed at laryngectomy of squamous cell epi 
thelioma, graded 1 The sire and the papillary character of the tumor 
may be noted 


above and below the growth, inside and outside the 
laryngeal cartilages and in the cricothyroid membrane 
Sections were first made at 5 mm from the apparent 
margin of the growth If carcinoma was found at this 
point, then sections were made at 10 mm , and if these 
were found to be malignant, sections were taken at 
15 mm from the apparent margin of the growth (figs 

From the Section on Laryngology, Oral and Plastic Surgery, the 

^Read^before the Section on Laryngology, Otology and Rhinology at 
the Eighty Third Annual Session of the American Medical Association, 
New Orleans, May 11, 1932 



1 ig 2 —Papillary squamous cell epithelioma, graded 1 


1 there was no extension, in carcinomas graded 2 there 
was extension of 5 mm, in carcinomas graded 3 there 
was extension of 5 9 mm, and in those graded 4 
there was extension of 5 6 mm (figs 5 and 6) The 
fact that the carcinomas graded 4 did not extend 
further locally may be due to their tendency to enter 
the lymphatic channels early without much local exten- 


Tvble 1— Microscopic Extension of Caicinonia of the Laryve 
Bcxond the Affluent Limits of tin Growth 


Grade 

1 

t 

{ 

4 

411 


Specimens Jxtcnslons 
2 

31 0 

33 22 

14 11 

JOO 39 


Per Cint 

39 3 
41 a 
7S5 

190 


sion, thus, with a small primary growth there may he 
extensive metastasis In one of our cases the carcinoma 
was a small, local growth which had metastasized 
early, and death occurred in five months The specimen 
removed did not reveal local extension The average 
extension of all grades of carcinoma was 5 5 mm 
(figs 7 and 8) 

It is generally believed that in performing larvn- 
gofissure for carcinoma an excision about 0 7o cm 
from the apparent margin of the growth gives a fam 
margin of safety 1 In many of the specimens vve 
observed such excision would have been made into t ie 


growth . 

The relation of the grade of malignancy to the dura¬ 
tion of sy mptoms and the size of the growth is shov u_ 

1 Thomson, St Clair, and Colledge Lionel Cancer of the Iaryn , 
New York, the Macmillan Company, 1930, PP 244 
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tahle 2 Tumors gradod 1 attajn a !ar g er s.ae 

those of other grades, as the gradual increase m size tl ^ mcrease m the number of extensions The mfec- 
does not produce alarming symptoms uQn £econdar} to the trauma it this is marked, probably 

conifirant m the increased seriousness ot cases m 


THE RELATION' OF BIOPSY TO EXTENSION 


In all cases in -which the condition is not self-evident 
biopsy is done immediately before operation \\ e hare 
net er seen ant ill effects from this, how et er, in cases 
of carcinoma of the larynx m which biopsy lias been 
made with some trauma and without being followed 
b) operation before the patient came to the Mar o Clinic 
for examination, the seriousness of the condition 
seemed to be enhanced and it was in this group ot 
cases that recurrence was most common An attempt 
has been made to determine the relation of biopsy and 
the delaj in removal of the growth to microscopic 
extension of the carcinoma It w as found, m renew ing 
the number of extensions from the various grades of 
tumors observed m specimens from the cases m which 
biopsv had been done elsewhere and operation delated 
and m the specimens from cases m which biopsv had 
not lieen done, that the difference in the tw o groups w as 



Fig * —Squamous cell epithelioma graded 2 which has extended 
through into the ba-c of the tongue 


not outstanding In tw entt -nine cases in which biopsv 
had been done and surgical intervention had been 
delated there were thirteen (44 87 per cent) extensions 
Iu the set cult -one cases in which no biopst was made 
there were twenty-six (.36 6 per cent) extensions In 
the tweutt-nme specimens for biopst there were nine 

T u:lf 2 —RilaUott of thi Lrradc of tin Tumor to the -}'irage 
Duration of and l/n -t'.riii/i Air, of tin Uro-^lh 


Grnil 

Cn e c* 

Vvcrflcr Duration 
ot ^vmptom* 
Mouths 

Vrerape Sire 
Cm, 

1 

o 

C90 

4-jxC " 

~ 

•1 


_G-J I “•* 



1CM 

_<V 2-p 

4 

n 

o o 

zu ^ 1C 


Tno cj «t In 1,Umlnatp ilurallon 


eirctitom'K ended 2 lrom which there win no exten- 
MntK l n coii'-ulerute the high grade carcinoma- an 
a croup there were ittenlt ci-en in which biop-\ ua, 
done with thirteen (62 per cent) txten-iom In urtv- 
M.\cn Hi' <>t hi„h -.rule nrcmmuin m which b np-t 
win in' dm e there were twemt (42 - jx_r cent) txten- 
M,Mv 1 bw air Hunl lie lorn mint ), c considered 
m e,i npmi g ihi-e two ermjv. In matt m the ea-en 



Fig 4 —Squamous cull epithelioma, graded 2 in deep Ivmphatic struc 
tures beneath normal mu cons membrane- 


which biopst is done. It should be emphasized, how- 
eter, that in carcinoma of the larynx biopsy should 
not be done until the surgeon who is to operate on the 
patient has made a caretul examination, and until the 
patient is read) and w llling to go ahead with tire radical 
operation it the condition is found on biopst to be 
malignant. 

TREAT AIEX'T 

Patients w ith operable carcinoma of the larynx vt hose 
general condition does not prohibit surgical procedures 



VI -null v 




- one (ji seten group- dep. llu - 

ing on the individual requirement- \\ e behett tha' 
v i cn -c lectio i r>i pat ent- 
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(noup 1 Suspension and Removal with Diaihcimv mahmnnrv nf „ 

—In low guide caicinomas of the epiglottis and noma could f 111 whlch carci ' 

auepiglottic fold winch aie sometimes pedunculated. u -eic eleven J wnch thf ^vtl ' Cart ,' !age ’ tkre 
tieatmeiit In menus of prehmmaiy tiachcotomv and nM | C „i ,1 , , , e £ rowt h was also present 

then rcmo\liur the mnuil . id ^ .. °. L. " out ? ,de the cartilage, so that m man) 1 - cases even with 


then removing the giouth. using the Lynch suspension „ m j'J n | le cartlla S e > so that m many cases even with 
appaialns anil n piolalcc! (lutheimy point n a satis- ,r„ involvement tins type of operation is too 

tnetoi v pioted.irc (In's 9 ami 10) in foreign comuries c0,,icrvat, '’° aml lar Wgectomy should be done 

mam of these patients me heated In lateral phaiyn- ----- 

gotomw In means ot the '1 1 otter method with excellent /> 

Jesuits 1 he tesults m our eases h\ the method we have y * 

outlined h.ive been quite satis factor}, owing to the f 

low grade t\pc of lesion and the excellent aeeess 

obtained In means of laivngeal suspension Imlcrnl v > 

phaivngotonn in this group of eases should he limited J^ f '] 

to the laigei ttmiois that cannot he taken care of in V kgg f In**/ 

this conservative vwi) > A W& 

Gioup 2 Tliviotoniv and Removal —Tn early caici- ^ 

nomas involving the anterior two thuds of the vocal Jrjl *’ g gS 

cord without lixation thvrotomv, surgical icmoval and n § m 

destroying the base with suigical diathcrmv are advts- A] f, M 

able If the giowth afTeets both cords antenorh and W 

the anterior commissure and the giadc of malignancy 
is low icmoval In the method ot Jackson will give good 

vcsults It the giadc of mahgnancv is high it is almost L__ * _ | 

necessary to approach it too closely for safety and a r , R r_ Sqitamous ccII cpUhdl0ma , erided 4 The poI>pold character 
more iadical operation is advisable, as is carried out of the minor nn> be noted 


Tip 7 — Squamous coll cpitlidiotna, graded 4 
of the tumor maj be noted 


The polypoid character 


m cases of group 3 Cases for tlniotomv should be 
carefully selected as to both type and extent of growth 
since in the highlv malignant cases m which recurrence 
follows larvngofissurc results are not satisfactory with 
laryngectomy In two of our cases of carcinoma graded 
2 m which laryiigofissuic had been done originally, 
the growth recurred and laryngectomy was done 
secondarily At the time of the lary ngectomv the cai- 
cinomas were graded 3 The grade of the malignancy 
may have been stepped up by' the operation in these 
cases 



j-jg o —Squamous cell epithelioma, graded 3 beneath normal mucous 
■membrane in lymphatic structure* 


Gioup 3 Thyiotomy and Removal of the Giozvth 
and Caitdage —In the group of cases m which the 
growth is fixed in the anterior portion of the cord on 
one side or m the anterior commissure, thyrotomy and 
removal of the cartilage along with the growth and 
destruction by' diathermy' aie advisable Thomson 1 
has obtained excellent results by removing the cartilage 
and then the growth, but this operation is more radical 
than necessary' in many of the cases of low grade 


Gioup 4 Lai yngcctomy —This procedure should be 
used in the more extensive cases It should not be 
limited to the so-called intrinsic cases, as many growths 
that have extended through to the base of the tongue, 
on to the lateral wall of the pharynx, through the 
thyroid cartilage, into the postcricoid region or through 
the cricothyroid membrane may be removed with a 
good chance of permanent cure In general, laryngec¬ 
tomy' should be done for highly' malignant lesions, 
unless incision can be made sufficiently wide around 
the growth to insure that there will be no local recur¬ 
rence, it should also be done for lesions of low grade 
malignancy' that are too extensive for laryngofissure 
Roentgenograms of the cartilage of the larynx pre¬ 
liminary' to laryngectomy have some advantages, since 
if it is possible before operation to demonstrate erosion 
or perforation of the cartilage, it allows the sur¬ 
geon to go well wide of the cartilage at the point of 
extension 

Gioup 5 Phaiyngotomy —This operation, by either 
the transthy'roid method of Trotter or the subhyoid 
method, is valuable for many growths m the stipra- 
glottic region, particularly' the more advanced growths 
of the epiglottis and arv epiglottic fold that cannot be 
taken care of by' suspension and diathermy The loca 
lesion may be destroyed with surgical diathermy or 
removed surgically 7 , leaving the patient with a gooc 
voice The wound m the neck may be closed primarily 
The use of lateral pharyngotomy in postcricoid carci¬ 
nomas of young women in whom the growth is alnios 
always highly malignant has been shown to produce 
some good results in the hands of Trotter and Colledge 
We see so few patients m this group, in whom there 
is not marked cervical involvement, and therefore 
seldom employ lateral phary ngotomy in their treatmen 
Since carcinomas of low grade sometimes occur m 1 
region, it would be of interest to make microscopi 
studies of tissues from Trotter and Colledge s P at,e ” 
who have remained well We have observed a pa i 
vv ho had been treated by roentgen rays for an cxten ®’' 
postcricoid carcinoma The grow th had entire y 
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appeared, and the patient has remained rr ell a ) ear with m extensir e cases at the time of removing the growth 

no recurrence Molhson 2 recently reported the case aids considerably to pre\ ent recurrences Inoperable 

ot a similar patient who remained well for four years carcinomas of the larynx of high grade malignancy* 

without recurrence with cervical mvolrement sometimes almost completely r 

Group 6 Cervical Metastasis —Remoral of the disappear with irradiation and it is doubtful whether 

glands of the neck in connection with carcinoma of the secondary surgical measures will accomplish any more 

lami\ must depend on the extent of the local 
lesion, the extent of cervical metastasis and the 
grade of malignancy If the lesions are of low 
grade malignancy, in which the glands are hard 
and shottv, remoral of the glands offers the 
patient a good chance of freedom from the dis¬ 
ease If the lesions are of high grade mahgnancr 
and the glands are soft and diffuse and of short 
duration little will be accomplished in a perma¬ 
nent war by dissection Much more can be 
accomplished in the latter group by r irradiation 
The remoral of the glands of the neck may be 
associated with any of the operatire procedures 
outlined 

Group 7 Roentgen Ra\s and Radium —These 
agents hare a definite place in the treatment ot 
carcinoma of the larvnx in conjunction with 
surgical measures and 111 inoperable cases Much F ‘S 9 —Epithelioma of the ept Ftp 10 — Drawing made after 
mar be accomplished in a palliatire way in cases of E °‘“ 5 operation. The stump 0 f the ep , 

lnghlr malignant lesions, but we bare nerer seen S °'" J ’ 0TCD 



am permanent good results from this method ot treat¬ 
ment Harmer and Finze 3 and Portmann 4 howerer, 
hare recommended remoral ot the tlirroid cartilage 
and insertion of radium Lew is J adr lsed the use of 
preoperatir e and postoperatir e irradiation, combined 
with surgical measures \\ e irradiate before and after 
operation in cases of carcinoma of the lips, tongue, and 
so torth but hare not found that preoperatire treatment 
aided m stopping the growth It the condition is 
surgical the glands of the neck are remored and it tlier 
are inr olr ed irradiation follow s If the condition is not 



r dUm V i ,n ' trUd ,mo the gland 
lion , s uKd ll? r H** U,m ’ lnd Carnal in 

—1 i H_ Vi-i U1 ra d'-n and the rulium r 

yT ' .1 rr> - f r'-i r'c'„ Trr -'^ It 

Vfl -• - lie' ! if cr ^ fc ro , 

( *L~ , r li f \ c p _ T 

- I • ." r h V Vrv-f -■ a?r~ 

' ‘ 1 ^ Cm' \ 

- x 1 '*. 5 °P T : rT —■- /*r, c_- r - c , 


man the irradiation alone Operable caranomas of 
grade 4 without cervical inr olr ement should be 
irradiated orer the cervical region before and after 
laryngectomy 

RESULTS 

The results m the surgical treatment ot carcinoma 
ot the larynx demonstrate that operation followed hr 
roentgen rays or radium offers the best method of 
combating the disease In a selected group of lortr -one 
•cases in which thvrotomy was done, the percentage of 
recurrences was only 13 in trom three to six years 0 

r f tamed a fairl 3' good speakingro.ee. The 
objective of educational measures among phrsicians and 

arh elf T Id ^ t0 ^ patie ^ conXSn 
emplo'ed S ° *1* of operatton can be 

noma' m ,l,e of cam- 

noma ot the larynx from which specimens were 

In the'lasL .lm SeC *° m) f ? stud > 8 per cent 
me death' Pete'S”.ftLe^"”' ““ opera- 
hundred patterns. 52 pee cc« of “ K aln’I 

and nuhout recurrence from three to sis team aTer 

COVCLLSIONS 

apparent niargi^ofll'tufnoj- 0 ^ 1 !? !an nx ^crond the 

scopicallr has a definite rclat.of toThfH^ m ' Cro ~ 
the growth 0 t0 the niaIl gnanc\ ot 

lamlmrtlrl c lil , “ tS n Y t, \ CarCIn0ma of thc 

l»e ba-ed on the special trme ofT^ 0pC ™ ,on clw »l d 
u *-ual considerations 1 * 1 T S '° n m * hllU ™ to the 

_3 Surgical measures a^^ociu r>A ,, ,,i, , 

oner these patients a cr nn 1 ^ a cd u «h imdiation 
disease ~°° 1 Chance OI treedom from the 
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ABSIR \CI OF DISCUSSION 
A 11 )i it t C Brojuks Rochester, M»m I suppose as 
t M,r ^ lc ' 11 Pathologist 1 should fee! out of place in appearing 
hetorc i both of specialists hut I can triithfulh sav that some 
, U)t most interesting pathologic processes m my experience 
Ime come from the anatomic regions m winch (anngoiogisls 
ire interested 1 urtliermore m the grading of carcinomas, 
" ,mh <’ f »" MS tiic work was first done on cancer 

of the lip It Ins lone been known from a clinical standpoint 
that cancer caries m malignancy , it Ins also loop hccn known 
that papillary cancer or carcinoma that grows into the lumen 
of an organ is less malignant than one that is flat and infil¬ 
trates the wall i lie grading of cancer is based on the prin¬ 
ciple of cell differentiation \ on Hanscmnnn m the earh 
nineties pointed out that apparenth normal cells (is the process 
nt dedifferentiation or anaplasia become malignant flic grad¬ 
ing of malignance ol cancer is the practical application of ton 
llanseiinim s tlicors Carcinomas hasc been diuded into four 
grades The cells m grade 1 show the greatest tendency to 
approach the normal md art therefore the least malignant 
while those of grade 4 hate donated furthest from the normal 
m other words the latter are more anaplastic and represent 
the highest degree ot niahgn.mcs I Into n section which I 
hasc shoesu all oscr the United States of squamous ccl! cancer 
of the lip and cheek This is not a cancer cell but one which 
In the process of differentiation or keratomration has ceased 
to c\ist as a cancer cell and is now nothing blit a spherical hods, 
a keratonc ^ ou can sec other cells in the process of differen¬ 
tiation Mudsing cells of tint tspc gasc us the idea of cancer 
self control In other words cancer m which the cells show 
a tendcncs to differentiate into normal structures must he 
putting on the brakes or exerting self control 1 hasc been 
much interested n the work of Drs Ness and rictcher for the 
simple reason that in studs mg cancer in general from the 
standpoint of grading I hasc found that the grade of malignance 
is m direct proportion to the prohferatisc, mfiltrattsc, metasta¬ 
sizing and lethal capacities of a cancer Their work is of prac¬ 
tical xaluc from a therapeutic standpoint since it sbosss that 
the extent of infiltration of cancer of the larsnx is practical!! 
m direct proportion to the grade of inahgiiancs I am also 
interested in this work because it relates to something that we 
believe, and which has not been prosed—that cancer as it goes 
into malignancy shows a greater tendcncs to infiltrate the 
structures beyond tiie apparent margin of the growth not only 
the connective tissue hut also the lunpliatics Carcinoma ot 
the tonsil is sen malignant As a matter of fact, about 90 per 
cent of the carcinomas of the tonsil, of the nasopharsnx, of the 
esophagus, of the sagina, and of the uterine cersix fall within 
grades 3 and 4 

Dr William V Mm i in, Cleseland Drs New and Fletcher 
has»e contributed research on cancer of the larynx which helps 
remose doubt concerning the efficacy of various forms of treat¬ 
ment It shosvs that generally the breach between the surgeon 
and the pathologist is too wide and that any surgeon who can 
make or have made a thorough pathologic study of tissue 
removed at biopsy has a better insight as to the kind of growth 
present and a decided advantage in giving a prognosis and in 
advising the proper treatment This research helps to elucidate 
the question concerning biopsv That there was extension of the 
growth m 44 87 per cent of the cases in which biopsy was done 
and operation delayed, and extension m 36 6 per cent of cases 
in which no biopsy was done, is interesting, for this difference 
is negligible The question as to whether or not biopsy should 
be performed gave me enough concern that some y cars ago 
I wrote a paper entitled ‘ Diagnostic Limitations in Laryn¬ 
gology,” which was read before the American Laryngological 
Association Now, if I could have the advantage of Dr Bro- 
ders’ study of the sections, with the patient’s consent I would 
advise immediate operation in every case But there is the 
difficulty—many pathologists do not grade carcinomas as 
Dr Broders does The seven groups mto which the authors 
place patients as regards the proper treatment indicated may 
be a valuable guide In Ins series, it was possible to follow 
the patients and to have complete pathologic study of the 
sections in 86 per cent of the cases Of this group 65 per 
cent of those with grade 3 carcinomas are alive and well, 71 
per cent of those with grade 2 are alive and well, but all 


Joy* A Jr a 

Noy 19, 1932 


are 


JnTi C "m.’ 3 path , olo £ ,c diagnosis of grade 4 carcinoma 
lead Tim, together with the statement that in the groan 
With grade 3 carcinoma there was an average extension 59 

graded 0 ^ ther° f ^ growth * and in «« cases 
graded 4 there was an average extension ol SO mm would 

indicate that (he grade of the malignancy, rather than the 
tv pc of treatment, has the greatest influence on the eventual 
outcome A 1 have seen tins illustrated clinically Last fail I 
.nnljzcd and followed up ninety-nine cases of carcinoma of 
the a Dux I found that m 53 per cent the growth was inop¬ 
erable nt the time the patient first came to the clinic I WIS |i 
that something could be done to make possible an earh and 
precise diagnosis in cases of chronic hoarseness before am tine 
of treatment is instituted 

Du losi mi C Bixx, Chicago Dr Broders showed the 
slide of a tonsil winch would make one believe that there is 
no such tiling as (v niplio-epithelioma of the larynx There 
arc European clinics reporting that lymphoid epithelioma and 
other tipcs which do not fit in exactly with Dr Broders’ 
specifications, arc highI) radiosensifne It is well known that 
grade 1 tumors arc radioresistant, whereas grade 4 tumors 
arc radiosensitive, particularly to radium, especially to effi 
eient treatment with radium that, unfortunate)}, we do not 
have at our command as much as we should in the treatment 
hv radium packs of lymphoid epithelioma and transitional epi¬ 
theliomas that occur in the larynx But, if they are reported, 
there must he cases eien in grade 4 that are susceptible to 
treatment hv irradiation In the last three or four cases Drs 
New and Fletcher did not do a biopsy because the patient 
would not consent It is mi practice to do the biopsi right 
on the table and then do the operation according to the biopsi 
I am sorry that m tins paper there was nothing said about 
the voice The diflicultv of selling a larvngectomy to a patient 
who is losing ins voice is well known and all know how much 
can be done hv education in the use of an artificial lantix I 
think tiicre should be some means to demonstrate to the patient, 
perhaps hv phonograph records, how he will speak when the 
larvngectoim is performed 

Dit Gohdox B New, Rochester, Mmn Regarding the 
ipicstion of biopsy m carcinoma of the larynx, I feel that the 
surgeon who is going to operate should see the patient and 
talk the situation over with the relatives, so as to set the stage 
m order that the patient and the relatives may understand just 
what is to be done if the microscopic examination proves the 
condition to be malignant It is frequently difficult to deter¬ 
mine vv hether a lary ngofissure or lary ngectonn should be done 
m a patient who has had a biopsy with some trauma beiore 
one sees him in consultation Recently Dr Broders and I 
reported a large group of highly malignant tumors ol the 
nasophann\, pharynx and base of the tongue Dr Broders 
tcels that these tumors are not h mpho-epithehomas but m 
reahtv grade 4 carcinomas As a rule, it is not difficult to 
convince a patient of the necessity of laryngectomy', especiallv 
when one can assure him that he will be able to talk with an 
artificial voice box following the operation In most patient s 
it is necessary to use an artificial voice box to produce speech 
Occasionally patients are able to produce speech with the 
pharyngeal muscles [Dr New presented such a patient, who 
had a laryngectomy two years ago, and now talks as u be 
were hoarse but holds a position as a salesman Speaking 
through a microphone, the patient, using the pharyngeal mus 
cles to produce speech, was readily heard in the back of the 
meeting room ] 


Psychoanalysis and Physicians—Whether psychoanalysis 
is to be employed by physicians only is still a moot question 
Personally, I believe that only trained individuals, preferably 
physicians,’should be permitted legally to employ ps\ choanal) sis 
for therapeutic purposes I regard it as a thoroughly tins 8 e 
instrument m the hands of those whose sole claim to capaoin 
m employing the technic is the fact that they have undergon 
a personal analysis The psychoanalytic technic cannot 
regarded slightly It involves an instrument that is sharp, u 
has two edges, and that is not without the possibility of mMicn^ 
injury when applied by those unskilled m its use and nnavvar 
of its limitations and contraindications—Wile, I S Rsvc 
analysis and Religion, il lento! Hygiene, 16 559 (Oct) 
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RINGWORM. AX'D TRICHOPHYTIN 

KEWER DEVELOPMENTS, INCLUDING PRACTICAL AND 
THEORETICAL CONSIDERATIONS 

MARION B SULZBERGER, M.D 

AND 

FRED WISE, MD 

NEW YORK 

The relative!} recent increase both in number and 
m gravit) of the skin conditions known as dermato- 
phvtosis and dermatophytid has arrested the attention 
of the medical profession m general and that of the 
dermatologist m particular Should the present trend 
continue, it is possible that the evolution of this malady 
mav bring about a grav e condition of affairs One 
hesitates to predict the situation that ma) arise should 
the se\ ere cases, fortunately onl} occasionall) observed, 
become the rule 

The choice of the subject of the present symposium 
■witnesses that this section is aware of the importance 
of this problem It is time to marshal our forces to 
the combat, and a discussion of some of the immuno¬ 
logic aspects of the disease cannot be amiss 

In addition to a brief review of previous tvorh, tve 
intend to report some more recent aspects and as jet 
unpublished observations in this field While certain 
of these observations are not sufficienth numerous for 
statistical compilation, we hope that they may serve 
as a guide for future steps, and the importance, not 
to sa\ urgcnci of the problem seems to justif} their 
present publication 

PATHOGENESIS VXD IMMLNOLOGX OF “iDS” 

It is not our object to dilate on clinical description 
and pathogenic mechanism, concerning the former, we 
wash onlv to state that our communication deals pn- 
nianh with what is best known as tinea or ringworm 
of the hands and feet (figs 1, 2 and 3) in all its 
degrees and variations, including the accompaming 
generalized eruptions Among the svnomms for tinea 
are dcrmatophv tosis and dermatophvtid epidermophv- 
tosis and cpidcrvnophv tid and dermatom} cosis The older 
mines of some of the hand eruptions were cheiropom- 
pholw of Hutchinson, exfohatio areata manuiim of 
Alexander Kerato'jsis exfoliativa, eczema manuum, 
and d\ chidrocis of Tilbury Fox Concerning the 
chmcal as well as the immunologic factors and patlio- 
guKsis of the dcrmatophvtids, we refer to the articles 
b\ Bloch 1 and Mtochcr : \n excellent renew of some 
of the factors has also been published recentlv bv 
Tech It is of importance, however that certain fun¬ 
damental processes be here recalled The now more or 
less generally accepted new ot the process in the 
development of a dcrmatoplwtid is the following 
Fungi originating from a focus or from foci of 
nitection (toe nail- between the toe-I can cuter the 
1 Mood stream be distributed to and remain in various 
organs and tlure came no disturbance The animal 


experiments of Werner Jadassohn 4 and of Sulzberger* 1 
as well as the subsequent obserxations in human beings 
by Peck 3 support this theory The fungi distributed 
to the skm do not cause any pathologic change m that 
skm unless the reactivity ot the tissue has been altered 
(allergv) The thus altered skm (probably after 
rapidly killing the fungi) reacts to their products with 
inflammation This inflammatory reaction is what is 
seen m the conditions called dermatophvtids, in contra¬ 
distinction to the primary foci of infection, which are 
called dermatophytoses From this exposition it is 
obvious that the "area of dermatophvtosis can be full 
of fungi while the lesions of the dermatophvtid contain 
no living organisms Such is usually the case 

In the immunologic study of the ‘fids ” a substance 
called tnchophytm is employ ed This substance, essen- 



Fisr I Scaling eczematous type of rmEVorm of loot (dercjatopbytosis) 


u dll y a vaccine oi uingi is used to demonstrate the 
altered reactmtv of the skm, which, n the theorv 
holds, must be present in cases ot dermatophvtid" 
As a matter of fact, the overwhelmingly large majoritv 
of cases react to mtradermal injection of tnchophv tin 
with an inflammation not to be observed in normal 
individuals who have had no prior contact with funm 
(Certain analogies with tuberculin and tuberculous 
mtection are here verv marked r ) 

Wh,Ie tIus alter . ed , skin state as demonstrated In 


TV — 


*ts_ 
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years in deep tinea infections of the hair and their 
accomp.immg “ids.” it was not until quite lccently 
that Williams 7 concened the idea that the hand erup¬ 
tions we have mentioned might he the “ids” from foci 
of tinea infections of the feet T he work of other 
observers s subsequent!) hole out the conception of 
Williams, and Jadassohn and Pcck n showed that the 



mtradermal injection of trichophyton 
duced reactions in the patients suffering 
and foot condition referied to 


rcgulaily pro- 
from the hand 


eczematous “ID” eruptions dec to re ngi 
There was, however, one point which was not yet 
clear All prev lously known tinea ‘ ids w ere gener¬ 
ally papular, lichenoid and follicular The classic der- 

rs 0 n o o f f r ^ 

ie££ STff 

o] gfSSdltt 

reaction to the app t i, test 11 at the site 

appl'catSTan eczematous dermatitis appears 

DC TladnSS0hn (footnote V^SiA^'r^ (footnote E S p \ dermophytld der 
HSnde Ja AAh 0, I>««m.t « George'^nchophytm H,person 

, 10 ^'Snst^ted b> Contact Tests Arch Dennat A S,ph 

2g CU 410 (Sept) 19-30 E re d xhe Patch or Contact Test 

“ ■> s t f 5SSS.5. ?..a £-».»■' D.™a a s,„i, *a 

(March)’ 1931 


The dermatophytid is therefore an eczematous erup¬ 
tion, probably of hematogenous origin, in a skinhvper- 
scnsitive to the fungous products 

This experimental verification of the existence of 
such eczemas is important for several reasons, not the 
least of which is that it demonstrates that the products 
of living organisms can cause dermatitis of eczematous 
t)pe Thus it may help to clarify the conception not 
only of the dermatophytids but of many eczematous 
foims of moniliasis, oidium or other infections, as 
w'cll as the condition known as infectious eczematoid 
dermatitis (Subsequent to the work of Sulzberger 
and Lewis, but independently, Ramel and Benziger 11 
demonstrated the existence of eczematous sensitiveness 
to oidiom)cetes by means of patch tests with oidio- 
mjcine) In addition to the demonstration of the 
existence of eczematous hypersensitiveness to fungous 
products, it w r as hoped that the use of tnchophjtin 
patch tests might help to differentiate between the 
eczematous eruptions of the hands due to fungi and 
those due to external irritants (occupational dermati- 
tides and the like) As these conditions often resemble 
one another to a baffling degree clinically, the practical 
importance of such a test is obvious This direction 
of investigation has not been followed sufficientlv inten¬ 
sively for us to be able to state vv hether such a practical 
test can be developed At present there exists no 
absolutely certain method of proving that an eruption 
on the hands is an “id” and not due to an external 
irritant All the fungus tests know n might be positive in 
a patient hav ing a dermatitis venenata or occupational 
eczema of the hands, provided there coexists a focus 
of fungus infection on the feet or elsewhere Wit 
the almost unbelievably widespread existence of smaU 
foe, of ringworm on the feet or ,n the toe naik 
vnnous tests become more limited m their use 
results can be weighed only with the strictest cn.cn 
anahsts and by those having a wide experience ■ a» 
the difficulties and contradictions to be expe 
the immunologic studies of skin reactions 



jjara-WJ* s r!S, ' sS 

unation 

TIIER TYPES Or SENSITIVENESS TO TUN 
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is true that the eczematous ^°^ r J 5S to 
t frequently encountered form of ^ l feet 
products of the f ungi generally in W_g__ 

K ‘" 

schr 9 2435 (Dec 2/) 193U 



\ OLUt£ 99 
\UifBEJt 21 


RINGWORM—SULZBERGER AND WISE 


1761 


Xercrtheless, other types of skin eruptions hare been 
descnbed These include, among others, erythema 
nodosum, 13 and recently urticarias due to tnchophytm 
hare been reported 14 Not only the skin, horrerer, but 
also other organs can become sensitir e to tnchophy tin 
\ asomotor rhinitis 15 and asthma 16 due to fungi exist 
The possibility that one is dealing rvith such a case 
must be borne in mind m otherwise inexplicable cases 

of perennial asthma 
and hay ferer The 
allergen of rrhich 
rre speak is ever 
present, be it in 
some minute focus 
in the patient him¬ 
self or m those rr ith 
rvhom he is m con¬ 
tact It must be 
remembered tliat a 
small scarcely no¬ 
ticeable discolora¬ 
tion of a toe nail 
might contain thou¬ 
sands of the causa- 
tire germs It is 
therefore our opin¬ 
ion that tnchophytm 
scratch or mtra- 
dermal tests, per¬ 
formed in the usual 
manner employ ed 
in testing urticanas, 
asthmas and hay 
ferers, could rrell 
be added to the rou¬ 
tine procedure of 
the practicing aller¬ 
gist and hay ferer 
and asthma special¬ 
ist Today rre can 
. , btate rrith certainty 

unt there is a true allergr to the products ot the 
tuigi llus statement is home out br the tact that 
qiecmc circulating antibodies are present in the serums 
ot certain mdiriduals and that these can be demon- 
crated br passire transter according to the method of 

ivT U, n ,tZ t and Iv ustner 1 These facts all make it seem 
possible that a certain number of cases of allergic con- 
Uons mar lie due to allergens emanating from the foci 
mea mtection Horr frequent a cause these mar be 

Pint „ ,hlT med . 0n1 ' through testing rnth tncho- 
T tm the skins ot large series ot allergic patients 

desen smzvnox experiments 
„ lbree tacts to rrhich rre hare reterred made it 

Pbr m 1C a CC Tu t0 nUCmpt dcsenb,t,zallori rrith tndio- 

M u r ( yU 11,CUn , C nUabUr " 1 The mimber and 
itr oi cas C ^ ot ids is increasing 2 The hmcr- 
MiiMtircnevs to tncbophrtin is an allergic phenomenon 
md the re lore capable ot changes m the d.recUon of 
m iMtiwuuni and di-conization 3 The hvpcrcensi- 



Tnchophytm patch test. Site 
hmirs after application 
Epical follicular vesicles 


Note 


tneness to tnchophytm almost regularly accompanies 
the dermatophytids, therefore, if the reaction of the 
skin to tnchophvtin can be farorably altered, this 
alteration mar also affect the immunologic skm status 
necessan to the existence of an “id” and thus cure 
the eruption Of course, the erentuality of increasing 
the sensitir eness of the skm and therebr causing erup¬ 
tions of greater serenty and unpleasant flare-ups 
and focal reactions had to be envisaged We there¬ 
fore proceeded rrith great caution m the manner 
to be outlined and were fortunate enough not to cause 
any senous reaction m a senes of 100 patients who 
receired tnchophytm injections for test and other pur¬ 
poses However, serere reactions can occur and a 
long lasting, intractable, generalized, exfoliating der¬ 
matitis, an exudative and rreeping generalized eczema 
and eren shock and ferer can appear as sequelae oi 
tnchophytm administered in relatireh small amounts 
Here, as m all other immunologic procedures, it is 
impossible to err on the side of caution It is essential 
to approach the possibility of stirnng up the skin, rnth 
the same respect that one has in considenng the possible 
stimng up of a tuberculous focus The following 
instance is reported as an illustration of a relatireh 
mild form of untoward result 
We recentlr sarr a case m rrhich tiro injections of 
tnchophytm, rrhich had been administered at another 
clinic, caused the previously unaffected hands of the 
patient to break out in a weeping, serere eczema, an 
eczematous dermatophytid to appear on the arms 
thighs and legs, and the ongmal foot lesions to become 
much increased m serenty The hands later presented 
a pronounced exfoliating desquamation ot a scarlatmi- 
torm appearance and the feet shorred intense crusting 



of t'ichophvtm m m,ra ' 5crrT '- :i ' injection 

„ rr/h 1 ™; s?„r ■« *»» 

actual quantih ol tnchoph”""ten'‘fiTfl* 

WTLuTT! cr'\ ™Ta"ouuT M Tte'°’' V " ,:; 

twmv” - vri .o™T 








1762 


RINGWORM—SULZBERGER AND WISE 


Jour A M A 
Nov 19, 1932 


The method that we adopted in our attempted desen- 
bitizations with trichophjtm is as follows 

Three tjpes of tricliopln tin were employed one that was 
kuulh placed at our disposal bj Professor Bloch of Zurich 
(denied from Achorion qumckcanum), one the purchasable 
triclioplntm of Mct7 (from numerous different tapes of fungi), 
and one made In us from a strain of Kpidcrmopln ton mter- 
digitalc The preparations were diluted until the) were of 


piocedure Cases 1 to 10 are from the practice of 
Wise and Sulzberger, and 11 to 18 from the New York 
Post-Graduate Clinic In case 19 no attempt at desen- 
sitization was made It is added to the list only on 
account of its interest as an example of urticarial 
trichophytm hypersensitiveness and vasomotor rhinitis 
and asthma following trichophytm injection It is to 
he noted that these occurred m a patient with 
neurodci mite 



/ 




1ft 


jnticnt m fituri. “0 

equal strength ... h.olnp.c cfTcct 1 he standard was eqimalcnt 
m strcuctli to a 1 30 dilution of the tricliopln tm of Met? 

,1a «I«,« aba,,, 00i cc of Ihc sltimlaril concentra¬ 
tion W injected mto the shin of .lie patient as 
as lYlble The she v.as obserud at mtcnals of from 

twcnti-fonr one of 

V* “ f iter " 

of trichophjtm be\ond the eqimalcnt of 1 30 Met 

-7-:5ar5=r5tf= 

ronsidered lum desensitized (hg /J 

EftndtSy^TseLt,zat.cn, and .« was necessary 
to standardize the procedure a re set 

The results of '^““"^"^pkseut but a small 
forth in the table The trichophjtm was given m 
fraction of those m ' cpi iey are> ] loW ever, the 

our office and at tie considered expedient to 

only ones in wbch t ion and m which the 

pursue trichophytm dese permit this form of 

patient cooperate sti ^ ^ e]ected m any other sense 
immunization J1 Y £ t he number of injections 

but are reported regard®of fce , dere d 

f fSTuJSTS wSTre cin expect of tins form of 


An analysis of the table follows The patients 
comprised sixteen cases of classic dermatophytosis and 
dermatojihytid and two cases of generalized exfohatne 
dermatitis which were considered possible “ids ” The 
duration of the disease prior to attempted immunization 
varied from one and a half years to fifteen years in the 
classic cases One case of dermatitis exfoliativa had been 
present five months and the other seien jears before 
being treated by us Complete desensitization to tricho- 
phylin was achieved in eight cases (1, 2, 3, 4, 5, 16, 
17 and 18) , almost complete desensitization in fne 
cases (11, 12, 13, 14 and 15), and partial desensitiza- 
tion m two cases (6 and 10) The sum of these figures 
shows that, m eighteen cases subjected to our method, 
it was possible to desensitize fifteen patients either 
u holly or partially 

In two cases no change in trichophytm leaction was 
observed (7 and 9) (Both of these patients unfortu- 
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nately discontinued our treatment one after onh four 
injections and the other after nine^ ^ ^ ^ fi(t| 

mje^Tand'S^taed contmnation o, .Ins -.hod 
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, n ? 1 romoleteh or onh partialh desensitized patients were 

rS“8) d ^''^rST’S“ c ( 0 ;j »; n»rk«ih rnpnaed or cured, .or instance, paoeub , 
niarkedlj improved Two ot the cured cases uere 1-and la 

R t mlis of Injections of TruhoplnUn m Xnutccn Cases of Rmgtrorm __== 


Pntknt 

Localization 

Duration 

Procedure 

1 k 1 F 

Feet and ihguLnal 
regions 

13 years 

Local and 
injection (20 
injections) 

!HS 

Feet to onJJc* 

7 years 

Local and 
Injection (7 


tf'vere Id 
ves clcs 


Injections) 


Feet hand* arms 

7 years 

Local and 


nnd trunk very 


Injection (10 


severe Id 


injections) 

1 LeaS 

ieet nod hand* 

Over 5 

Local and 

very severe “Id 

yean 

Injection (0 
Injections) 


a M Gelt 

Feet and hands 

i years 

Local and 
Inject/on (10 
Injection*) 

0 Mrs IV 

Feet and hands 

10 years 

Local and 
Injection (14 
injections) 

7 M.J 

Feet and bands 

2 years 

Local and 
Injection (4 
injections j 



t Dr W 

Feet and hands 

o years 

Local and 
Injection (3 
Injections) 

l> Ii Ko!i 

Tcct hands and 

Feet 10 

Local nnd 

treneraJized 

years k on 

Injection (0 


fere re Id 

erallzed 

eruption 

2 montus 

injections) 

10 MutTar h 

Feet nnd hands 

4 years 

Local and 
Injectloa (S 
Injections) 

11 Mnrtlme 

Feet and hands 

10 years 

Injection 
only (17 




injections) 

12 . John NiJ 

Feet nnd gener 

6 year* 

Local nnd 


nHzcd id 

Injection (13 
Injections) 


13 Mnrtr D 

Feet and hands 

2 years 

Local and 
Injretion (7 
Injections) 

U \cUnDcv 

Feet anti bands 

\ot n«ecr 

Loco) and 



tained 

injection (S 
Injections) 

1 j Morton W 

Feet and bonds 

years 

Injection 
only (G 
injections) 

1C Michael C 

Feet and hands 

>ot a*eer 

Injection 



tained 

only (0 
Injections) 

1 “ 0 car II 

Centralized 

D mombs 

Local and 


dermatitis 


injection (17 


e> follatira 


injection') 

Hn-ti 

Centralized 

** year* 

Local and 


dernmtHI* 

(recurring Injection 


cWoliatirtt 

at frrecu 

(more than 



lar Inter 

10 Injection*; 



vnb) 

no exact 
record kept 

J« Mr* \\ II C 

Ofnernl'zrd 
evt~t nmro 

Cl year* 

1 njrciion 


d nuite 








Remit 

Desensitization eotnp'ete 
feet cured 


De=ea e Itlzatlon compute In 3 
Injections reiap=e ami re¬ 
ceived sensitivity which Uoth 
disappeared alter 2 inject.on? 

De«eii'ltl 2 otIon complete In 3 
injections became fensitlve 
again several times dorms, 
treatment 

Complete desensitization at 
ninth Injection no improve¬ 
ment ol bands 

Complete desensitization at 
ninth injection 

Only partial desensitization 
bands somewhat improved 
patient relnsed lurtner 
Injections 
>o change 


Ven«ltivity increased with 
each injection lea ona 
imcbanged 

ho desensitization or change 


^Partial desensitization ob¬ 
served at eghth injection 
hands unchanged 
Almost complete desensitiza 
tion hands cured amt have 
remained vreil 7 months 


Comment 

Reactions became stronger up to filth tajec 
tion and decreased in strength from the filth 
to twentieth injection' three oi he inj c lonr. 
were followed by local exacerbations ol the 
loot lesions 

Had been treated by five other dernrotologWs 
without result wa c lree ol le"lons lor b 
months lo- first time in 7 years 

Patient Is ai'Q hypersensitive to wool fat and 
woo) through avoidance ot contact with wool 
and wool products as tar ns possible, and 
alter desensitization to trichophytln skin 
has remained comparatively well 
Patient became hypersensitive in urticarial 
sense developed large wheals at each Injec 
tion but never got urticaria Prousnftz 
Lflstner antibodies demonstrated in 'emm 
Bands cured except lor one slight attach ot 
vesicles which rapidly disappeared no 
recurrence in S months 

Ki actions grew stronger Irom first to fourth 
Injection (were very violent) from filth to 
fourteenth Injection they grew le«s strong and 
uere very slight at la«t injection 
Patient refused lurtber treatment 


Almost complete desensitiza 
tion Id cured and did not 
recur leet only slightly 
improved 

Almost complete desensitiza 
tion no improvement 
of bands 

Almost complete desensitiza 
tion do Improvement 
ol bands 

Almost complete desensitiza 
tion hands and leet Improved 
and have remained well 
S months 

Complete desensftlzation 
bands well and remained so 
G months 

Complete desensitization 
alter 11 injections cure ol 
dermatitis exfoliativa no 
recurrence when patient was 
seen alter 0 months 


Complete desensitization 
cure ol dermatitis 
exfoliativa 


Patient refused further treatment 


Skin eruption persisted in original force 
patient also has immediate urticarial reaction 
to injection (wheaJ at site) 


Patient probably malingerer (compensation 
case) could not be further treated by this 
method 

Reaction grew less after three Injection? unci 
became stronger again after fourth Injection 
this hypersensitive Stage was accompanied by 
exacerbation of band lesions on further Injec 
tion desensitization and cure patient tested 
with trichophytln after 7 months stdl 
negative 

Patient developed urt'cnvlnl sensitiveness to 
trichophytln but no urticaria immediate 
wheat appeared at site of injection 

The same as in case 12 


Patient is a barber occupational dermatitis 
roust be cons'dered in this case 

Focal reaction of haml lesions after tricho¬ 
phytln control trichophytln injection 
after 8 months 

After G months patient returned voluntarily 
and requested further Injections lor a slight 
recurrence ol lesions on hands 

Patch test and introdermal test with tricho¬ 
phytln were both positive when patient was 
first seen all other skin tests were negative 
trichophytln Injections were followed by cure 
ol skin condition patient developed urticarial 
byperscn'ltlveness (immediate wneali to 
trichophytln and has since had occasional 
attacks ol urticaria 

aDd S? radenna l te<t nUh tricho¬ 
phytln were posjtire alter all other 
attempted therapy had failed desensitiza 
tion with trehophytin was followed by 
disappearance ol generalized dermautL 

Pnt'ent reacted to 01 trichophytln will, 
severe generalized urticaria ami ensomot r 
2 ’i*, il j 5 the ^blood serum of this patleut 
nernU m, I 7 ar -‘ aI ' z hu-tricr antihUes «h Ch 
rH?ui tt C d ., Ih V 3 lT '’ tfussier o( He 
incnopbytln hy]> i r*en c itlYen' i <* 


tliOM- Ol dcnmiiib c\tolnmi In care 4 the patho- 
Io„k condition continued undnngixl in spite ot appar- 
uti to ltpkie tksu ivititation 1 bevcral ol the almost 

I s \\r !-u -c < fnrl lira ca cf c’.a t vr cal >« 

ei-rvv-V;’-knjhie''5H#:# 

'V , ’ I ' "" f - • i'w . W, h -oH'v7cc7-c * 1 I 


In there results it ir ol course, impossible to con¬ 
sider the ehcetr as permanent, the longest period of 
observation bung nine months alter apparent cure 
However mam of tliese caser haie alreadv had longer 
remission than cier liefore m spite of all manner 
01 pn. v ions treatments including x-ms Three <Je=en- 
Mtized patient* vere reteried vnh tnchophvtm about 
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nr M, 11 1 11C '^'sensitizing injection Two 

of t icjc line] icniamcd completely desensitized and one 
lent ted with only slight inflammation 

In cases 2. 5, 12 and 16, as well as m the two 
( ei matitis exfoliativa cases, the results of this immuni¬ 
zation seems to hate been exceptionally fortunate 
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SUMMARY AMD 


1 CONCLUSIONS 

i I he recent increase in the number and gravitv 

expedient !” fec * 10n . s of the glabrous skin makes it 
expedient to consider their immunology and the immu¬ 
nologic means of combating them 

^.ithout wishing to go fmthcr in this analysis of lIS "i ° phytin ’ a . vacc,nc Prepared from fungi, , s 
lesuhs, and with full icahzation of the small number a t f ? imn ««noIogic studies 

’ ' t J a , n cP’dcrmqjhytosis and epidermophytids (tinea 

nfections of the feet, the hands and occasionally other 
parts of the bod) ) the “ids” are secondary eruptions 
due to dissemination of the harmful agents from the 


c . , , - -- —- number 

of cases studied, wc still bclicxe the following conclu¬ 
sions justified 1 Injections of tnchophytin may be 
nilnunisteicd without giavc danger, piovidcd the propel 
piecautions aie obsened 2 Continuation of injec¬ 
tions makes it possible to desensitize a relatnely large 
percentage of patients 3 T.lie method we have 
imploved seems to meet with success in the treatment 
of a compaiatneh small numbci of cases Howevei, 
these permit the hope that modifications may improve 
the results Wc consider the use of our present pro¬ 
cedure limited to sc \ere cases of long standing, which 
ha\c proved refractory to other forms of treatment 
It can he cmploved c\cn then onh if the patients will 
cooperate in the carrying out of the somewhat tedious 
process Under these conditions the attempt seems not 
onh justified but indicated 4 Hie surprisingly good 
results in two cases of dermatitis exfoliativa may be 
onh coincidences, nevertheless, all cases of this dis¬ 
order should he tested with trichoph)tin and, if posi¬ 
tive we believe that desensitization should lie attempted 

We realize that it is impossible to decide whether 
am of the results recorded arc due to a specific immu¬ 
nologic desensitizing action of tnchophytin or to a 
nonspecific therapeutic effect While we incline 
stronglv to the former view, we do not consider this 
question settled Nevertheless, whichever may be the 
case, the attempt at descnsitizntion was the logical step 
in consideration of the newer conception of the nature 
of “ids ” 

Hereto foie, desensitizations with tnchophvtm have 
been attempted mainly m the deep seated tinea infec¬ 
tions of the scalp and beard, m the hope that the resis¬ 
tance of the patient could be so increased that a cure 
even of these primary infections might be achieved 
These attempts have practically all been abandoned as 
failures This is because heretofore tnchophytin 
therapy w r as found of benefit only in those forms which 
are prone to heal spontaneously m a rather shoit time, 
such as kerion Cel si 1(1 Hence in our experiment we 
did not hope to be able to cure the primary foci of 
infection in the feet Moreover, tins is usual!) not 
the distressing part of the diseases that we are seeking 
to combat Most of us walk about with our prmiarv 
foci and do not even know of their existence unless 
a dermatophytid appeals It was our object to attempt 
to cure or prevent the “id ” This seemed a pi ioi i 
much more promising of success than the efforts to 
treat primary infections by desensitization methods 
The reason for this is obvious, for, while the primary 
focus might be able to exist without allergy, the altered 
oi increased reaction of the skin is the sine qua non 
of the “id” It seems logical to assume that if this 
altered reaction can be changed m the desired wav, 
the “id” will be cured Although our method is now 
of only limited practical value, we still believe that 


They arc usually free from living 


primary focus 
fungi 

4 The ids in this form of tinea arc most fre¬ 

quent!) of eczematous nature This eczematous liyper- 
scnsitncncss of the skin has been proved by natch 
tests J 1 

5 Other forms of trichoph) tin h)persensitivc»css 
exist, they include urticaria, hay fever or vasomotor 
lhimtis, asthma and perhaps generalized exfoliative 
dermatitis and other conditions In consideration of 
this fact, tnchophytin tests should be employed in 
investigating cases of the common allergic manifesta¬ 
tions of unknown etiology The fact that this particu¬ 
lar allergen is almost ubiquitous makes such tests seem 
essential 

6 At least three different types of skin reaction to 
tnchophytin tests have been noted (a) the immediate 
urticarial reaction (with circulating antibodies) , ( b) 
the late inflammator) reaction after mtradcrmal injec¬ 
tion, and (c) the eczematous reaction to a patch test 

7 Demonstration of circulating specific antibodies 
has shown that certain types of tnchophvtm hyper- 
sensitiveness are allergic 

8 Since the dermatophytids are today usually the 
most important therapeutic pioblem in the common 
tinea infections (the actual foci are generally insignifi¬ 
cant in extent) and since these “ids” are dependent 
on the h)persensitiveness of the skin for their existence, 
attempted desensitization therapy was indicated 

9 In eighteen cases of probable “ids,” desensitiza- 
tion by means of mtradcrmal injections of tnchophvtm 
was attempted While complete or relative desensiti- 
zation could be achieved in fifteen cases, only about 
two thirds of this number seemed benefited by the 
treatment, these showing either long l emissions or 
marked improvement or apparent cure 

10 The method vve have emploved is bv no means 
suitable for general treatment At present, w'e can 
recommend it only as an ultimate measure in severe 
and refractory cases occurring m cooperative patients 
Nevertheless, the results do not discouiage further 
attempts m this direction Modifications of our 
methods may improve the results 

200 West Fi ft}-Ninth Street 


Climate and the Human Body-r-It has been shown 
repeated!} that variations m climatic factors have an influence 
on the biological balance of the human body In man} instances 
this influence way not be strong nor clearl} defined but never¬ 
theless there seems to be a response on the part of the bod} to 
weather, and m the case of some diseases, deviations from 
the normal m bodil} economy seem to be enhanced bv fluclua- 

Tlns is exclusive of incidence of 


tions m 


weather factors This is 

the principle is correct and that the possibility of sue- infectious disease which may be affected directly bj «a«>ii o 
W this general direction the fact that the causative agent maj require a specific kind 

cess lies 111 tins general Cli o--— environment and be ineffective m an} other-Le Blanc, T J , 

and Mills, C A Epileptic Seizures m Relation to Daih 
Weather Factors, Am J H\<) 16 876 (Nov) 193- 
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In two previous communications 1 were published 
deductions regarding the cause of the increase in the 
mortality of acute appendicitis in Philadelphia U 
first communication Mas based on an anal}sis or 1 
clinical records of patients operated on in 2 hospitals 
in Philadelphia, the second on 5,121 clinical records m 
27 hospitals during the tears 1928 and 19-9 The 
surtet of these hospitals t\as authorized b> the Depart¬ 
ment of Public Health The result ttas published in 
the official bulletin of the Department together Midi a 
plan for the reduction of the mortalit} The plan as 
outlined Mas put into operation b} the Department of 
Public Health Mith the cooperation of the Philadelphia 
Count} Medical Societ} and the Philadelphia Associa¬ 
tion of Retail Druggists Following the campaign the 
Department of Public Health conducted a second 
sun e} , 3,095 clinical records of patients operated on 
for acute appendicitis in 1930 in die same 27 hospitals 
and 1 additional hospital nere anal} zed This report 
includes a summan of an anal} sis of these records 
and a comparison of the results obtained in the first 
and second suneis 

CLINICAL RECORDS 

At least 6 persons and usuall) more had made entries 
on each clinical record abstracted the attending sur¬ 
geon the pathologist the intern, the anesthetist and 
one da% and one night nurse It is e\ ident that the 
figures quoted and conclusions draM-n are not abso- 
luteh accurate But I believe diem to be as accurate 

Table 1 — Deaths tn Decades 


second senes of 3 095 cases S9 of the 1769 'males 
died a mortality of 5 03 per cent and 60 of the 1,L6 
females died, a mortalit} of 4 52 per cent The 
increase in mortalit} after the age of 3a corresponds 
to the figures quoted b } the Metropolitan Life Insur¬ 
ance Compam 

mortality 

This stud} deals Mith hospital and not individual 
mortaht} In 1930, 338 surgeons performed the 
operations reported, an a\ erage of 12 to each hospital 
Prehospital management is the greatest {actor influenc¬ 
ing mortalit}' Surgeons cannot be blamed for an 
mcreasmgl} high mortalit} as long as 80 per cent ot 
the deaths are due to a spreading peritonitis caused 
b} dela} and the administration of laxatnes 

mortality and seasonal Y ARIATIOXS 
In each senes the total number of admissions for the 
i ear n ere divided into four month groups In 192S 
and 1929 the highest mortalit} rate was m March 

Table 2 —Percentage of Admissions 
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as po^ible I know them to be correct m essentials I 
know how imm patients In ed how long then had pain 
what was done ho ore during and after operation, how 
mam died and win The clinical records anahzed in 
1°30 show an unproYcment o\cr those of 192S and 
1°29 espccialU iroin the standpoint of stating the tune 
oi omu of the attack and the kind ot laxatnes admin¬ 
istered Table 1 discloses an interesting tact an 
average age of 2b-V \ears for the 2 senes oi patients 
In the first senes of 5 121 cases 191 oi the 3 023 males 
died a monaluv ot 6 32 per cent and 115 of the 2 093 
u units died a mortahn of 5 48 per cent In the 


Apnl, Mar and August, in 1930 in Jul}, August 
December and March The highest mortalit} rate 
occurred dunng the summer months The greatest 
number of cases were admitted dunng these months 
but the percentage of patients admitted w ith peritonitis 
especially spreading peritonitis, Y\as greater 

pathology and mortality 
The 1930 surve} shows a reduction of 72S per cent 
of the patients admitted w ith peritonitis 42 73 per 
cent in 1928 and 1929 and 35 45 per cent m 1930 In 
1928 and 1929, of the 306 deaths 77 5 per cent were 
due to spreading pentonitis, 18 75 per cent to local 
pentonitis and 3 75 per cent to other causes In 1930 
of the 149 deaths 83 22 per cent y\ ere due to spreading 
peritonitis, 7 38 per cent to local pentonitis and 9 4 per 
cent to other causes The increase m the number of 
deaths from spreading pentonitis in 1930 is m part 
due to the placing of patients m this group Y\hose 
condition on admission was diagnosed local pentonitis 
but who, following operation, developed a spreading 
pentonitis and died The marked increase in deaths due 
to other causes 9 4 per cent in 1930 as compared wnth 
3 6a per cent m 1928 and 1929 is due to the increase 
m catastrophes There were 14 deaths m this group 
11 were catastrophes Five anesthetic deaths 2 spinal 
and 3 general—1 ether 1 gas and 1 gas and ether—all 
occurred on the operating table except 1 spinal death 
w hich w as delav ed There w ere 3 deaths from cardiac 
dilatation, 2 from pneumonia 2 from pulmonan 
emfiofi 1 from postoperative hemorrhage and 1 from 
nephritis The earliest perforation recorded was four 
hours from the civet of svmptoms to operation There 
were no deaths from operation for acute appendicitis 
dunng pregnanev 
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AND MORTALITY 


DELAY 

The average time between on-ct ot =\mpums and 
operation in J930 was reduced 1181 hours as com- 

The decrease in mortahtv 


pared wnth 1928 and 1929 
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m 1930 was 1 16 pci cent The percentage decrease 
m lapse of time between onset of symptoms and 
opeiation was 19 30 pci cent, and of mortality 19 43 
pci cent 

1 again call attention to the importance of knowing 
that c\cn in those cases that aie admitted to hospitals 
within twenty-foui horns 1 out of 39 dies 
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1 allies 4 and 3 show how closely delay and mortality 
approximate each othet T he greatest reduction in 
mortality occurred among patients admitted within 
forty-eight hours 

l\\\ri\lS \ND MORTALITY 

In the 1930 survey an effort was made to obtain not 
only a definite history rcgauling administration of 
laxatives hut also the kind used The notation “no 
history in the following tables means that laxatives 
were not mentioned on the clinical record 

The close relationship between laxatives and mor¬ 
tality approximates that of delay and mortality with one 
exception, m 1928 and 1929, among those who received 
no laxative, 1 m 33 died, while in 1930, 1 m 80 died I 
believe that the last is more nearly correct because of 
the improvement m the clinical records and the care 
taken m abstracting 

The following table shows the kinds of laxatives 
used vv ith the number of deaths m each group While 

TMtcr 4 —Relation Between Dclav and Mortality 
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the deaths m the spreading peritonitis group cannot 
definitely be attributed to laxatives, 916 per cent of 
those who died from spreading peritonitis in 1930 had 
received a laxative Seventeen had taken castor oil, 
13 multiple laxatives 13, an unrecorded laxative, 9, 
citrate of magnesia 9, epsom salts, 3, sal hepatica 
and 3, milk of magnesia Among those who received 
multiple doses of laxatives, castor oil and salts, and 
mild mercurous chloride and citrate of magnesia were 
given most frequently 

SPREADIXG PERITONITIS 

The term spreading peritonitis is used m this article 
instead of general peritonitis An explanation for this 
change m nomenclature follows 

Less than 5 per cent of patients suffering with 
appendicitis and peritonitis were admitted to the hos- 
» fils of Philadelphia with this diagnosis regardless of 
hJ fact that 42 7 per cent in 1928 and 1929, and 35 45 
npr cent in 1930, had an associated peritonitis on admis¬ 
sion The word local is definite m its meaning In 
describing a peritonitis which is not local many phy- 
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sicians use the term general or diffuse While these 
words may describe the extent of the process, the word 
spreading carries with it the additional meaning of 
something m action Perhaps no term used by surgeons 
varies as much in its literal interpretation as general 
or diffuse peritonitis They are attempting to describe 
something, the extent of which cannot be determined 
by physical examination or seen at operation Fre¬ 
quently the diagnosis of a general or diffuse peritonitis 
is made before operation from the physical findings, 
because of the extreme rigidity of the abdominal 
muscles While this is frequently' correct, a spreading 
peritonitis may' be actually taking place with only' a 
moderate or slight degree of rigidity This is observed 
m those cases in which the infection spreads toward the 
pelvis or upward retrocecally away from the parietal 
peritoneum Rigidity and other signs and symptoms of 
a spreading peritonitis may be absent when the process 

Table 5 —Furthcr Analysts of Relation Between Delay 
and Mortality 
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develops during or following an acute infection of 
organs or tissues which may be far removed from the 
peritoneal cavity 

The extent of the peritoneum is approximately the 
same as that of the skm surface A great part of it 
may' be involved without any evidence that can be deter¬ 
mined by physical examination The diagnosis of a 
spreading peritonitis is most frequently made at opera- 

Table 6— Larativcs and Mortality 
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1 In 14 died 


Multiple 
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1 in 0 died 
1 In 7 died 


tion 
to 


when with a long vertical incision it is possible 
to determine the extent However, long vertical 
incisions are not always made m operating for appen¬ 
ds In the 1930 senes the McBumey, transverse or 
oblique incision was made m 38 7 per cent of the cases 
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It is evident that the extent of peritonitis could not 
be determined in these cases bv inspection Further¬ 
more, there are cases of spreading peritonitis -which 
show but slight visible pathologic changes m the 
peritoneum 

The results of the stud\ of this large number of 
cases of spreading peritonitis would indicate that the 
histon and reaction of the patient to the infection are 
important in making an earh diagnosis of spreading 
peritonitis following an appendicitis A lnstor} of the 
administration of a laxative is most important Of the 
8 261 patients operated on for appendicitis in 192S 
1929 and 1930 in Philadelphia 455 died, 341 or 76 48 
per cent, died of spreading peritonitis, 214 of these 
ga\e a definite lustor> regarding laxatives 196 of the 
214, or 91 6 per cent of those dving from spreading 
peritonitis had recened a laxatne 

Acute fulminating appendicitis de\ eloping within 
se\eral hours, characterized bv suppuration and gan¬ 
grene without perforation associated with high tem¬ 
perature and pulse rate is not the usual tvpe of 
appendicitis but e\en in this t>pe the ph}sical findings 
arc usualh those of a local process The indications 
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cutaneous infection by making incisions over l}mph 
channels that are clearl} delineated b} tlieir redness 
The patient is given an opportunit} to immunize him¬ 
self against the infection, and when temperature and 
pulse rate have subsided, the l}mphangitis has disap¬ 
peared and the abscess is well walled off a small 
opening is made in the center for drainage The 

Tabte 8 — Mortalit\ Rate for the Tzuntx-Fiit Largest 
Cities in the bnited States 
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management of general peritonitis is identical one 
cannot see what takes place, there is onh a shl 
indication of the extent of the pathologic process how 
the pa bent reacts tells a great deal more ’ 

Jable 9 summarizes the comparative mortaht} 
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Hie tendency in medicine today is to devote more 
attention to the cause and prevention of pathologic 
states than to the therapeutic or other measures directed 
at their amelioration or cure This tendency is pecu¬ 
liarly eudent m the field of pediatrics, and nowhere 


l 1 ' of appendicitis 
who heard them went 

mind, appendicitis and he and Jus patients profited much by 
tile'’C discussions 

Dk \\ ii j i \ w r Eom RTSON, Philadelphia The impor¬ 
tance of this stud) of Dr Power will he most apparent to 
those who scree m i general hospital Howc\cr, the appeal 
is made most strong!) to the practicing phjsiuan, to the lay 
public and to the pharmacist The tunc factor and the danger 
of administering kixntncs m the presence of abdominal pam 
arc the outstanding features dwelt on To the pharamacist 
and to tiic hits, the onh safe procedure is to regard an> pam 
in the abdomen as possible appendicitis The frequency with 
which the general public consults a pharmacist for those con¬ 
ditions which it regards as minor attests the wisdom of nnoh- 
mg c\cr\ aid to puhhcit) The plnsician’s contacts are limited 
and Ins prejudices max lead him to ignore or c\en antagonize, 
mows expressed b\ those with whom he does not find himself 
in agreement fhc importance of the situation portrajed by 
Dr Bower must he duplicated m eicrj community If we 
accept this presentation, the dut\ of phj siciaiis is plain the 
public should be apprised of the imminence and importance of 
the matter Great progress has been made by medicine since 
the presentation of Dr Fitz s paper on “The Diseases of the 
\ppcndi\ Cacci," before the first meeting of the Association 
of American Phjsicians in 1886 Dr Fitz recognized catarrhal 
appendicitis anatomically but questioned whether its clinical 
appreciation was possible He spoke of enemas and laxatives 
as possible exciting causes of general peritonitis This knowl- 
edge in the possession of the doctor is minimized by the igno¬ 
rance of the lay public regardtng the importance of abdominal 
pain and “an upset stomach’’ m their relation to appendicitis, 
and the danger of laxatives in such cases Hence peritonitis 
is not uncommon when the patient is first seen by the phjsician 
Frederick L Hoffman pointed out that the deatli rate from 
appendicitis in 1930 was higher in the United States than 
anjwhere else and that the jounger ages pay the toll This 
rate in 144 American cities in 1929 u'as 18 4 per hundred 
thousand, in 1930 it xvas 18 5, and it varied in the same cities 
m 1930 between 2 8 and 57 per hundred thousand Philadelphia 
has a lower mortality from appendicitis than any of the twenty- 
four cities in the United States with a population of 300,000 
or over This lowered rate seems to find its chief explanation 
in the cooperation of the bureau of health and the wide dis¬ 
semination of facts by the county medical society and its radio 
This presentation merits serious consideration 

If it is accepted by those who represent us in the councils ol w. --- --- - 

the American Medical Association, it would seem meet that a attempt to classify these babies 


is 


more interested m the obscure and the rare diseases with the 
possihiht) of an acute illness with abdominal pan, lwnw acuie 
appendicitis not kept foremost m mind Ihc man who expects 
the sc\cn cardinal simptoms to |,c present m all cascs^nd 
who is unicifun because there is „ 0 nausea or vomiting or 

IVY V ,sc>cr ' r "; ca,, ' c - »>»», z 

lit Other condition Morphine is another great cause for 
, , and mistaken diagnosis Morphine has no place w the 

trea ment of am mute illness attended with abdominal pain 
until the diagnosis Ins been firm!) established Another cause 
lor the umicccssanh high mortahu is the tremendous increase 
ot the occasional operator Mam present remember the heated 

(hsciisMoiK 'earl\ In Dealer, Murphj. Richardson, Ochsncr, , , , - cm uowm 

loseph 1 nee William Maw. and others on the symptomatology ,n the modern literature on this branch of medicine 
and indications of ippcndicitis The result was that men one ]t wore noticeably present than m articles dealing with 

home with one subject foremost in Ins nchets While numerous communications have been 

published recently on series of babies in which attempts 
to prevent rickets have been made, no article having 
to do with private patients only or m which the study 
of cacli case was continued for as long as two years 
has come to our attention Therefore, being anxious 
to determine the results of such a study and having 
sufficient clinical material available, we began the 
piesent work 

The children used in this study were selected as they 
presented themselves, no infant being considered who 
did not come under observation during the first month 
of life Each was studied continuously until the second 
birthday All were white babies and came from the 
middle and upper classes, since those from families 
low'er m the social scale are not usually dependable 
enough for a satisfactory study lasting over so long a 
period 

About 250 babies were considered, and finally upward 
of 150 of them were selected as being likely to remain 
under observation for the required period Those 
selected were apparently normal, had been delivered 
at or near term, were of good average weight and 
showed no evidence of disease, injury or deformity 
when first examined From this method of selection, 
such factors as prematurity, deformity and congenital 
debility do not enter into consideration m this series of 
cases By the time all the babies entered m this tabula¬ 
tion had reached their second birthday, the original 
number had decreased to 139 

The object of the study was explained to the mothers, 
and the part they had to do was agreed on The cod 
In er oil and the viosterol used were liberally furnished 
by pharmaceutical houses 1 the representatives of which 
were interested in the results of the experiment This 
free medication made more certain the continued 
administration of these substances 

The feeding of all the infants lias been constantly 
supervised, and weights have been determined and 
recorded at frequent intervals for each of them 

announcements This presentation merits serious cousujcj.iuuu Records of the amount and frequencj of the dosage 

h Tb accented by tee who represent us m the councils ot of ether cod l.ver o. or viosterol have been kept An 

__ atr-j.—i a ssoei-ifioii aarroniA tppm mppt that a nttprnnt tn classify these babies with iegard to mter- 

asthma, etc, was 


more intensive effort be made to reach the lay public m an 
educational sense 

Dr John O Bower, Philadelphia As surgeons, we are 
really up against it so far as the management of spreading 
peritonitis is concerned In Philadelphia the mortality from 
spreading peritonitis is 26 6 per cent The surgeon who 
.L 0 rted yesterday on acute appendicitis before the surgical 
section Dr Boland, gave a mortality rate of 30 per cent for 
Atlanta Dr Fitz presented his paper in 1886, and two xears 
later 1888, the mortality from appendicitis was 27 per cent 
Practically all of the patients who came to operation had 
perforations, yet today the surgical management of appendi¬ 
citis has not been improved 


current infections, anew m, eczema, 
made, but the resultant figures were too small to bt 
useful for tabulation 

The determination of the phosphorus and calcium 
content of the blood was not undertaken because ot the 
unwillingness of the parents to submit the children 
frequently to the discomfort of such tests 1 hat altered 

t «r< S."’ 
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RICKETS 

^ D1IB , , , _ j_t«p rorhitir nrocess The roentgen rav is of inestimable 

chemical composition of the blood mar be ^ ^sleadin th c P va]uatl0n Q f healing and repair Its um- 

sign is noted In Hess, Lems and Rnkm, who state am m ^ ^ attest t0 3ts ordinal north We are 
that the presence of rickets mil have to be determined A ^ ^ ^ that ear]} or pn mar) roentgen evo- 

b\ clinical signs and the roentgen rajs rather than . q{ nckets 1S not obtainable omng m part to the 

chemical examination ot the blood inaccessible regions first imohed, and pnncipaUj to 

The incidence of nckets in untreated babies in our ^ ^ ^ thg ess must be at least moderately 
vicnutv was determined bj one of us : a a d\anced before osseous changes are perceivable on 


iv.11 *• l> .. j i vT r ~ 

when the present study was begun, and the figures 
then obtained will be used for companson with the 

Table 1 — Incidence of Ricktts—Cases ~ 


Present Group 


Clinical Diagnosis 


Roentgen Dfagno®!® 


the sertsitized film W e are cognizant of the limita¬ 
tions of roentgen diagnosis of nckets m its incipient 

Sta fn the series presented, we were concerned solely 
with preventing nckets The roentgen signs were 
meager, therefore an\ position of exotic claims or 
asse\ erations w ould not onlj be exorbitant but inde¬ 
fensible Our age penods for examination were 3 6, 
12 and 24 months B\ taking the babies at a specified 
age of 3 months for the first roentgen examination w e 
had the opportunity to make a comparative studj of all 
babies at this age At the second examination, we were 
results of this studj and wall be called the control group able to make an individual companson of the two age 

\ stud\ of this group of babies with regard to the penods of the same babj as well as a collective analysis 


Cumber 

*1 


Per Cent 
22.3 


dumber 


Per Cent 
15.9 


Control 
Group 
Clinical 
DlagnosI® 
per Cent 

54.2 


None had severe or even moderately marled rickets 
with any ten® were considered positive 


Children 


influence of sex shows, as has been repeatedly' demon¬ 
strated, a somewhat higher incidence of nckets in bovs 
These cases have also been tabulated as to the influ¬ 
ence of cod liver oil and nosterol on growth as well 
as to the influence of the rate of growth on the inci¬ 
dence of nckets Since these studies are not directh 
relevant to the subject under discussion they will be 
reported elsewhere 

INCIDENCE OF RICKETS 

Of the entire group of 139 babies, 31, or 22 3 per 
cent, at some time dunng the study showed clinical 
evidence of nckets (table 1) In the control group, the 
total incidence of nckets in the first two years is 54.2 
per cent On at least one roentgen examination, the 
condition in 22 or 15 9 per cent, was diagnosed as 
rachitic. The difference between the number of posi¬ 
tive findings on clinical and on roentgen examination 
compares favorabh with the reported observations of 
others Two reasons we believe, mav be given for the 
high incidence in this senes as compared with that 
given bv other observers First, our cases were studied 
over a longer penod, while most of the other senes 
were studied for only a few months, second, we con¬ 
sider also the second vear, m which we have shown in 
a previous studv, the highest percentage of positive 
results With few exceptions, the literature lately 
published, deals with children in whom the observations 
were liegun and ended dunng the first year of life 

\gatn we included all children who at am time 
showed clinical or roentgen evidence of nckets \\ e 
did not include infants who showed earlv in life onlv 
enlargement of the costochrondral junction Xo patient 
developed severe or even moderateh marked nckets, 
private patients under regular attention rarelv do so’ 
l he most common sign noted w a« the rosarv next m 
frequence noted were enlarged cpiphvses at the wn^-t 
and next Harrison s groove Three patients had svveat- 
mg ot the head and none developed marked deiomntv 
o' the chest head or extremities 

Roentgenologic examination is an essential aid m 
establishing tile diagnosis 0 i nckets and is 0 t special 
\ 'hejn determining the degree and advancement of 


of all the cases in our senes By this orderly method, 
we have endeavored to arrive at the normal roentgen 
appearance of bone at 3 months, as to the density of 
the cortex, the texture of spongiosa and the general 
conformation and definition ot normal epiphyseal devel¬ 
opment From this standard we have judged all aber¬ 
rations which showed any degree of deficiency whicn 
could be attnbuted to insufficient inorganic salts as 
positive roentgen evidence of nckets In no baby m 
this senes had the roentgenologic signs advanced to 
a degree of more than early nckets The majonty had 
only the “premonitory” signs which we interpret upon 
the general loss of density of the thinned-out cortex m 
the shaft, the coarse, nonhomogeneous make-up of the 
spongiosa together with slight cupping and blurred 
epiphyseal margins and the almost universal spreading 
of the end of the ulna At the roentgen examination at 
12 months all cases in which a previous diagnosis of 
nckets was made showed evidence of healing, with the 
exception of one case An examination made at the 

Table 2 — Age of Onstt of Rickets and Age If licit 
Healing II as Rated* 


Clinical Dlagno®!® Roentgen Dlagno®!® 


Age 


" month® 
r month* 
12 month® 
24 months 

Total 


Positive 


Positive 

Clin! 


Room urn 

cally* 

Healing 

ogram 

< 

0 

5 

11 

3 

15 

4 

C 

<i 

c 

0 

0 

— 

— 

__ . 

Cl 

IS 

22 


Healing 

0 

4 

1C 


• Positive clinical fin-line? d velopcd before roentgen tlgn- 
wns noted earlier by roentgenologic examination h 


Healing 


. 1U 
Thrt ■ 
\ tt ’ 


\ r 

t X «, 

r F 
V 1 


1 X M 1 Ki\k- He — 

1 ei ! \ XI \ i 

n j ~ ' ci K >- 


Neat- ef 

<Jx-c .) 19 

'•S-.h, 


twentv-fourth month showed definite signs of healing 
Twentv of the 22 positive cases showed complete repair 
\\ c should like to mention a feature of our rocnt-eti 
findings in some ot the cases without an attempt 0 at 
explanation that is the predominance ot the rachitic 
process in one or the other oi the structures ot the 
wnst 1 he same phenomenon was sometimes found 
aunng the healing process 

Xo patient m our senes had osseous changes around 
the wnst joints to such a degree as to male necessarv 
dmerentiation between nckets and other nutntionS 
disorders with similar roentgen charactenstics 
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AG] or OISSIT i r i 

Since the palicnli, ,ui f.,st cammed clmralfv at to2 o^'teaspoo.iMs^Tt Tlhe A? TT*' 1 
a vci y caih' age, an oppot tunity was presented to deter in" the summer +w c ^ at * 16 ^ Ixt 1 ,nont ^ Dur- 
nnne the age of onset of the signs o nchetJ ( A t The , 6 agents were ^continued 

£95s£ESass» 


Jour A M A 
Nov 19, 1932 


an 

one 


In Ihc fit st biitinia ^ f t .K < V2£’?“ other as a„„ rach „.c 

condition rioxelrmerf .„ o__ .. . .\ (C Hjghty-four were given wosterol. and nf 


condition dc\ eloped dm mg the second ycai It will be 
noted that the high incidence lecoulcd in the contiol 
gioup m the second jeai has been markedly reduced by 


T uit 


l—Com fan ton of I nine of Cod Lmr Oil mid 
1 io r/< i ol * 


A !(>>■(< ro! 


T otnl 
Nitiitln r 

si 


rmiim iiiokri« 
- > -- 


Cad 1 l\ or fill 


this number 2 r, or 25 per''cent,'showed^evident of 
nekets on at least one examination and of the 55 enen 

™ 0l1 ' 10 c or 18 cent, developed rickets 
(table 4) De Sanctis and Craig 7 found that 3 tea- 
spoonfuls of cod ner oil per day protected 97 per cent, 
that 10 drops of viosterol 100 D per day protected 
// per cent and that 10 drops of viosterol 250 D per 
day protected 81 5 per cent of 123 patients observed 
for a period of three months Wilkes and his 
co-workers 8 beginning at 2 weeks of age, gave 3 mg 
of wosterol per day to 8 babies At 3 months of age 
one premature infant in this series showed rickets 
Hess Lcw'is and Rnkin J gamed almost complete pro¬ 
tection in 60 patients, studied through the autumn and 
winter, by the administration of from 10 to 20 minims 
the antirachitic therapy cmp1o\cd in tins senes The ^ ^5 cc ) °f viosterol daily Barnes, Brady and 

records show definite clinical impro\cmcnt in 18 of the J a,nes >" in a study of 216 infants from December to 


Number 

21 


l‘<r tail 


'total 
Ntuubi r 


J > 0'.ltl\e K!(kt ts 

-A_ 


Number 

10 


l’i r Cent 
IS 


Mi flint! Ion tuis •darted nt soroud lttomlt of age ilh-rontlnmd in 
Mtimner months next of tod Hvtr oil, n tonspoontiil dullj to sixth 
month, tluu 2 or 3 luispoonfula tlnflj, do*o of tiodcro), 10 drop* dull) 


Jattci, while under observation, with no increase in the 
dosage of the antirachitic agent In three of them, 
linptovcmcnt was noted in the sixth month, in six*, by 
the twelfth month, and in nine more, In the twentv- 
l cm th mouth 

Roentgen examination revealed evidence of rickets 1 i 
5 cases at the third month Fifteen new cases were 
found at the sixth month At the twelfth month we 
found positive signs in only 2 babies who had previ- 
onsh been reported as giving negative results At 
24 months all of the babies showed evidence of healing 
or complete repair Healed rickets would constitute 
a restoration of densitv, contour and a definition of 
bone and epiphvscal structuies 

iMurxo or mi orations 

The earl) htciaturc on a new pioduct is confusing 
as to dosage and the results to be expected \\ c finalh 
adopted the dose of viosterol at that time advised In 
Hess, who said this agent was bv far the most potent 
antirachitic substance 4 and who suggested that the 
] ropln lactic dose foi normal babies should he from 
8 to 10 minims (fiom 0 5 to 0 6 cc) per dav He 
also stated 5 that thcic was little occasion for giving it 
m the summer, and that it faded to prevent or to cure 
infection of the uppci respirator) tract oi anemia The 
use of viosterol was begun at the second month and 
most of the patients were given a dosage of 100 D until 
between the sixth and the tenth month of age when 
because of a change the manufacture! s made m the 
potency of the product, 250 D was supplied In no 
patient receiving wosterol weie there am symptoms of 
i - • ■ - • fever, loss of 


April, determined that 3 teaspoonfuls of cod liver oil 
a da )—1400 rat units—protected or cured 95 per cent, 
and that viosterol—1250 rat units per day—protected oi 
cured 40 per cent 

IN FLUCKCr Or LIGHT THCRAPV. 

Foi mail) years the value of sunlight oi as a substi¬ 
tute, the ultraviolet ray has been recognized Recent 
observations have confirmed this opinion, and Peyer 5U 
places sunlight first m his list of the four antirachitic 

Tabic 4 — Comparison of Stations 
Per Cent 




Riekots 

_A_ 

Dose 

-A ___ 

Dura 

tion 

of 

Experl 

went 

Observer 

Number 

Casts 

VIOR 

terol 

Cod ’ 
Liver 

on 

Xlo« 

terol 

Cod 

I Ivor 
Oil 

De Snnetis Crnlg 

12J 

23 

18% 

3 

100 D 
230 D 
10 M 

2 Tsp 

3 mo 

W likes et a! 

S 

12% 


3 Mg 


3 mo 

Hess Lewis Rlvkln 

GO Almost 
nil protected 

10 20 M 


G mo 

Itnrne® Brndy James 

21G 

GO 

u 

10 M 

3 Tap 

C mo 

viltehcl! Coley 

3u8 

23 

IS 

10 M 

" Tsp 

2 yr 


agents sunlight, ultraviolet ra), cod liver oil and 
wosterol as does Levme, 11 after a study undertaken to 
evaluate the methods of increasing the blood calcium 
to a normal level The amount ot time spent m the 
sunshine has been lecoided and tabulated bor tins 
treatment the babv vv as stripped, except for the diaper, 
and placed m the sun for graduated periods of from 
hve minutes to one hour a day as the tolerance of the 
hypercalcemia, such as vomiting slight fever, loss of .skm increased The time of exposme was giadual \ 
weight drowsiness or peculiar mental conditions, oi any advanced as the season became warmer, so that the 

urinary changes due to the administration of the duig ,l 0 f the nuddav summer sun was avoided in our 

nor were loentgen evidences of excessive healing noted .- 

In one case it was thought that there was evidence of 
hypercalcification at the anterior fontanel The dose 
of cod liver oil was one-half teaspoonful twice each 


climate sunbaths mav begin in Mav and be continued 


I D 


4 Hess, A r Rickets 
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. . , 1} n the entire group fed cow s milk 32 per cent showed 

with almost uninterrupted regularity until late evidence of nchets while m the control group 

September For all the children m tins senes sunlight d d nckets 

was advised and in 33 children this ^ d mdk e {ed t0 29 of these babies 

earned out in what was believed In us to be sufhaent - and 15 ^ cent showed 

dosage and with sufficient regularity Of this number Cod liv er oil was u ea ior ^ ^ ^ recened 

3, or 9 9 per cent, derdoped nckets M * t ejow ^ ^ de , eloped this condition Of the 

prevalence noted m anv part ot „ hole num ber so fed, 17 per cent showed signs of this 

disorder, while m the control group <34 per cent devel¬ 
oped nckets Acid milks were fed to 12 babies Four 
of them receded cod luer oil and 8 recened viosterol 
None of those who received cod liver oil developed 
nckets, and of those given viosterol, 12 per cent 
showed signs of the condition Of the 12, the disease 
was recognized in 8 per cent In the control series 
it was present m 55 per cent 

From a study of the aforementioned data, it is again 
observed that "diet is not the important factor m the 
production of rickets that it formerlv was thought to 
lie and also that in this senes the greatest protection 
against nckets was obtained for the babies who were 
fed diets recognized as being most deficient in anti- 


(table 5) 

T'hle 5—Influence of Smtlmhf and L Itra-ioUt Ra\s* 


Xumber ot Cfl'f! Therapy Employed 
32 Sunlight 

o.> Violet TOY 


Per Cent Pickets 

9-9 

lib 


* These 

lowest Incidence 
received light therapy 


patients also received either viosterol or cod liver oil The 
dance In the whole ferle va« attained In thl= group vhieh 


Gerstenberger and Hartman 1 ~ and more latelv, 

Vollmer 13 have determined the minimal amount of 
ultraviolet rays necessary as a preventive In our 
senes 22 children received at least this amount, and 
onlj 3, or 13 6 per cent of them fell into the rach.tic rach]tlc substa * ce 
class From this we determine that the best antirachitic 
agent at hand today is a sufficient amount of direct 
sunlight and that the ultraviolet ravs are an entirely 
satisfactory substitute in the w inter months Since this 
group was evenlv divided both as to numbers and 
results between those receiving cod liver oil and those 
receiving viosterol no discussion of a combination ot 
these agents is possible 


SEASONAL INCIDENCE 

That nckets is more prevalent in the winter and 
spnng months is well recognized It mav be of interest 
to note that in this senes the signs of nckets were 


INFLLENCE OF DIET 

In this series of 139 babies 32 were breast fed 
(table 6) Of this number 7 were given cod liver oil 
and 25 received viosterol Of those receiving cod liver 
oil 14 per cent showed evidence of nckets while 
12 per cent of those receiving viosterol developed this 
condition Thus, 25 per cent of this group developed 
rickets while in the control group 35 per cent of the 
breist-fed infants developed nckets 

Cow’s milk and cane sugar was fed to 27 babies Ot 
these 9 received cod liver oil and 18 received viosterol 
Of the 9 given cod liver oil 44 per cent developed 

Tunc 6 —Influence oj Dirt ^ 



Table 7 

—Seasonal Incidence* 




Clinical Examination 

-A . . 


Month Jnn 

Ft b Mar Apr 

Hay June July Aug Sept 

Oct Nor Dee 

dumber 4 

4 0 a 

4 0 10 1 

Roentgen Examination 

A 

1 Q 3 

s<?a«on 

Winter 

Spring Summer 

Autumn 

Number 

G 

7 5 

4 


Per Cmt Ricket* 


Itrrn ( nitlk 
i hit * milk nml rnno 
( ow < milk nml limit 
Hr* n t nml cow milk 
\rl I ml k 


Nuinlier 


View Coil Liver 
terol Oil Control 

V2 14 3 : 

44 44 AZ 

\ \Z 

21 1 04 

12 0 


< r Mrr protMtrn "u nflorlwl In tho-. 
m< t ilit 4 \ n\ [\ nntirirhUIr <iualit> 


pat! nt** who wore on <h*»t« 


lieket- while ot those receiving viosterol the same 
percentage showed evidence ol this disorder Cow s 
milk modified with one ot the virions imlto=e and 
(k\triu mixtures vvis used tor 39 pitient- m this 
sines <*i whom 20 were given cod liver oil and lb 
v"i'Urol Of tho-. wlio received cod liver oil 15 per 
nm developed ru.hu- -mil 32 per cult ot tliO'e reccn- 
mg m ourol enveloped evidence ol tlirn condition In 

1 N ** - 11 Tr » t -1 Pr M y, f r , . 


* Roentgen studies -wire made only tour times In each case at 0 C 12 
nml 21 months bcnce tbc rarlatlOD fn findings In the table 

more often noted dunng these months (table 7) Thus 
m Januarv 4 cases were first diagnosed, in Februarv 
4, in March, 6, in April 5 in Mav 4 in June, none, 
in Tub 1 , m August none, in September 1 , m 
October, 1 in November 2 and in December 3 
The onset of rickets does not occur according to the 
usual seasonal influence as shown m the chart for the 
roentgen examinations because of the longer interval 
between these examinations as compared with the 
clinical ones and due to the fact that these children 
were continually under antirachitic treatment Sin 
children first showed roentgenologic evidence of tins 
condition in the winter 7 m the spnng 5 m the sum¬ 
mer and 4 in the autumn 

COXCLLSIOXS 

1 Culver cod liver oil in doses ot 2 or 3 teaspooniuls 
dailv or vioUerol in doses ot S or 10 drops dailv 
exert a definite influence agamst the development of 
nckets and In either treatment severe or even mode-- 
ntelv marked nckets is prevented in babies who live 
m good livgienic surroundings 

2 In spite ot the atoremcntioned therapv ?? 3 ntr 
cent oi patients *hovv clinically mild nckets T n ISO 

poMtnr tlK CL ' C '' tHC r ° cntgcn flndln S^ were 

5 The administration oi cod liver oil m the do-i , c 
mmtnncd compludv protea- 82 pa cent o: t f,c 
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Jour A M A 
Nov 19, 1932 


arc concerned the utilisation of calcium ,t „ mamfest tint n 
conservative opinion must be maintained 3 

J?f ^ Victor Grelnedaum, Cincminti For the nast 
eight vears m Cincinnati, work lias been m progress 1 on tlw 

obsen-atmus* have C r C, ' t,0n °! and 3 ,M,mbcr of ^cresting 
findmir M ol n ’ ade At first - many nncst.gators were 

wr,Jf J ,h " r «W>P» of ll, t 


patients, while the ffiven dose of viosterol completely 

nmount' of } , PC \ ^ "i sp,lc of lhc fact the 

amount of Mosteiol has a little more than twice the 

amount of yt.inun D contained m the daily dose of 
cod hvei oil J 

4 The lowest puxalence of nekets 9 9 per cent 

oeem ret amontr those t^nen sunbaths in summer and , . f - -..«.. Be .. HsranJ s oi me 

Mosteiol or cod h\ei oil in u mtei The ultraslolct ray undcr 1 >’ ear of a sc positive for rickets At 

is a Mtisfactoiv substitute for sunbaths, the incidence a i " iy assocmtcs a » d 1 were studying our group of 
oi tickets m those so tieated being 13 6 net cent entlf )ZT*u "T cd dunn » pregnanc ^ we a PP a ^- 

5 In lhc causation of nckas U.crc' must be other 

factors than a deficiency of Mtamm D—a comparative Mitchell and I reported to this section about four rears ago’ 

‘ . ' f VC ^ roe,1 tgenograms of the wrists at frequent intervals and 

iound that these pictures, which looked like rickets on the first 
examination, proved to be physiologic changes from a study 
of the subsequent pictures Therefore, we made no diagnosis 


deficiency of \ilamm A. as expressed bv De Sanctis 
.uid Craig, 11 a deficiency of mmeials in the diet as sug¬ 
gested In \\ oton 1 or perhaps some other as yet 

unrecognized agent m w Inch the influence of light possi- of rickets on the basis of one'roentgen ^^nimaUon'As’ 

, P 1,1 ^ ^ impoitnnt a pait as it does ill the actuation result, the percentage of diagnoses of rickets from the roent- 

of eigosterol geographic standpoint lias been materially lessened in sub¬ 

sequent studies In the later report, we showed that no infant 


MJVIRXCT or DISCUSSION 

Div Cn \ri is] Bi oow, New Orleans In New Orleans, 
rceentls I made an imestigation of our commission milk supplj 
and was struck with the following facts 1 There was an 
insufficient amount of calcium and phosphorus 2 There was 
an improper ratio of calcium oxide and phosphorus pentoxidc 
In a series of controlled cases, in which an amount of dicalcium 
phosphate equal to 4 per cent was added to the daily forage of 
cows, readjustment of the chemical content and a proper ratio 
of these respective salts were established within a short period 
of time Knowing that the sources of supply of tins salt from 
foods other than milk arc negligible, it can now be readily 
understood how necessary it is to ascertain just how much of 
the eleven nccessarv elements that the bodv requires is contained 
m vegetables, cereals milk, and so on Dr Weston has been 
agitating the use of inorganic salts for a great many y r cars, and 
I wish to acknowledge a debt of gratitude for the inspiration 
he lias given to me m nn particular observations It is not 
mv desire to either discredit the successes attending the use of 
cod liver oil or to miplv that protection cannot be gamed by 
the use of viosterol, nevertheless I do feel that the addition 
of dicalcium phosphate to the diet of the average child will 
protect and cure a greater number than is now being observed 
with the present antirachitic thcrapv Let us revert, if vve can, 
to natural tilings Let one combine, if lie likes, dicalcium 
phosphate, sunlight and cod liver oil, or concentrates, possibly 
only a small amount of the third will be necessary It appears 
to me that the number of cases of rickets to be seen in the 
future will be much less than those that are occurring at tins 
tune 

Dr Wilt rut Weston, Columbia, S C I congratulate 
the authors on the conservatism of their views This is a sub¬ 
ject that physicians can no longer afford to become too dogmatic 
about It appears that there are several factors concerned in 
the deposition and utilization of calcium and phosphorus, and 
at this time it cannot be said winch one of them may be the 
determining factor I am not sure that those who discuss this 
matter always have clearly m nnnd the distinction between 
osteoporosis and rickets It has recently been learned that 
there is a community of interest between the mineral elements 
and probably also the vitamins and that they work in an har¬ 
monious manner under favorable circumstances Both iron and 
phosphorus arc concerned in the utilization of calcium Of 
course, as Dr Bloom emphasizes, one must be sure to have a 
sufficient amount of both calcium and phosphorus, to obtain 
satisfactory results Analyses of milk demonstrate that the 
mineral elements are extremely variable From 9,000 to 20,000 
narts of calcium per million will be found Phosphorus is less 
variable, as the difference will be only from 6,000 to 7,000 parts 


who had received eleven minutes a month of ultraviolet radia¬ 
tion continuously for at least three months developed rickets 
I therefore should like to ask two questions First, were series 
or roentgenograms of the wrists taken ? Second, what was the 
amount of ultraviolet radiation given, and was this ultraviolet 
radiation given regularly or not’ 

Dr Martha M Eliot, New Haven, Conn It has been 
suggested that it would not he inappropriate to report briefly 
studies just being completed of the value of salmon oil m the 
treatment of infantile rickets In 1931, Tolle and Nelson 
reported that oil prepared from the waste products of certain 
species of salmon was twice as potent m vitamin D as a good 
grade of cod liver oil and equally potent in vitamin A Recently 
samples of oil from the waste products (body fat) of three 
species of salmon, Pink, Chinook and Sockeye, have been tested 
clinically and found to have a prompt antirachitic effect Thir¬ 
teen infants with active rickets were given salmon oil m doses 
of from 10 to 20 cc daily (average dose, 13 8 cc) The oil 
was taken and well tolerated without gastro-mtestmal upset 
In all cases hut one (an infant with a severe infection) the 
response to treatment was prompt, fresh deposits of hme salts 
appearing m the rachitic metaphysis at the end of one or two 
weeks, and return of the calcium or phosphorus m the blood to 
the normal level occurring also m from one to two weeks’ time 
Craniotabes disappeared rapidly Biologic assays of the samples 
of oil used are being made by Dr Nelson at the Bureau of 
Chemistry Vitamin D assays of two samples have been com¬ 
pleted and show that each is at least twice as potent as a good 
grade of cod liver oil Assays for vitamin A are not yet 
finished The salmon oil used was undoubtedly a more potent 
antirachitic agent than the usual good grade of cod liver oil, 
and clinically compared favorably' with viosterol in the rapidity 
of its action Tolle and Nelson estimated that the waste from 
the canning industry would yield a supply of 1,000,000 gallons 
of salmon oil annually If this quantity of salmon oil, a source 
of vitamin D as yet untapped for human consumption, was to be 
put on the market as a properly standardized food and supplied 
at low cost through the usual channels for distribution of food, 
one of the great nutritional needs of children would be more 
easily and more adequately met 
Dr F Thomas Mitchell, Memphis, Tenn With regard 
to examining the blood, we were not able to do that These 
were all private patients I was somewhat disappointed m 
being unable to perform these tests until recently I observed 
an article by Hess, who stated that chemical examination of 
the blood may at times be misleading, because he is finding 
that calcium and phosphorus determinations do not always 
tally in exact measure with the amount or even the incident-c 
of rachitic observations as reported bv clinical and roentgen 
examination I have not had experience m the use of added 


10 to 1,000 parts per billion If it is true that all these elements 
A C, and Craig J D A Study of the ProphyJact.c 


million In the determination of iodine, variations are from ca i clU m to the diet, m an experimental way in the prevention 
* __if ,<• i c tnip that a 11 these elements Jr m entirelv nossible that much of the ingested 


Value 'of Vonous Anti Rachitic Agents, Arch Fed,a. 48 595 (Sept) 
rood ractors Other Than Vitamin D in Rickets, 

J A 


15 1 V S A% 4 V 529 (Feh 22 ) 1930 


of rickets It is entirelv possible 
calcium is not absorbed and that additional calcium or other 
minerals added, in addition to the known antirachitic agents 
would be useful There wasn't any deficiency in the diet of 
these children, as diet is generally understood Their rate o 
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,t the name qumtdtne, »h,ch ttas free, thus began a con- 
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Sir fdeas Wt h regard 

either to diagnosis or to the prev entire treatment ofthe c 

The radiation used m these senes did average at least 
eleven minutes a month That one niay find nchets and another 
one might not find rickets in groups of babies is entirelj pos 
sible We made a positive diagnosis on even hab> which h d 
at least two even though ven mildlj developed, 
ordinanli called rachitic changes I speak of the clinical 
diagnosis \\ e had to do that in order to get enough positive 

two^antirachittc^gents^l'^m^de^^Si^ite^to have in qu tntne probably both the third and fourth (see 
rnv knowledge increased with regard to the use of salmon oil formula) are levorotatory m effect, and there is a lie 
I had not until now known that salmon oil was even active 
as an antirachitic agent Cod liver oil concentrates or cod 
liver oil tablets were not used in this series at all 
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romvula at quimdine and quinine- The asymmetric carbon atoms 
arc numbered. 
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CrFICACY OF QUINIDINE IN 

J P SANDERS, MD 

CASPIAN A, LA 

AKD 

AY T DAAVSON, M A 

GALVESTON, TEA AS 

Quimdmc is worth consideration m connection with 
the treatment o! malaria In some recorded cases of 
urticarial, 1 asthmatic or anaphvlactoic],- or corvzal* 
reaction to quinine, quimdine has been found to produce 
no such annoving side effect While such patients are 
not numerous even one of them presents a troublesome 
problem, and it is in the hope that quimdine may be 
found useful in some such cases that we call attention to 
this drag, a natural alkaloid of cinchona, the anti- 
malanal value of which has been wadelv attested 
Quinidme, an optical isomer of quinine, was dis¬ 
covered in 1833 by Henrv and Delondre In 1834, 
‘deceived bv the analogies between quimdine and 
quinine,’ thev decided that quimdine was merelv a 
hvdratc of quinine ’* In 1847, Wmckler discovered 
the alkaloid now known as cmchomdme and applied to 
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lev orotatorj r balance 

The source of quimdine is cinchona bark, in most 
varieties of which it is the least abundant of the 
erv stalhzable alkaloids commerciall} separated In 
1929, the bark extracted b> a large quinine works 
averaged 4 935 per cent quinine and onl} 0 14 per cent 
quimdine 0 A variety of Cinchona ledgenana exists, 
however, called Chmidimfera,' in which the quimdine 
content mav he verv high, showing quinine 186 per 
cent and quimdine 3 S6 per cent m recent anah sis,' 
tins variety is not widely known and has probably not 
been much cultivated The chief impurity likely to 
be present in quimdine is hydroqmmdine (from 6 to 
30 per cent), 5 which has been shown by Giemsa and 
Werner 1 to possess high antimalanal actmtv , this has 
been confirmed by Bevil 9 Rabe 50 has succeeded in 
preparing quimdine by suitable chemical treatment of 
quinine 

The lethality of quimdine for mammals is probably 
greater than that of quinine, as judged from observa¬ 
tions on the cat, 10 rat 11 and gumea-pig 13 The subcu¬ 
taneous dose of quimdine in terms of anhydrous 
alkaloid killing 50 per cent of a group of thirty small 
male gumea-pigs is about 130 mg per kilogram against 
about 200 for quinine Hy droquimdme is possibly 
slightly less toxic than quimdine 12 All three alkaloids m 
doses nearly or quite lethal are likely to cause clonic con- 
v ulstons m the guinea-pig, and probably in man, judging 
from the observations of Lavier on five ca^es (three 
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l.Ual) of poisoning of Fiench soldiers with quinine, 1 " 
tlic dose was about 16 Gin of the hydiochlonde/m 
solution, by mouth No complete physiologic analysis 
of these convulsions has jet been made "Useful 
Dings*' 1 cionummis in amiuilat fibrillation dosage of 
s giains (0 324 tun ) of qumidmc sulphate four times 
daih Uornoi H has gi\en as high as 150 giams (9 7 
Gm) a daj in auiicul.ii filn illation, but this appears 
ten high 

Qumidmc and quinine appeal to be laptdly absoibcd 
horn the intestine, jiaith destioicd m the liver 10 and 
niout oi less laigch c\cicted in the mine depending 
on the nulnidual, and m 5 giain doses usually gne 
use to a urman ttiibiditi with potassiomercuric iodide 
leagcnts 

Qiiiiudme has come into pi eminence of late veais in 
lonnection with the tiiatmcnt of aunuilai fibrillation 
Quimriinc sulphate ho\\c\ei has been official m the 
l F rharm.uopci.i since 1884, ha\ing apparently been 
included because of Us antimalarinl efficacy now largeh 
t oi gotten 

1 lie caihest laigc scale tbciapcutic. obscnations on 
qiunidinc were made In the Madras Clunchona Com- 
mission in 1866-1868 in southern India “Month at 


O Snr cini| cm <lont tries mortals (1 intoxication aigtit. 
par li quinine Hull Sac path exot fi l 184 1931 

N Ilnrmtr A A hi discussion on Harrier, C W rhe l- m: 
Oiiinnlmc in tlie Treatment of I clopic Rlntlmis, 1 A M A HU /Ha 

<V jT RcpoVtsQf tlic Madras Cliuiclioria Commission Contained m Hlue 
lt.*ok Return rast India (Ciiiiicliona Ciiltnation) 9 
I ondon His MajeSi - Matioticrt Oflice, 1*»U Out of print, 193- 
Sjmim l»v Pinion footnote 


stations and in localities known to be malarious,” their 
l epresentatn es used quimclme in 1,040 cases of fevers 
considcied “of the true paioxysmal character caused be 
malaria” and m 1,025 cases the “febrile paroxysms” 
ceased, a percentage of clinical cure of 98 5 per cent 

Since the discocery of the malarial parasite, the anti- 
malarial efficacy of quimdme has been confirmed b} 
German, 1 British, 10 French 17 and Italian 18 workers on 
totals of more than 400 cases of benign tertian and 120 
cases of cstrvo-autumnal fever, and 11 of quartan Some 
hace classed the drug as inferior to quinine, some as 
superior, and some as of equal value 

Ihe toxic effects reported from quimdme treatment 
aie stukmgly similar to those of qumme The Madras 
Commission 10 in a leport on 846 patients treated with 
doses of from 2 to 20 grains (013 to 1 3 Gm ) of 

10 (a) MacGdchrist, A C flic Relatne Therapeutic Value m 
Malaria of the Cinchona Alkaloids—Quinine, Cinchonine, Quimdme Cm 
ehonidinc and Quinoidine and the Two Dematives H) dro-Quinme and 

I tlnl H>dro Cupreine, Indian J M Research 3 1, 1915 1916 (6) Acton, 

II \Y Researches on the Treatment of Benign Tertian Feter, Lancet 

X 1257 (June 12) 1920 (r) Medical Research Council, Clinical Com 
parisons of Quinine and Quimdme Special Report Series no 96, London 
Ills Majcstj s Stationer) Office, 1925 (rf) Fletcher, William Notes on 
the Treatment of Malaria tilth (he Alkaloids of Cinchona London, John 
Bale Sons X Damclsson, ltd 1928 (r) Smton, J A, and Bird, \\ 

Studies in Malaria tilth Special Reference to Treatment The Cinchona 
Alkaloids in the Treatment of Benign Tertian Malaria, Indian I M 
Research 10 725 (Jan ) 1929 (/) Sinton, J A Summary of Experi 

meuts Made in India on the Value of the Different Cinchona Alkaloids 
m the Treatment of Malaria, Records of the Malaria Surtey of India 
1 429, 1930 

17 Mirehoux R Tous Ics alcaloides du quinquina possident la memo 
action ctiratne sur le paludi-mc, Bull soc path exot 12 307, 1919 

18 Ascoli V Afctini nlcaloidi della china neila cura della malaria 
Policlinico (scr prat ) 33 170 (March 15) 1926 Lega, G II chincto 
la cmconina la chinidina neila cura della malaria Rn di malariol 
T 629 (Sept Oct ) 1928 
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icasons First, it was the method used in the 39 cases 
in which qitinidttic was admimsteicd. and. second, m 
such small quantities w r c thought any difleience between 
the two dings might be accentuated 
'J he obscnations in 1931 on qunudine and quinine 
wcic earned out in 123 patients until malaria tieated bv 
one of us (J P S ) at Caspiana, La In the course of 
a country geneial practice. 61 patients iveie treated with 
quinine, 64 with qunndmc, mostly in alternate cases 
'1 reatment consisted of one 10 giain dose of quinine 
oi qumulmc sulphate generally m capsules, on each of 
fom consccutne da\s, each dose being given about 
tlnee horns befoie the hour of the chill m the particular 
case 'J reatment w as ordered as soon as the clinical 
diagnosis of malaiia was made At the same tunc a 
blood smcai was made and forwarded to Dr W J 


symptoms for a hundred days subsequent and a negative 
smear a hundred days or more later w as 57 per cent in 
benign tertian malaria, and 47 per cent in estivo-autum- 
nal infection Because of the difficulty of securing 
smears m some other cases m wducli “cure” might ha\e 
been obtained in this sense these figures are probabl) 
low rather than high It is astonishing that so high a 
proportion as 50 per cent should obtain with so nnld a 
treatment, especially as these patients w^ere liable to 
reinfection Only four of fort}' patients required 
further treatment within thirty days Twenty w r ere 
Negioes 

Of the forty-three patients treated with quinine sul¬ 
phate in similar dosage, all but tw r o were Negroes, and 
supposed therefore by some to have more natural 
resistance to malaria, but twenty had one or more chills 


Sandulge, of the Caddo Parish Health Unit at Shreve¬ 
port foi definite diagnosis More than a third of the 
patients had negatne blood smcais and are, therefore, 
excluded from further consideration here 

How wcic we justified in trusting that so little treat¬ 
ment would sccme the safety of the patient ? The 
answer lies in the history of the subject Wade, m 
1868 reported on the treatment of malaria usually with 
single 10 gram doses m solution He treated^ 300 
patients with qumidine and found one dose sufficient 
m 268 cases, two needed m 30 cases and three doses in 
2 cases, “to sta\ the attack of fever” Results with 
quinine w ere similar Giemsa and Werner 1 obtained 
good results in malaria with 0 2 Gm (3 giains) of 
qumidine lndrochloridc twice daih Stephens- and 
his collaborators showed that in chronic benign tertian 
malaria a 10 giam dose of quinine sulphate on each ot 
tw o successn c da} s caused temporary cure and absence 
for ten to eighteen dajs of parasites from the periphera 


subsequent to beginning treatment, the days of fever 
averaged about four, and the days to clinical recovery 
just over ten This seems to show qumidine a little 
superior, but one has to consider that qumidine sulphate 
is nearly ten times as soluble as quinine sulphate and 
contains a higher percentage of alkaloid, about 82 
against 73 per cent in quinine sulphate These factors 
may help to account for the slightly better results from 
qumidine With quinine seven of forty-three patients 
required further treatment within thirty days 

In 104 cases in wduch qumidine was used m the years 
1930-1931, a case w'as noted of slight cardiac lrregu- 
larit\, occurring an hour or so after the dose, and not 
recurring if the patient stayed in bed Two pregnant 
patients w r ere given qumidine for malaria in the fourth 
and eighth month, respectively, without any ill effect to 
child or mother No patient has complained of any u 
effect from qumidine except the one previously men¬ 
tioned, not even of cinchomsm 


1)1 ood 

°B, excluding patients with initial negatne blood 
smears, the clinical material foi consideration is reduced 
to fift\-one patients with benign tertian malaria and 
thirtx-two with estno-autumnal infection a total of 
eight}-tlnee cases In considering them it should be 
remembered that these patients were liable to r einfe 
tion though the area involved is not considered heauly 
infected In the follow-up work on these patients the 

of 1932 and by this means we have been able to list a 
“umber of “cuk” meaning * tnS 

° l " mtd showedafter this 

r s 

d s Zml ed from a reinfection Negative 

hLa ! fmear"ot, of comse, exclude presence of 

Pa ?riTesults’are°shown m the table, and may be briefly 

The resu ,, Oninidine sulphate in dose of 

summarized as fo to Q‘ , ed abrupt terrai- 

10 grams once daily for_ tour ua) ^ ^ panents 

nation of the chills ^ dose patient 

had even one more chill after ‘he h.sto , ^ „ ie 

on qumidine had days of fever The 

patients recovery averaged less than 

4he ptreen gge of "cures" judged by ab seiKeof 

_—--“■ " tii. i_TJ 


T S , C° oP ^’ 0 C Con 0 s r e cut r .ve n r)ays Only m S.mple Tertian Malaria 

tn^Tr'op 6 Sfed^l °ST (Jan ) 1918 


COMMENT 

We aie not advocating, except for experimental use 
the method of treatment used m this series the 
National Malaria Committee plan of treatment, 
e\ olved largely from the data collected by Bass -- on 
25 000 cases, calls for 10 grams of quinine sulphate 
three times a day for three or four days and then once 
a day for eight weeks Our results tend to support the 
conclusion that 30 grains a day m the initial stages is 
sufficient 20 to remove the danger of the acute attack m 
malaria With 105 consecutive patients P°®t«vc 
smears, the plan of giving only one 1C'gram doseda> 
of qumidine or quinine sulphate wa \" g !y t ^ 5 a 
to Manv of these patients w ere severely ill, tempera 
tuies upto 106 F were noted, and some patients were 
delirious All took the alkaloid by mouth, usually 
ransules but m a few cases m solution 

In evaluating any method of treatment it mus ie 

Them isTnaTural SstancTto'Semffi, varying 

.. ——— -- __ i p i 1 Wpiiiftnnl 


24 Report of the Subcommittee on 0 f Malaria Pub 
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Carriers in the ^“^K'liitBiHit of Malaria, Kerr Orleans M 
SI U%L 2 i ( ^ n kn 9 I 2 ^uct,o„ to MalinologJ, Cambnd.e Mass. 
Hanard Unnersita Press 1930 
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llic oarasitc whether it increases natural resistance or 

;r,s r:u*“S?is r « 

hi the present senes certainh does not err in that 
direction 

C0\ CLt- SIONS 

1 The antimalarial efficacv of quinidine is confirmed^ 

2 Tnal of the dnig in a total of fift)-seven cases ot 
malaria with positive smears in a countn practice in 
Louisiana in 1930 and 1931 has revealed no mfenontv 
to quinine Of these cases, thirtv-three were benign 
tertian and tvventv-four estn o-autumnal 

3 A 10 grain dose of qumidme sulphate once dath 
about three hours before chill time rapidl) remov ed the 
acute dangers of malarial fe\er m all cases 

4 The same dose once dmh for four dav s w as efiec- 
tnc and did no harm in two pregnant patients 

3 Quinidine is recommended for tnal as a quinine 
substitute in cases of asthmatic corvzal or urticarial 
reaction to quinine, or m cases of malana in which the 
response to quinine is poor 


Clinical Notes, Suggestions and 
New Instruments 

AMPLTATION OF AKM OF PATIENT WITH HEMOPHILIA 
Alfred Blaloce NLD Nashville, Tens 

This report of the successful amputation of an arm of a patient 
with hemophilia is gnen because of the unusual difficulties that 

were encountered , , _ ,, 

TBS, aged 39, entered the Vanderbilt Hospital torts -eight 

hours following an accident in which he was struck bv a truck 
He was unconscious most of the time between the accident and 
his admission to the hospital Examination showed that the 
patient was extremelv ill The sistohc blood pressure was 
85 mm of mercun and the diastolic 60 He was pale and 
sweating profuseh The right arm and hand were greath 
swollen There were ecchymoses in the region of the left wrist. 
The right hip was swollen and tender Air was present in 
the soft tissues of the right side of the chest Roentgen exami¬ 
nation of the chest re\ ealed fractures of seven nbs on the right 
side, three of the nbs being fractured in two places Fluid was 
present in both pleural cavities 

The patient was gnen 600 cc of salt solution mtrav enouslv 
immediatelj after entering the hospital The sistohc blood 
pressure rose to 100 but declined m a short while to the previous 

. ., . . _r_ _ c „ ut ~ 


ABSTRACT OF DISCUSSION 
Dr V J Saxdidce Shreveport, La In the northwestern 
section of Louisiana, where this work was done, conditions 
were favorable for doing the work Man> of the patients are 
plantation Negroes, who are luing for the most part in 
unscreened homes Malaria is fairh prevalent in the section 
and numerous ba\ous ponds and small bodies of water furnish 
ideal breeding places for anopheles mosquitoes These Negroes 
seldom move far and the doctor is in rather close contact with 
the patients most of the time Except in a small percentage of 
cases if the patient relapses Dr Sanders would know about it 
He is ill more direct contact with his patients than most citi 
doctors In plantation practice on the riser sections, if a 
Negro doesnt get well the planter wants to know about it and 
lie gets in touch with the doctor Thick smears were taken at 
the time clinical diagnosis was made These thick smears 
were stained with Gicmsa s stain Ac felt that with this 
method we were able to find a higher percentage of positnes 
than w tth the ordmars thin smear method As ev erj one know s, 
a negative blood smear docs not necessanU mean that the 
patient has at that time no parasites in his blood Follow-up 
slides and follow-up clinical histories were taken on a few of 
these cases b\ Dr Sanders himself A public health nurse from 
Shrcieport took most of the follow-up slides and clinical his¬ 
tories Part of the follow-up slides were taken in duplicate 
and one s Ci s cvi t the United States Public Health Service 
I alwnton at Greenwood Miss as a check. The follow-up 
histories taken In the nurse were unbiased Neither she nor, 
m most cases the patient knew which alkaloid had been gnen 
The nurse questioned closeli as to the number of chills, dais of 
feicr and number of dais of convalescence after the initial 
dos C The percentage of error should be about equal m the 
two scries of cases \ f C w patients cannot take quinine because 
of an idios\ncras\ When sucli patients contract malana the\ 
are a difncult problem Arscmcals are poor substitutes tor 
qumme m treating such cases Pl a s m0 chm is probablj danger¬ 
ous m a small percentage of cases and is not effective in estiio- 
amun nal malaria In the cases reported here I am convinced 
lint qumidme i< at least equal to qumme m its antimalanal 
\alue ll ixcurs to me that cases ot malaria resistant to quinine 
mi Jn i- sildv mproic more rapidli under qumidme therapi 


blood pressure became elevated and remained so for two hours 
when again it declined to a low lea el A second transfusion 
caused a sustained nse in the blood pressure. 

Examination of the patient s blood shorth following admission 
to the hospital showed the clotting time to be thirtj-five 
minutes The red blood cell count was two million, the hemo¬ 
globin 45 per cent and the platelets 360 000 It was found on 
questioning relatives that the patient had almost bled to death 
on several occasions following minor injuries Several of his 
joints had been swollen and painful at times One brother and 
two maternal uncles died from hemorrhage. It was stated that 
the patient s maternal grandmother had spoken of relatn es of 
hers who were bleeders, but information on this point was not 
definite. 

The general condition of the patient was much improved the 
da} follow ing his admission to the hospital The blood pressure 
was normal The right arm and hand were greatl} swollen 
and there was an absence of sensation and motion of the right 
hand Two davs later the swelling of the right upper arm and 
forearm had defimtelv lessened and beginning gangrene of the 
right hand was noted A line of dermarcation was present just 
above the wrist. The gangrene was at first of the drv tvpe. 
Large blebs containing clear fluid later appeared on the right 
hand Thirteen davs following his admission to the hospital 
the clotting time was one hour and fortv-five minutes At that 
time the dailv subcutaneous injection of an ovarian preparation 
obtained from the fetal fluid of cattle was begun. One week 
later the clotting time was two hours and five minutes After 
the patient had been in the hospital lour weeks the right fore¬ 
arm became red and swollen and the right hand bled slightlv at 
each dressing The temperature rose to 104 F Three dajs 
later blood began to =purt from an arterv at the base of the 
thumb This was controlled bv the application of a tourniquet 
above the wtisl The patient was then taken to the operating 
room 


i ne patient was prepared for an amputation across the mid- 
portion ot the upper arm This was penormed under nitrous 
oxide-oxvgen anesthesia supplemented bv a small amount of 
ether A tourniquet was not applied proximal to the site ol the 
amputation as it was feared that this would result in hemorrhage 
into the compressed tissues Hemostasis was procured bv 
ligating with catgut ties previous to its division even bit of 
;, 0U , t ’Q ue ^opting the skin The bone and large vessels were 
divided at the same level as the skin as it was reared that the 
'bf” 1 lro ™ thc surrounding tissues would result m 
hemorrhage that could not be controlled. N'o attempt was made 
to close the skin over the end of the stump ItTh C o™£ 
oi the operation there was a small amount o f oozing trom thc 

F-v- it- ot Sai-rott oi VarJ-r'il H 0 n a J 
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Miiall \csscls An attempt was made to stop this by applying a 

,a . . ac,d 10 ™ Dll 

\ slow hm stead) loss of blood continued for more than two 
necks following the operation At this time a thromboplastic 
substance was gnui In month, but it is behexed that the cessa- 

r V, ,C "!° ff S". aS < l,C 10 t,!C fact tl,at llie spaces 

loss of iT | UnCrCC F S V” DlIn,,R (hc I,cnod m whldl the 
os of blood occurred, .a direct transition was g.xcn approxi- 

nintch exerx third da\ ns. 

I he patient xxas discharged from the hospital scaen weeks 
tollowmg the operation The amputation stump had healed 
1 he elotting tune was two hours 


S I !U \t HIM A 4 ?! REPORT 01 CASE rOU OWING INJEC 
TtO\ Ol IlOMOGb NOGS SERE M 


Jour A M A 
Nov 19, 1932 

Since Comparable quantities of this pooled serum were used 
„c„, a rlv three Cher persons ,v„h„ ut decoT.rS 

Four weeks after the use of the immune scrum, a senes of 
skin tests were done on the patient with the results shown m 
the accompanying table Of fourteen persons similarly tested 
with the immune serum, the patient alone reacted positive!) At 
the same time, Prausnitz-ICustner * tests were made by injecting 
0 1 cc of the patient s serum mtracutaneously into four normal 
persons then injecting 0 0] cc of the immune serum into the 

S d s,lc t s 011 the blowing da) Two of the four persons 
showed positive reactions m the prepared sites, although the 
neighboring normal skin was not sensitive The patients blood 
not tested for precipitms against the immune serum until 
none^ CtlvS aftCr ! lc first ‘njecf’on At this time, it showed 

COMMENT 


I'UJMR Doom, M D Kent, Conn 

\ box, aged 14 xenrs returned to hoarding school, Sept 28, 
PHI, for the opening ol the term Because he came from a 
ucirnlx m which pohoimehtis was then epidemic and because 
he had been mtmntelx associated with an older brother who 
xxi*> acntelx ill at home, the ho) was isolated m the school 
infirnnrx at once and remained there throughout the period 
eoxcrcd m this report On the morning of October 5, the older 
brother dted ol hultnr pohoimehtis In the hope that it might 
hnxc some prophxlactic effect, the xounger box xxas gixcn an 
intramuscular injection ot 45 cc of fresh immune serum in the 
left buttock He had had no signs or sxinptoms of aii) illness 
On the morning ot the third da\ after the scrum injection, he 
began complaining of headache, stiffness m Ins neck, and pam 
in the left groin His temperature had risen from normal to 
382 C (1007 F) His face was flushed and he seemed quite 
imcomtortablc There xxas definite swelling and slight tender¬ 
ness ot the inguinal, conical and left axillan lxmph glands, all 
ot xx Inch had been normal on the preceding cxcinng There was 
also a suggestion of generalized hxpcrcsthcsia and questionable 
stiffness of the neck but otherwise the examination xxas entirely 
ncgatixc Apprehension pla)cd no part m this picture, as the 
box knew nothing of the nature or outcome of his brother s 
illness \t this time, it xxas assumed that the patient xxas m the 
carl) stage of a pohoni) clitis infection despite the fact that the 
spinal fluid xxas negatne How'cxer, within three hours of 
the onset of the headache and rise in temperature, edema of the 
face dexeloped, particular!) about the exes Conconutantlx, 
reddening and induration appeared about the site of the scrum 
injection, and, within an hour or so, urticarial wheals began 
breaking out oxer Ins whole bod) These wheals faded after 
the administration of epinephrine but kept recurring xvhenever 
the effect of the epinephrine wore off during the three daxs 
after their original appcnrancc The temperature remained 
clexated to 38 C (1004 F ) for one da), then fell to normal 
and stayed there The stiffness of Ins neck subsided after the 
first da), but fleeting pains in Ins ankles and elboxxs annoyed 
him for txxo da)s thereafter On the second and third da)S 
of his illness, a trace of albumin xvas found m the urine 
Sex enty-txvo hours after the first elevation m temperature, the 
signs and s)inptoms had disappeared and the spinal fluid xvas 
still normal Since this episode, the boy has enjO)ed Ins usual 
good health 

A careful review of the personal and the family history has 
shown no sign of any allergic tendency either in the bo) himself 
or among his relatwes Except for tjphoid vaccine and diph¬ 
theria toxm-antitoxin in 1930, he had never had any parenteral 
treatments His diet before the onset of the illness had included 
nothing but the ordinary school fare, consisting of dishes which 
he was in the habit of eating with impunity As he had been 
in the mfirmar) continuousl), one could check over and exclude 
possible atlergcmc influences xvitb unusual certaintx Apparently 
the only extraordinary occurrence between the tune when he 
returned to school and the development of the reaction xvas the 
injection of the immune serum This serum had been prepared, 
one week before its use, bv pooling equal quantities of freshly 
drawn serum from three healthy individuals who had had 
attacks of poliomyelitis two years before It had been stored 
in scaled glass containers at from 2 to 4 C , and was not only 
sterile at the time of injection but has remained sterile exer 


Clinically this case presented a txpical picture of serum 
disease Whether this S)niptom complex was (1) an allergic 
response to the injected serum or (2) an idiosyncratic response 
to some decomposition product incidental to the preparation or 
storage of the serum or (3) a coincidental occurrence without 
relationship to the serum injection it is impossible to sa) On 
theoretical grounds it would seem unlikely that the first con¬ 
sideration should be true, yet clinicians have reported a few 
instances in xvlnch the tram of exents following the injection 
of human serum suggested such sensitivity Nctter 2 saw an 
urticarial cxnnthcm until joint and gland swellings occur three 
days after the last of four successixe daily intrathecal injections 
of pohomjehtis conxalescent serum Marie, 3 while treating 
tvphoid patients with conxalescent serum, saw serum rashes 
dexelop m txvo patients, each of whom had received two mtra- 
\cnous injections at fixe day intervals, the one five days after 
the last injection, the other txxo daxs after Precipitms against 
homogenous serums were found in the blood of the first patient 


S /,111 Tests 


Intrnoutiincotis Injection (0 1 Cc ) 

XX heal 

Erythematous 

Infiltration 

Poo’cd Immune 'rrnm 

1 5 cm 

S cm 

single Immune serum 

0 

0 

Autoserum 

0 

0 

Normal human °erum ui 

0 

0 

Nornml human serum 12 ) 

0 

0 

Normal human serum (3) 

0 

0 

Norma! horw serum 

0 

0 

Tetanus antJtoiln 

0 

0 

Washed crythroc) tes (J) 

0 

0 


but disappeared m three xveeks after the rash Tezner and 
Reiter * prophylactically immunized a group of babies against 
measles by means of intramuscular injections of human serum, 
then xx ere forced to reimmunize sexen of these babies four 
weeks later because of a second exposure Several hours after 
the second injection, txvo babies dex'eloped local reactions about 
the sites of injection and later had urticarial rashes Expcri- 
mentatlx', these xvriters were unable to demonstrate a sensitiza¬ 
tion to human serum on intracutaneous injection of serum alone 
but could demonstrate sensitization when the sensitizing serum 
was injected in mixture with either xaccine or horse serum 
Nathan and Grundmann 6 treated a man xvith gonorrhea b) 
means of subcutaneous injections of citrated xvhole blood at 
intervals of approximately four days, until, three da) s after the 
fourth injection, edema, erythema, and infiltration about the 
site of the last injection developed Not only the folloxvmg 
week, but also a year later, local reactions developed xvhen Ins 
skm was tested with 0 1 cc quantities from different individuals 
Prausmtz-Kustner reactions were negative. In treating tuber¬ 
culous patients by means of subcutaneous injections of serum 


1 Praucniti C , and Kustner, H Stmlien uber die Uebcremplmd 
dikctt, Centralbi f Bakt , Ong SG 160, 1921 

2 Netter. Arnold tin cas de maladie serupie apres injection He 
rum htimaln, Compt rend Soc de biol 78 505, 1915 

3 Mane, P L Accidents senques cbez 1 homme consecutifs a 
njcction intraxemcuse dc serum humam, Compt rend Soc de ioI 

% 1 Teener, 6 O , and Re.ter, F Ueberempfmdl.chke.tserscbcmunKen 
,ch Injektion arteigenen Serums, Ztscbr f d ges e\per Med 72 CM, 

^5 Nathan, E, and Grundmann, H Expenmentell Erieugte Ceber 
ipfindhchkeit d’er menschhchen Hautgegenuber arte.genem Serum 
l\n Wchnschr 10 2169 (Nq\ 21) 1,931 
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Obtained from ^to^caton ot the skin Ndh* had^ 
v.ho had joint pains, albuminuria 


a patient 

urticaria and fever coming 
on tv,ent\-four hours a^teTThe last ot seven weeUv injections 
° There is a suggestive analog between these reactions^ ollovv - 
mg injections of homogenous serums and that tvpe ofP- 
tramfus.on reaction ,n which one sees fever,, edema 
vomiting re^piraton distre-s, hemoglobinuria, or other allergic 

maime tatiom __ 
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IN THE POSTOPERATIVE 
OF THORACOPLASTY 

MD A d G D Delpp.vt 
Sa Fravcisco 


treatment 


TRICHOPHYTON EXTRACT (METZ 
TRICHOPHYTIN) 

Tnchophvton Extract (Metz Tnchophvtin) is a mixture of 
the filtrates of various species of trichophv ton submitted for 
consideration of the Council bv the H A. Metz Laboratories, 
Inc. The commercial product is stated to contain the Extract 
^Uncs as <ho\\n in the accompanying illustrations ha\e been £ various species of tnchophvton mixed in the proportion or 


M D 


tued bv u= m the postoperative treatment of patients who have 
been subjected to the operation of thoracoplastj The sling 
is composed of a canvas strip 18 inches wide and 3 feet long, 
with perforations along the two ends through which a rope 
ma\ be passed This canvas slmg is supported bv means of a 
cord to a single cro-s piece on a balkan frame. The ropes are 
adju ted in such a was that the patient s chest is kept well awav 
from the bed thus lifting the weight from the shoulder, and 
the head of the patient is supported on pillows raised to the 
necessao height 

Previous to the use of this sling, patients were laid in bed 
on the ude that had been operated on and were supported by 
pillows It was found, howeier, that it was difficult to obtain 



purported m Mins showing the 1 r.cl of pressure upon the left 
sin,Aider md the free lorn of mo ion in the left upper arm Opc'ation 
on the left idr 

situf-icton pre—ure on the upper portion of the chest, since 
the upper nl» were protected to a con-iderable extent bj the 
shoulder girdle Furthermore such a position to be maintained 
for am length of time liecame uncomiortable and irksome to 
the patient \\ ith the u c of the sling as illustrated practicallj 
the entire weight of the patients tor-o is med to compress the 
side that has Itecn operated on and considerable motion can be 
allowed In rn-mg or lowering the ropes supporting either the 
inmt or the back end ot the s] m g s 0 that the patient can be 
ruled partU on hi- tacc or parth on hi= back. Such a change 
of position olds matcrialh to the patients comtort The arm 
, ,llc J uk t,nt Im 1> cen operated on can be moied fairh ireelv 
Kncatli the -ling and i- not centinualh m tlie wav or con- 
timiallv pre- <1 i i as m the old method oi pdlov support. The 
vn-i'e -lug , !e< dnvn wiua the dre-ng- arc changed and 

n . M o la d an Lr short pen,-si ct time during the dm 
, a n - IV. tie U- 1 ave an co-rpHived tint the apparaYu.- is 
' u n 1 1 n ‘ Pliuit have been lep in tins snpp 0r t iron 
I » t ^.1 ftllown:? cpL*n, u n 
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approximate 40^ T gvpseum, 20 ft T cerebriforme, 20(b 
T microides, 209b T rosaceum, tiolaceum and cratenforme m 
equal parts ” A consultant ot the Council asked the firm w hat 
was meant bv “T microides,” since the term “microides” applies 
to a group comprising no less than eighteen species The firm 
replied that it was informed bv the I G Farbenmdustrie A. G-, 
manufacturer of the product, that the species entering into the 
composition of this tnchophvton extract is ‘ T microides 
Sabouraud, classified according to the French svstem” and 
promised additional data as soon as further investigation could 
be made. At this date the consultant has received no further 
information 

In this issue of The Journal, page 1759, appears a report 
bj Sulzberger and Wise, giving their expenence m the use of 
a tnchophvton extract in diagnosis and desensitization of the 
secondary eruptions (dermatophytids) due to dissemination of 
harmful agents from a pnmarv tinea infection (dermatoplw- 
tosis) Thev used three preparations one of these was Metz 
Tnchophytin. From the report of these investigators, it would 
seem that tnchophvton extract is of some value in diagnosis 
and in treatment of certain cases, in the hands of certain indi¬ 
viduals , but apparentlv the technic is difficult, and some patients 
maj be senouslv harmed bv inexperienced practitioners 

Since there appears to be a wide and satisfactorv use of such 
a preparation in Europe, the Council was disposed to look 
favorabh on Tnchophvton Extract (Metz Tnchophvtin) as a 
diagnostic agent, but for lack of evidence refused to consider 
it as promising for treatment. Two dermatologists, consultants 
of the Council werfe asked as to (1) their opinion as to the 
value of Metz Tnchophvtin in diagnostic procedures, (2) 
whether they had observed anv false positives, and (3) whether 
thev could recommend it for therapeutic purposes 
The first consultant replied m part T The value of Tnch¬ 
ophvton Extract as a diagnostic means has not been estab¬ 
lished. Coincident tuberculosis complicates the situation and 
recenth it has been claimed that false positives develop as the 
result of the preparation becoming contaminated. The direct 
examination of scrapings from the skin is a simpler procedure 
and the positive findings unequivocal Hence it is onlv m the 
residue, i e. microscopicalh negative cases that Tnchophvton 
Extract could find place. 2 I have not worked with this prepa¬ 
ration at all extensnelv and cannot report anv personal experi¬ 
ences that will be of value to vou. This phase of lungus biologj 
has been so unpromising that it will be the last into which"I 
should start. 3 Xo The favorable reports are scattering at 
best There are even fewer proponents m this field than m the 
diagnostic ’ 

The second consultant replied “I I believe that Tnchophv¬ 
tin is ot distinct value in the studv of nngvvorm miections and 
that reactions sometimes give a clue as to the cause ot eczcma- 
tou_- eruptions It can hardh be sa,d to be of definite diagnostic 
value at present, as more experience is necessarv beiore am 
one can reallv evaluate the reactions obtained. However, almost 
the same thing can be s a , d ol tuberculin and I th.nl it strongh 
dcsirab e that a reliable preparation of tnchophvtin should be 
available commercial'll mr the u-e of dermatologists ? W c 
liaw. obtained mam reactions v here v e believed d.at there v as 
no active tncbophvtosis Further expenence mat male it po- 
nb e to dn crentiate reasons that a-e of diagno tic s.-nificarcc 
'),*}*'* ? d an ^parent erne o' nngvvorm oi the beard 
'fX- phvm - IlS the ' 3 P ejt C ^ Jrt-o need lerther 
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Since (here appears to be a disagreement as to the \ahie of 
i riclioplijtoil Extract (Metz Tnchopln tin), tl lc Comic! post¬ 
poned consideration of the product to await the development of 
further cluneal evidence from American dermatologists and 
.'Uimonzecl publication of this preliminary report 
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CRESCA CHOICEST SMYRNA LOCOUM 
FIGS NOT SULPHURED 

lmporhr uni Distributor —Cresca Compam, Inc, New \ orh 
Cits 

Di r< nption —I'artMlh dried cooked Cresca Simrua Locotmi 
figs from \*ua Minor 

Manufai tun —Choice Crcsca figs grown m Vsn Minor arc 
used The fnnt is allowed to dr\ partialh on the tree, is picked 
md is further dried on trass in the sun The sound and tender 
figs are packed in ‘vacuum’ tins so as to remain free from 
oiscct desclopmcnt during shipment to the United States, where 
tlicv are immediate!! placed in cold storage 

I he cold storage figs are washed with hot water, cooked m 
a solution of gheerm and fig scrap (water extract of figs), 
removed from the solution strained, cooled and packed in 
packages and jars Onlj the soundest figs are packed in this 
wa\ Hie figs m jars arc sealed under * \ncmim ’ and processed 
at 82-93 C Other figs arc packed in cellophane packages 

.biolysis (submitted In manufacturer) — 

per cent 

Moistuic 27 9 

Asli 2 2 

Fat (ether extract) 0 4 

Trotcin (\ X 6 251 3 0 

Reducing sugar- is dextrose before mil niter imcrsion 51 3 

Sucrose 0 0 

Crude filler 2 4 

Carbohydrates other linn crude Idler (by difference) 59 1 

Calorics — 2 5 per gram, 71 per ounce 

Claims of Afanufacturcr —These packaged figs with unim¬ 
paired flavor are ready to cat 

(a) QUEEN OF KANSAS FLOUR (BLEACHED) 

(b) FARMER BOY FLOUR (BLEACHED) 

(c) COUNTRY GENTLEMEN (BLEACHED) 

(d) PERFECTION FLOUR (BLEACHED) 

Maitufaciin ci — (a) Monarch Milling Company, (b) ( c ) 

Farmers Wholesale Companj, ( d ) Interior Flour Mills Com¬ 
pany, subsidiaries of Comniander-Larabee Corporation, Minne¬ 
apolis 

Description— Hard winter wheat “straight” flour, bleached 

j\j ouufactlire —Selected hard winter w T heat is cleaned, washed, 
tempered and nulled bv essentially the same procedures as 
described in The Journal, June 18, 1932, page 2210 The 
flour streams are blended and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 196 pounds) and with nitrogen trichloride (from Via to V:, 
ounce per 196 pounds) 

Analysis (submitted by manufacturer) — 


Moisture 

Fit (ether extraction method) 

Protein (N X 5 7) 

Carbohydrates other than crude fiber (by difference) 

Calorics— 3 5 per gram, 99 per ounce 

Claims of Manufacturer— These flours are designed especially 
for commercial bread baking 


per cent 
13 0 -14 5 
0 44- 0 50 
0 8-15 
9 9-110 
0 2-04 
75 7 -72 5 
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RUMFORD BAKING POWDER 

Manufacture! —Rumford Chemical Works, Rumford R I 
Description-A phosphate baking powder containing corn 
starch, sodium bicarbonate, monocalcium acid phosphate and 
0 1 per cent dried egg white 

Man ii fact in c The monocalcium acid phosphate ingredient is 
prepared by mixing in proper proportions purified phosphoric 
acid and a very pure lime The phosphoric acid is manufactured 
In the company from Florida rock phosphate and the lime from 
Vermont marble The monocalcium acid phosphate is dried 
ground and sifted to a desired granulation and is admixed noth 
sodium bicarbonate, corn starch and dried egg white in cal¬ 
culated proportions to construct the final Rumford Baking 
I owder, winch is automatically packed in tins 

'Ml the raw materials and the process of manufacture are 
under careful control both as to impurities and as to quality 
dmilvSis (submitted by manufacturer) — 


Totnl carbon dioxide (CCM 
A\tillable carbon dioxide (CO ) 

PI losphorits ii P.O„ 

Sulphur as SO-, 

Cilcium ns CaO 
Magnesium ns MgO 
Bon is FcjOi 
Sodium is Na O 
1 luorine as F 
7>0 starch 
Tgg white 

Moisture by difference 
Arcnstc (Berzelius Marsh method) 
parts per million 0 0 

Lead (Fryan Corpcr method by 
electric precipitation) parts per 
million less than 5 0 


per cent 

14 5 

12 8 


per cent 

18 28 

as P 

8 00 

0 16 

as S 

0 08 

7 20 

as Ca 

5 10 

0 40 

as Mg 

0 24 

0 15 

as Fe 

0 11 

10 23 

0 056 

as Na 

7 59 


38 2 
0 1 
10 8 


Calm ICS —1 5 per gram 43 per ounce 


Claims of Manufacturei —This baking pow'der is for use 
11 all baking and cooking recipes calling for baking powder 
1 he product has nutritional value for supplementing the diet 
with calcium and phosphorus 


V/HITE HOUSE BRAND UNSWEETENED 
EVAPORATED MILK 

Manufacture i—White House Milk Company, Inc, Mani¬ 
towoc, Wis 

Distributoi —The Great Atlantic and Pacific Tea Companj 

Description —An unsweetened sterilized evaporated milk 

Manufacture —The milk is collected and concentrated accord¬ 
ing to standard procedures (Tnc Tournal, April 16, 1932, 
p 1367) 

-biolysis (submitted by manufacturer) — 




per cent 

Moisture 


73 9 

Total solids 


26 1 

Ash 


1 5 

Fat 


79 

Protein (N 

X 6 3S) 

68 

Lactose (by 

difference) 

9 9 


Calorics — 1 4 per gram, 40 per ounce 

bItalians and Claims of Manufacturer—See announcement of 
acceptance of Evaporated Milk Association Educational Adver¬ 
tising (The Journal, Dec 19, 1931, p 1890) 


FOX’S BREAD 

Manufactm cr —Edward Fox Baking Company, York, Pa 

Drso-i/ibon—A white bread made In the sponge dough 
method (method described in The Journal, March 5, 193-, 
page 817) prepared from patent flour, water, sucrose, powdered 
skim milk, shortening, salt, yeast, malt syrup and a yeast food 
mixture of calcium acid phosphate, ammonium sulphate, sodium 
chloride, potassium bromate, potassium mdate and corn starch 

Analysis (submitted by manufacturer) — ^ ^ 

Moisture (entire loaf) 3 ij ® 

Ash 2 7 

Fat 10 9 

Protein (N X 6 25) 

Carbohydrates other than crude fiber (by difference) 46 7 

Calorics —2 6 per gram, 74 per ounce 

Claims of Manufacturer — Conforms to U S Department oi 
Agriculture definition and standard for white bread 
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HYLAC 

A Modifier of Cow’s Milk for Infants 
Manufacturer —Nestle s 11.1k Products Inc New York 
Description —Sprav dned homogenized mixture 
added milk fat and lactose, malted whole wheat extract (essen 
tiallj dextnns and maltose) and a small quantity of iron c trat 
Manufacture —The milk and cream ingredients are ejected 
from tuberculin tested health) cows imder prescribed condition 
and m accordance with definite regulations enforced bj the 
compan> s inspectors Bacteria plate counts are made dailj as 
a further check on quaht) The lactose ingredient is U S P 
lactose The mixture of milk, milk fat and lactose is pasteur¬ 
ized homogenized b\ being forced under high pressure through 
small apertures, and cooled 

The malted whole wheat extract ingredient is prepared bv 
malting a mash of crushed whole wheat with barlej malt The 
starch is complete!) converted to maltose and dextrins 
mash is filtered and the filtrate concentrated 
a low temperature. 

The malt extract and a small quantitv of iron citrate are 
mixed with the milk, milk-fat, lactose mixture, the final mix 
is sprayed into an atmosphere of hot filtered air m a dicing 
chamber the fine dn solids are continuousl) removed from the 
bottom of the chamber rapid!) cooled and packed in an atmos¬ 
phere of nitrogen gas in hermeticalh sealed tins All processes 
of manufacture are earned out at moderately low temperatures 
to minimize the destructive action of heat on the vitamins 
lnahsis (submitted bv manufacturer) — 


The 
vacuum ’ at 


GIBBS TOMATO JUICE 

Manufacture! —Gibbs and Companv, Inc, Baltimore 

Description —Canned tomato juice retaining m large measure 
the natural vitamin content of the raw tomato ju.ee, seasoned 
with a small quantitv ot salt 

Manufacture —Ripe tomatoes immediatelv after harvesting are 
carefull) assorted, inferior or mold) tomatoes are discarded 
Thev are scalded, peeled, cored and anv blemishes are removed 
The juice is expressed in a steam atmosphere bv a special 
extractor, pumped into nickel tanks heated to 71 C, and a sma 1 
amount of salt is added The mixture is drawn off to filling 
machines into cans which are closed, processed for twelve 
minutes at 100 C, immediatelv cooled and labeled 

The procedure of preparation avoids the incorporation of air 
m the juice and is designed for efficient protection of the natural 
vitamin content 

.lnahsis (submitted b) manufacturer) — 



per cent 

Moisture 

2 0 

Ash 

20 

Fat (ether extract) 

21 5 

Protein (N X 6 25) 

5 5 

•Lactose 

17 0 

•Reducing sugars as maltose 

24 0 

•Dextrins (by difference) 

28.0 

Iron (Fe) 

0 0036 


* Estimated from analysis of formula components 
Calcrrns —4 9 per gram 139 per ounce 

Claims of Manufacturer —The addition of prescribed propor¬ 
tions of H)lac to proper dilutions of cow s milk with water 
produces formula preparations approximating human milk m 
percentages of fat protein and carbohvdrate and in caloric 
value to be fed to infants under the direction of the phjsician 

McCORMICK’S ENGLISH MUSTARD FLOUR 
llami/arfiircr—McCormick &. Compan), Inc, Baltimore 
Description —Mustard flour prepared from English mustard. 
Manufacture— Lincolnshire and Essex Countv (England), 
selected ripe clean mustard seed is used The seed is stored 
for proper aging to develop the desired flavor for a table 
mustard, is cleaned m centrifugal machines to remove foreign 
material and imperfect seeds is dehulled b) cracking the seeds 
bv machine and bv separating the hulls from the soft powder) 
endosperm bv sifting The dehulled material is ground between 
rolls bolted and packed in tin containers The final product 
is almost cntircl) free from mustard hull materials 
lnahsis (submitted bv manufacturer) — 


Moj tore 
T<tal a<h 
W tier fclulile a«h 
Acid m^oIuMc a h 
Tat (ether extract) 

Total mtropen 

Acnml I'othiocvanate nitrogen 
»«. thiocyanate mtropen 
*i ,n3 V me ™ooanate nitrogen 
Total nonj>rotein nitrogen 
lricm mtropen (hr difference) 
Protein (mc tin \ v t 2 M 
AIM thioc'anate 
■\cnn\l i Vucw a rate 
Mna| jnc i cthit'oanate 
M crene 
he 


ctn£ ipar* dextrose 
" -rch ( !ta ta e r^eth d) 

I n V j'rr 

t. ar* '-•*dr.,tc\ c hrr than cm 
Me tf 


( o/(>Mi f — 


“T**r> « la'^-atcrj 


e *iVr Oy dt'erence) 


per cent 
4 S 

4 l 
0 2 
0 05 

35 7 

5 3 
0 17 
0 05 
0 56 
0 78 
4 5 

2 S 3 
0.4 
2 0 

0 0 
00 
0 5 
2 3 
0 


J q I*r pta’n 

C, ra if 1/iir i j 
ci-okinc t, c anti tor the herve 
, u’ ec fixt lata and cn etw 


Moisture 

Ash 

Salt (VaCl) 

Tat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
95 0 
1 0 
0 6 
0 5 
09 
2 1 
0 1 
2 5 


Calorics — 0 2 per gram 6 per ounce 

J itamins —The selection of high qualitv, matured, vine 
ripened tomatoes assures the vita mm content of the material 
used for the preparation of the juice The construction and 
operation of the press and other equipment the expression of 
the juice in a steam atmosphere, and the avoidance of admixture 
of air with the juice at all stages of the process assure a high 
retention of the vitamin content of the original juice. 

Claims of Manufacturer —This tomato juice is a good source 
of vitamins A and B and an excellent source of vitamin C, for 
infant feeding and general table use 

DR. P PHILLIPS FLORIDA FANCI-CUT 
GRAPEFRUIT SLICES 
(With Added Cane Sugar) 

Manufacturer —Dr P Phillips Companv, Doctor Phillips 
Fla. 

Description—Canned sliced Honda grapefruit sweetened 
with added sucrose and retaining m large measure the onginal 
natural vitamin content 

Manufacture —Mature fruit is graded inspected for qualitv 
and washed and scalded b) machine. The scalding loosens the 
skm, which is removed by hand. The peeled fruit in wire 
baskets is sprajed with alkali solution to remove adhenng peel 
particles, is thoroughh washed, and is conveved to sectioning 
tables, where gloved workers separate the fruit b) hand into 
sections, which are placed in cans, and sucrose s)rup is added 
for sweetening The open cans are exhausted to remove most 
of the air, the cans are sealed, heated in a hot water bath 
(79 C) for fifteen minutes, cooled and labeled 

\ machine method is also used for slicing the fruit All 
metals with which the fruit comes m contact are of stainless 
steel monel metal 

- lual\sis (submitted b) manuiacturer) — 


Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert 
Sucrose (copper reduction method) 

Crude fiber 

Carbohydrates other than ernde fiber (by difference) 
Aciditj as citnc acid ’ 


per cent 
84 9 
0 4 
02 
0 5 
9 1 
29 
07 
32 0 
1 3 


1 0 j-er cu-ice 

<r—The mu lard fi, ur is tor tabic and 
preparation ot mustard plav er> 


Calorics — 0 6 per gram 17 per ounce. 

I itamins — Assav demonstrated that from 13 
dailv was the minimum protective dose against scurvv 
oOO bm guinea-pigs The minimum protective dose ot 
oi fresh grapefruit on the northern market was 2 5 Gm 
Claims of Manufacturer This canned sv eetened sliced 
grapeiruit retains practicallv all the nutritional values oi the 
natural tresh fruit and is intended lor all the dietary and table 
mes oi grapeiruit * aDle 


to 


Gm 

for 

juice 
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THE THYMUS AND ITS FUNCTION 


/UI jTI .1 

Join, A J.I A 
k>ov 19, 1932 

Hassall coipusclcs arc not oigans of internal secretion, 
icy meiely phagocytire the thy nnc chromatin that lias 
chsintcgiated Various alteiations and diseases, such 
as trauma, operative shock and acute infections, seemed 
to induce a rapid, massive disintegration of thy mic cells 
and the appearance of numerous young Hassall coi- 
pusclcs Starvation and chronic infections provoked a 
relatively slow thymic involution of the sclerotic type 
found in inanition Diseases accompanied by starva¬ 
tion seemed to offer the best conditions for the gradual 
involution of the thymus, associated with “epithelial 
1 eversions In two cases of exophthalmic goiter the 
th} mtis gland showed a hyperplasia due to accumulation 
of tinnuc cells and evidence of a recent crisis of nuclear 
disintegration Several cases of “thymic death” failed 
to reveal any lesion in the thjmus gland which might 
explain this mjsterious sjndiome 


1 he functions ot the tin mils gland are still a mjsterv 
Even its anatonn is controversial Generally it is 
believed that the gland 111 some way is correlated with 
the piocess of growth and that after puberty it under¬ 
goes a gtadunl attophv and involution There is also 
presumed to he some tcciprocal relation between the 
thvmus and the leproductnc glands A more precise 
Inpothesis is that proposed In Klose and Vogt, 1 who 
hold that the thvmus is concerned especiall) m the 
svnthesis of nucleic acid 

I laminar,- who has studied more than a thousand 


human thvnnis glands concludes that the variations in 
the lvmphocvtic content of the thvmus and the varia¬ 
tions in the Hassall coi pusclcs constitute the essen¬ 
tial moiphologic changes associated with tin nnc func¬ 
tion Every tlicorv as to the phjsiologv of the thymus 
must explain these histologic changes There is appar¬ 
ently an increase m the development of Hassall cor¬ 
puscles m various toxic conditions except intoxication 
by drugs Since the thvmus is esscntiall) an epithelial 
organ filled with ljmphocvtes Hammai thinks that it 
exerts an antitoxic action against certain poisons, and 
he suggests that the Hassall corpuscles are the mor¬ 
phologic exponents of this antitoxic function In 
thirty-seven cases of so-called thvmic death Hammar 
studied the gland and concluded that the thvmus was 
not directly concerned and that the apparentlj large 
sire of the gland was due to the absence of accidental 
involution 

Recent Belgian investigators have attempted to claufy 
concepts on the thvmus by experimental and micro¬ 
scopic studies P Basteme 3 studied 180 human thjmus 
glands covering the period fiom the fetus to senility 
Specific lesions weie rate, hut the oigan seemed to be 
sensitive to general pathologic changes in the body and 
reacted by involution or, more rarely, by hvpertrophy 
On the basis of his studies, he concludes that the 


1 lvlose, II mil V oRt If Klank mid 
lleitr 7 kilo Chir 69 1, 1910 
j 2 Hinnim, J A Her Mcnschenthj mus 


Klmik mid Biologie der Tbj nnisdrusc, 
schenthjmus l Das normtde Orgm, 


II Das Organ unter anornnlcn Korperierlnjtmsscn, 1929 
1 Basteme, P Contribution a 1 anatomic p-ithologique dcs tin 
In,mains Arch 1 internat d med exper 7 273 (April) 1912 


Basteme states that the disappearance of thymic cells 
in the course of pathologic involution is not due to 
their emigration but to their destruction in situ He 
notes further that the development of the Hassall 
corpuscles is linked with the destruction of the 
thjmocytes Involution of the thjmus is a simple 
reaction occurring m am involvement of the general 
condition and is not due to any particular disease or 
intoxication Moreover, Basteme does not find any 
basis for the theory of Hammar that the thymus 
develops an antitoxic secretion but he does find more 
evidence in favor of the nuclein regulation theory 
Final!) he notes that in the course of pathologic 
involution as well as of phjsiologic involution the 
thjmus shows the same reactions of thymoclasis This 
seems to indicate, according to Basteme, that in physi¬ 
ologic as well as in pathologic conditions the thymus 
acts as an organ of nuclein regulation 

Gregoire * has studied the effect of x-rays on the 
thjmus in embrjos and in adults, particularly from the 
point of view of radiosensitivlty of the small thynuc 
cells, the nature of the phagocytic process, and the 
mechanism of reparation He points out that there aic 
two schools of thought as to the origin of the small 
thvmic cells The one school (His, Hammar, Maxi- 
movv) believes that the thvmic cells are formed by the 
immigration of ljmiphocv tes into the thjmus The 
other school (Kolhkei, Stohr, Dustin) urges that the 
large epithelial cells are the ancestors of the small 
th)nnc cells Gregoire has studied the thjmus gland in 
guinea-pigs cats and chicken embryos He concludes 
that the small thymic cells develop fiom the primitive 


epithelial cells within the thjmus and that there is no 
immigration of exogenous cells fi his transformation 
occurs through a type of diminutive mitosis, especially 
characteristic of the thymus (elassosis), first described 


Dustin The appeal ance of radiosensibihty in the 
all thymic cells of the embryo corresponds with the 
ge of diminutive mitosis which gives origin to the 

1 Gregoire Ovules Contribution exper,mentale a 1 etude du thjmus 

minimi feres, Arch internat d med exper 7 S13 (Aug) IV 
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small thymic cells X-rays selects eh destroy the small 
tlmuic cells on their appearance Gregoire reports that 
pregnancy induces m the thymus a transient reversible 
m\olution m an organ alread) undergoing physiologic 
im olution more or less pronounced according to the 
age 

In the embrvo as well as in the adult, this imestigator 
ohseri ed tissue continuity betw een the thymus and the 
parathvroid glands, as well as the direct lonnation of 
para tin roid tissues at the expense of the thrmus 
epithelial cells a fact previously desenbed by Wini¬ 
warter Gregoire has also called attention to the 
absence of Kurioff bodies m the thrmus cells of the 
normal embrro They were obserred in considerable 
numbers in tire thymus ot the pregnant animal after 
irradiation The Kurioff bodies, he say s, are merely 
degeneratire figures He remarks that cellular meta¬ 
plasia is a phenomenon peculiar to the thymus and is 
produced by frequent changes m the cortical region, 
and by the absence of a pathway' for the elimination 
of cellular debris 

These Belgian studies tend to clarify some of the 
disputed points in the morphology' and histogenesis of 
the thy mus cells and Hassall corpuscles The theories 
as to thymic phy siologv ha\ e been critically revised on 
the basis of these studies Although a rast amount of 
conscientious work has been done, the thymus still 
maintains much of its sphinx-like mysten Perhaps 
present methods of inquiry are inadequate or insufficient 
to elicit a clear solution 


transmissible to new bacterial cultures, where it mul¬ 
tiplies (or is multiplied) and produces ‘lysis m a 
manner apparently identical with that of the correspond¬ 
ing natural bacteriophage Like natural bacteriophage, 
the artificial oxidation product does not multiply (or is 
not multiplied) in the presence of dead bacteria 

W hile this research need not be accepted until it is 
adequately' confirmed by' other m\ estigators, it is 
ne\ertlieless in accord with other recent studies of 
bactenophage-bactenal respiration AValthard - of the 
pathologic institute at the University of Bern, for 
example, reports that the addition of specific bacterio¬ 
phage to a culture of B coh is followed by' an initial 
acceleration of oxygen consumption, as much as ten 
times the normal oxygen being consumed during the 
first two hours This hvperoxidation is eventually' 
succeeded by complete respiratorv failure While Dr 
\\ althard does not theorize as to the probable nature 
of the specific respiraton hormone responsible for this 
action, his paper strongly' hints that such an abnormal 
hormonal factor is his conception of “bacteriophage ’ 

BLOOD CLOTTING AND HEMORRHAGE 
Though the obsen-ation was made 150 years ago, it is 
perhaps not generally realized that blood clots much 
more rapidlv than usual after a set ere sudden hemor¬ 
rhage Cohnheim noted, m tact, that during the course 
of extensile bloodletting in animals the last sample of 
blood coagulated almost instantaneously This phe- 


ARTIFICIAL BACTERIOPHAGE 
Tor a decade clinicians lia\e been familiar with the 
‘ bacteriophage' pictured as a lmug parasite, a sub- 
microbe prevang on pathogenic bacteria. The accumu¬ 
lating experimental eudence in support of the nonvital 
nature of this ‘ lvtic unit' seems to bar e been largely' 
ignored 

\ clear presentation of the nomital hypothesis is 
contained m a iimman ot research on bacteriophage 
m die Biochemical Institute, Moscow Jemioljevva, 
Bnjanow sknjn and Sev enn 1 state that hi certain ultra¬ 
filtration methods the specific lytic component in 
Incterioplugc-h sod cultures can be separated quantita- 
tnch ironi the bacterial proteins and this separation 
om he shown both chcmtcalh and In negame specific 
nmiboih production m rabbits Jlie Russian bio- 
ehimist- dins agree with most American investigators 
that the -17V. and coiuplvxUv of the bacteriophage unit 
is Uss \hati tint ot the average protein molecule The 
Kusvnn vhcmwts -ntc tunher that normal bactenal 
nib tan he hvpcroxulirul lw the use of peroxidase 
pin- hvdrogen dioxide one oi die oxtdattou products 
tor peroxuh-t derivative -1 being an arnlicnl -pacific 
Vnuvnophagt 1 lux muml this oxidation product 



nonaenon has been investigated rather extensively' and 
rests on well confirmed observations 1 The purposeful 
result of such a mechanism is apparent, it illustrates 
anew the existence of natural forces to counteract the 
effects of injury and disease The ancient practice of 
bloodletting m cases of hemorrhage, paradoxical as it 
may seem, has perhaps a sufficient basis to account for 
its long continued use The ability of the body to 
recover from extensive blood losses is great, the stop¬ 
ping of the leak by a clot, promoted by additional loss 
of blood may in some cases be more important than 
replacing the loss 


Of more immediate interest is the fact that a recent 
writer = has called attention to this old practice and 
recommends an improved technic first described bv 
Dr William L Detmold m 1863 The efficacy of 
phlebotomy in lowering blood pressure and promoting 
coagulation is emphasized but the same result is 
acluev ed w ithout am further loss oi blood Tourniquets 
are placed round the proximal end of each extremity 
tightlv enough to prevent venous return without occlud- 
,n S the artery In this wav blood is trapped ami 

P * ‘ - W,-,n r 1 13 llj0 ,Xo- ) 
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k moved Lorn the cnculation only as long as is neces- 
saiv and is then returned to the vital centers, where 
l»csumal>ly it mil lemain, since the leak in the mean¬ 
time has been scaled Such a pioccdure is recom¬ 
mended more pai Ucularlj for sudden and inoperable 
hemoirhage and mav be of great -value m certain cases 
lheie me certain other surgical conditions in -which 
unconti ollable hemonhage picsents a less uigent but 
lust us serious piohlem 1 lie bleeding that occurs so 
olteu dtumg and attei opciation in jaundiced patients 
leprescnts an nnpoitant group Linton 11 has shown that 
there is no defect in the amount of blood fibrin m 
the^e cases, hut evidence is not available as to just where 
the fault lies \\ bat is it after severe hemorrhage that 
makes the blood clot faster^ The knowledge might be 
applied to promote coagulation m jaundiced patients, m 
whom it is so often delated \ arious experiments have 
been reported 4 it is true and various suggestions have 
been made but the leal explanation will probabh await 
further general investigations of the phenomenon of 
blood coagulation 


Current Comment 


"LIFE BEGINS” 


i he most recent atrocitv perpetrated In that form of 
art called the motion picture business is a picture called 
"Life Begins now being displaced m various sections 
of the countrv according to the whims of the censor¬ 
ship boards The action takes place for the most part 
m a matermtv hospital, and particulai 1} in a ward 
devoted wholl} to difficult cases The strange notion 
that it is the custom in maternity hospitals to put all the 
difficult cases in one large ward is of course without 
foundation in fact The picture is full of action in 
fact there is so much action m the ward that it seems 
slightly busier than the corner of State and Madison 
streets the busiest corner in the world One of 
the patients drinks herself into a maudlin state with 
whisky kept in a hot water bottle and shortlv thereafter 
gives birth to twins Other patients are constantly 
hopping in and out of bed to attend to various affairs, 
most of which are not their business In this eight 
bed ward they arc attired in handsome kimonos which 
they wear m bed In the midst of the turmoil a 
ps)chopathic patient from somewhere upstairs wandeis 
into the ward and helps out the excitement h> asking 
for her imaginary bab) Then she walks into the 
nursery and removes a baby which she brings back into 
the ward, causing the mother of this infant to stage 
something resembling a riot The chief action centers 
about a decision of the physicians in the case of a 
woman, under a twenty-year sentence for shooting some 
ar d heeler, to save the life of the baby rathei than 
that of the mother because the mothei would have to 
spend the next twenty years in jail This they do against 


o , lllton a R The Relation of the Blood Fibrin to the 
rlxtKic 1 Diathesis of Obstructive Jaundice, Ann Sure 96 39-1 (Sept) 

393 a n-mkor K R and Drinker C K Factors Affecting the Coagn 
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mv: wish ut 


me woman s Husband The performance 
vas viewed largely by an audience of women and young 
girls, the ) oung girls being most of the time m a state 
of hysterical laughter and the older women flooding 
ie place with tears It has been repeatedl) urged m 
these columns that the movies have not jet grown up 
Apparently now they have grown up but become insane 


THE URGE TO EXCESS 
Advertising of an earlier day was planned primarily 
to acquaint the public with the fact that certain com¬ 
modities which it desired to purchase could be had 
from certain purveyors of such commodities at certain 
prices The appeal to the purchaser was based large!} 
on the quality of the goods, the convenience of purchase 
and the price Much modern advertising, however, is 
lai gely planned to create new desires, in many instances 
for luxuries, to establish fears relative to the possi¬ 
bility of disease, as m the case of certain nuclei} adver¬ 
tised antiseptics and even toilet tissues, and, m some 
instances, even to urge excess m cases m which 
excess may be harmful and actually opposed to good 
health and hygiene Conspicuous examples of the last 
mentioned type of advertising are the claims made in 
i ccent adv ertisements of Chase and Sanborn s Coffee, 
and the statements used in the promotion of various 
tv pes of laxatives A Chase and Sanborn advertisement 
i ecently circulated by Standard Brands, Incorporated, 
which incidentally is also responsible for false and 
extravagant claims made for Fleischmann’s Yeast, 
urges every one to drink five cups of coffee a day, as 
representing the coffee tolerance of the av erage man or 
w oman Among the falsehoods appearing m this adver¬ 
tisement are the following first, that new scientific 
findings have clone away with that ancient superstition 
about too much coffee, second, that it is the rancid 
oil in stale coffee that is harmful, third, that five cups a 
clay of fresh coffee is not too much, fourth, that this 
coffee is a natural, healthful aid to digestion If there 
is any evidence to support any one of these claims it 
is not available m modern scientific medical literature 
Such advertising is a reproach to the manufacturer and 
to the advertising agency that perpetrates it There 
is actually no certain evidence that the dating of coffee 
is anything more than a pseudoscientific means of pro¬ 
moting the use of this special brand Obviously the pur¬ 
pose of the advertising is to discredit all competitive 
brands of coffee In the advertising claims made 
for various types of laxatives, the user is told that 
he may do whatever he pleases on the night before 
stay up as late as he pleases, drink almost any¬ 
thing that may be handed to him, and that the use of 
the laxative will then insure for the next clay plent} 
of energy, vitality and health The claim is false as w ell 
as exaggerated and is somewhat reminiscent of those 
clays m ancient Greece when the banqueteers, after 
indulging copiously in food and drink, used to pass the 
finger down the throat and empty the stomach so that 
the pleasures of eating and drinking aught be repeated 
the same evening Indeed, there would seem to be 
considerable likelihood that the Greek technic is superior 
to the plan of the American advertiser who would rush 
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the excess food and liquor tlirough the bod} m order 
to rehei e the partaker of his oa enndulgence Such 
ad\ ertising is vicious and harmful m ever} sense of the 
word and must mevitabh react unfaiorabl} against 
those aa ho are responsible for it 

CHIROPRACTIC PROPOSALS REJECTED 
In The Jolrval, Xo\ ember 5 attention vas called 
to the fact that the \ oters m t\\ o states Massachusetts 
and Arizona would decide at the election whether or 
not they cared to grant the chiropractors the right to 
practice' medicine either wholl) or with certain limita¬ 
tions The state of Massachusetts was asked to estab¬ 
lish a board permitting limited practice in Arizona 
where such practice was alread} permitted it was hoped 
b\ the chiropractors that the\ might be able to sign 
death certificates, prescribe narcotic drugs and alcohol 
and engage in other practices for which a chiropractic 
education w ould not quahf} them In both states the 
people rejected the requests of the chiropractors The 
public is beginning to learn that there should be a 
minimum educational standard for all who propose 
to heal the sick Of all the sa stems of healing now 
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Phrsinans and surgeons reads to help xou in ncudent or illness 
\ large, centrally located modem hospital and dimes emergen^ 
p,tals .n other centcrs ambulances and all hospital faaht.es are instantly 
reads to protect you m any emergency 

WHAT PATIENTS SA1 

The Pacific Life Extension and Hospital Semce System is the out 
standing medical service organization in Southern California, 

For several years it has served many thousands of Persons and now 
provides for the medical and surgical needs of more than 3000 industrial 
land commercial establishments , 

Here is what W G C one of the thousands served by the Paahe 
Life Extension system *avs in a letter to that organization as to care 
received after a severe automobile accident 

I think it onls right and fair to let you know how pleased I was 
vn h the service treatment and man} courtesies I received at the hands 
ot the Golden State Hospital staff after my recent automobile accident 
No trouble or expenses was spared in diagnosing my injuries and the 
medical attention and treatment I received was equal to that obtainable 
at anv price or in any hospital 

The original of W G C « letter and many others of similar nature, 
are on file at the offices of the Pacific Life Extension and Hospital Service 
Sis em 2nd floor 607 South Hill street and may be seen by anv Record 
reader 

The reader was advised to “cut the high cost of illness and 
accidents bt clipping the application accompanying this article 
The application to be clipped and signed lurther described 
the character of the semce 

I herebj *ubscril>e for The Los Angeles Record for one year to 
delivered br earner at rn> home and agree to pav joar earner 45 cents 
at the end of each month. 

For an additional pavment of $1 m advance, von agree to register me 
with the Pacific Life Extension and Hospital Service Svstem Inc. Ltd 
entitling me to either one of the following services provided bj that 
System 






being offered to the \mencan people chiropractic is no 
doubt least qualified The mental healers appeal 
openk to the pow er of suggestion The osteopaths ha\ e 
something resembling a formal education, including 
some knowledge of anatorm and plnsiologt, although 
the essential basis of their sa stem mar be unestablislied 
Guropractic is founded on a fallac\ its practitioners 
are without fundamental education and thee do more 
barm than good 


Medical surgical and hospital services for m\ self and all raemhers of 
my familv at the reduced schedule of rates as provided bs The Record 
Health Service League and the Pacific Life Extension and Hospital 
Service Svstem or 

SERVICE AO 2 

Medical surgical and hospital service provided in the agreement of the 
Pacific Life Extension and Hospital Service System Inc Ltd for 
myself personalv without charge as long as I pay to the Svstem SI 35 
per month the reduced rate arranged for me bv The Los Angeles Record 
It is understood and agreed that my membership in The Record Health 
Service League and eligibility for service at the rates quoted under either 
of the above plan*: 'hall continue onlv as long as I am a subscriber to 
The Record 

I select Service No 
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NEW FORMS OF MEDICAL PRACTICE 
7 Los Angeles Record 

Mtthcil service thrown in with lour daih paper was the 
idea of the Los Angeles Rctord The scheme was described 
in a first page spread in the issue of No\ 5, 1931 


n 91 D11FN illness should strike vour home at 2 o clock in the morn 
mg what xould vou do 

If \Ot were hurt m on accident where would jou be taken 1 
Everyone has csivnenced at some lime the agony of trying to lout 
a doctor—quick—-in an emergency 

Eiersone fooner or later learns how bitterlr long it takes for th 
ambulance in arnie 

W hat would it he worth to AOL to know that at any instant—am hou 
of the dav or night—eiem dar of the .ear—AOL can summon medico 
»' 1 m ,lnU ' hr calling a Certain telephone number 1 

And when the emergency is past when the time comes to pa. th 
’’I’ 5nu ffrfmtelr in advance what it will l* \ou know tty 

that it will le Consideral.ls less than standard medical fees charged t 

trtrivi lttal practice—or that there will he no doctor bill at all 1 

\c« can have this feeling of safetr as to vour medical care-and a 
to vour ircdical expense* 

As -sn a. sou Irocvr e a member of The Record Health =e-vtee I eacu. 
The Record r e mit herew. h a few of the benefits enjoved bs Heal 

, ’ r lr T nn , " fccw A Of mas asa.I vmarnel 

a-f srnr fa-til. ot tht complete medtea! ervtee at low co«t 

W11 AT MLMRER9 CFT 

s'- an a range-en, w.th the largest ard most <uece* fu! medic 
fimraion in 9 t-them California. The Record now o^ers 

,'C 71 } Ml IN rJlC c m tT "' r r< ^’ e-ther : 

t.tr Ur $1 It per r -uh paid regular!* wbi’e vou a-c , 

' i, . o to The Tecc d fr r-e war- Us J1 regt -a r 

iVme "'■ , ' rC ~ rr ,f ' m Th- Record Heal 

r-M U. vli 
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The ‘ reduced schedule of rates’ provided for under ‘Service 
No 1 or Service No 2, is as follows 


Ordinary office consultation (first) $ 

Office Examination (first) including bnet hi«torv & 
unnalvsis 

Subsequent office calls 
House Calls 

(Plus $-35 per mile over three and under ten mil-*) 
Night Calls received after S 00 PM and hetore 11 00 PM 
(Plus mileage oxer three and under ten miles) 

Calls received after 11 00 PM and betore 6 00 PM 
(Pins mileage as above) 

Special physical therapy and electrical treatments 
(10% redaction for course of ten treatments 
15% reduction for more than ten treatment* ) 
Pbv«ical examination including pelvis and unnalv*i* & 
report 


1 ^0 

2 50 
1 25 
I 75 

3 00 

4 00 
1 75 

3 -3 


First surgical treatment (abrasions contusions and lace 
ations not requiring more than three sutures) 

Incision of large abscesses or *utunng ot large or mt 
uple laceration* rcqtnnng general anesthesia 
(General anesthe*ia five dollar* extra) 

Incisions of absces*e* not requnng anesth *ta 

(Tim cent* additional w.JI be allowed for anestbe.t- 
Subsequent office n*ns (Including supplies) 

He-niotomv (Single) 

Subsequent ho*pital visits 
Herniotomy (Double) 

•Npptndectomv and other lapa-o omit* 

Subsequent ho<pital w«vis 
Curettage 

Sub equent hospital vi<tt* 

Hemorrhoid*—Inc,*ton under local ane*the».a 
II 'ioi) dS ~ EXaS!0a (drrtt:d ' n;: U!-on extent of oner 
Ft-ula—9arre a5 he-yj-rho 

OBSTETRICS 

Fir* Examination meaurec-ec s and urtnalvj,* 

DeC^"^' V,,t ' CdndlnZ 

L^w forceps 

fem-Jt. e repair p-nneum (nr, degree lacerate 
Su* vequen visa* a bos -aI or t-n e ra ;j 


2 50 

7 50— 
12 
2 ^0 

1 50 
40 00 

3 75 
60 00 
75 00 

1 75 
25 00 
1 7a 
7 50 

20 CO- 
35 Of) 


5 00 
1 '0 
2 S m 

10 no extra 

io no 


- S SI 
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1 K \CTl HI S ,1 1Mb! OCAT1 ON’S 

Application nf plaster casts $ 5 00 

(Jnvnlr (1 netnre N displacement) reduction &. tint 

dressing 15 00 

Kcdmliiiti of fractures ot lower cml of minis mul ulm 
(cxcept where ouK the styloid of the itltn is involved) 

$12 50 one hone— 25 00 lioth 
1 netnre of tihn mil libula $12 50 one hone— 25 00 both 


1 netnre of Immcrtt 
1 i suture of femur 
1 ncturc of mctncarpals 
3 ncturc of metatarsals 
1 ncturc of nasal bones 
1 ncturc of patella 

1 ncturc of phalanges (two or morel 

1 nctuu of phalanx 

Potts ft ncturc (including cast) 

1 ncturc of i ih 1 - 

Incomplete fnclures and fnetnrcs not rciimnng mine 
turn of the extremity below the kmc or elbow (rciiuir 
me ximph splint) Onclnlf regular fee 

( mnpouml fnctnres 50 r r additional 

1 M INK NOS1 X TMKOVT 
Ivcnuw si of fotcii ii bodies in the eye 
Supcrlictsl 

I mbcihlcil in comes 

Infective conjiuirtiuties (first c\aminslion fe trestment) 
'Mibscflucnt olhec visits 

Toiisillcctoinj , . . . 

Subsequent trestments according to fee scbcilutc els 
ncstimi locsl or general snestbesis, $5 00 extra 
l„srs Ml esr trestment* st ofiicc rates except for ex 
trentc s|'ccialircd services 

X R \X S 

1 'lstes of hesil neck, skull, chest 
(Two \icu<) 

1 lat plate of extremities 

nospn ai 

Wsrd Kates (Maximum 6 beds in ward) 

Vnu Private Rooms 

'‘"nospuMTecommodstinns include bed board X (ten 
eral mining) no (<1 ? , 2 50 

1 se of Surgery — Major 
l sc of Surgery—Minor 

X AllOKATOtn 
, $2 00 1 
I eucoevtc count 1 $3 00 

Differential leucocyte count 2 00 J 

2 00 


•10 00 
•to 00 
7 50 
7 50 
10 00 
20 00 
10 00 
5 00 

ao on 

0 00 


abdomen and hick 


2 00 
1 00 
2 on 

1 25 
25 00 


$ 6 50 
10 00 
3 75 


per day 
per day 
per day 


5 00 to 7 50 


3 50 

4 25 

5 50 


$5 00 


Red blood count 


$3 00 


S 0 R !mears 1 “d’Parasites, as"malarial plasmodn ? 2 00 

BIS ^chemistry (supar urn poTc"’) 

nitrogen, creatinin, uric sci 
Single item 

\\ sssermann test—blood 
M idal (agglutination) test 
Coagulation & bleeding times 

UR1M 

1 Tnnslvsis (simple routine) 

»;; • w»» 

Rsctcriologic examination 

STOOLS $ 2 50 

Microscopic examination 1 00 

. . 

c ' 0 '"” SPUTUM 

— -. 

i fluid examination for syphilis (Wasscr 

3 S''edminTo 1 ; Kmarfll for gonococe, and 

Vincents nngmn 
\7nn Pirnuct tuberculin test 

j: ■ w ""' 6ca,,on 


1 00 
3 00 
2 00 
2 00 

$ 1 00 

1 50 

2 50 


7 50 


$ 2 00 


5 00 

1 00 
2 50 


Although one of the display advertisements of the service 
stated that the medical care was given either at home or at 
the ‘‘offices of more than 200 designated leading phjsicians and 
surgeons,” the ‘‘Los Angeles and Metropolitan Directory of 
Designated and Approved Phjsicians and Surgeons and Other 
Agencies of Service of the Pacific Life Extension and Hospital 
Service Sjstcm, Inc, Ltd, corrected to November 1, 1931, 
Subject to change” listed onlj twentj'-three individual phjsi¬ 
cians and the staff of one hospital 
Of these, ten arc members of the Los Angeles County Medi¬ 
cal Association, the California Medical Association and the 
American Medical Association, and seven of these are Fellows 
of the American Medical Association, while thirteen are non- 
members 

Hus directory is m the form of a pocket folder and follows 
m full lc\t 
TO 1 HE MEMBER 

Dus directory of designated and approved phvsicians, surgeons and 
other treatment agencies has been compiled for your convenience Should 
vou he unable to contact the physician in your district when service is 
desired call the Golden Stale Hospital 417 Tennc avenue, TRimty 8231 
where service will he available any time, day or night, or where yon will 
receive information regarding the service desired 

DESIGNATED AND APPRO\ ED PHYSICIANS AND SURGEONS 
AND IIOSPITAI S Or THE METROPOLITAN AREA 

ARFA OF METROrOElTAN DISTRICT GRanlte 0448 

(.olden State Hospital and Clinics Residence Phone GI adstone 2604 
X Rolhn French, M D , and Stall C G Stadfield, M D 

417 Towne Ave, Jos Angeles 1314 N Highland Ave 

Tltmity 8231 GLadstone 9401 

24 hour service ii.rHLAND park 

AV VLOS boulevard d.strict Samuel K Jamentz, M D 

C W Farley, MD 5625 Pasadena Ave 

614 X Slat, son Avc, Los Angeles Albany 9110 

a\ 1 1070 Residence Phone, GArfield 8301 

A\ni ge INGLEWOOD 

Av'c^ry AND basadfx v av exue J B Pete.-son M D 
A „ ,1 rr-,W M D 20/ Professional Bldg 

f 4 a N Avenue 20, I os Angeles INglewood 1685W 

Residence Phone, 1685 R 

CAp.toI 6665 HUNTINGTON PARK 

DIVLRLY nice Frank L Ready, M D 

Tames M Stoddard 4437 San(a Fc A ^ e 

9529 Drighton May ] Afayette 9060 

OXford 1608 24 hour service 

Residence Phone, OX 4750 ^ Ak6>tEg 

uflvedere cardexs Golden Stale Hospital and Clinics, 

A IX Owen, M D J Rolhn French, VI D , and Staff 

4640 Whittier Blvd 423 To „ ne A 

ANgelus 4909 308S TRinity 8231 

Res, deuce Phone, CH.cago 3083 24 hour sem 

T G Foster, M u 
1011 Goodrich Bl'd 
ANgelus 8062 
p V Starr, M D 
1011 Goodrich Blvd 
ANgelus 8062 

buhbank xr tv 

Karl P Stadlmger M u 
213 N Olive Ave 
Phone 272J . 

Residence Phone, 2/2 \l 

CUEV ER CITV XT TV 

Harry E Anderson '1 u 
9812 Washington Blvd 
Culver City 4169 


423 Towne Ave 
TRimty 8231 
24 hour service 
EVNWOOD 

Hugh R McMcekin M D 
1132695 long Beach Blvd 
] ynwootl 361 

Residence Phone, Lynwood 2312 

11AI WOOD 

\V D Drake M D 
5812 Gifford St 
JEfferson 5537 

SOUTH GATE 

H Lloyd Dixon, M D 
9903 California Ave 
JEfferson 6835 


Card” 


t,acn niemvsi 

Which read as follows , QSC mme 1S signed hereto, is a 

This is to certify that the bea . ' ^ e, cruC e league, and as such 

“i;.-, s«r,i«»«. <* 

i— remaining a sud ^ ^ 3 g 3 


lus — , . 

from tins date 

No 

Member's Signature 


Date 


_ ,,, n SOUTH SIDE 

Culver City 4169 c \y Farley, M D 

Residence Phone, Culver uiy E S]aus0n Ave 

4145 AXridge 1070 

EACLE ROCK SOUTHWEST DISTRICT 

c M Hensley, M D Robert E Grogatl| M D 

2169 Colorado Blvd ] 7 o 6 w 4gth g, 

ALbany 1184 1468 VErmont 9264 

Residence Phone, ALbany 14 Residence Phone, MM onimg 5547 

M M NuU» \ernov 

2169 Colorado Bba Trank L Kcad>, AI D 

ALbany 3184 , 206 4437 Santa Fe Ave 

Residence Phone, ALbany 12UO j Afayette 9060 

gvrdena 24 hour service 

W T Cain, JI D wrsT rlc0 district 

751 M T 165th St B F McDermott Nr D 

Phone 3601 88 09 jy Pico Blvd 

cjendale CRestv iew 8600 

Norman C Paine, XI D Residence Phone, Mllitney 0124 

118 W Wilson Ave westwood , 

Phone DOuglas 4/07 ^ ameJ M Stoddard, MD 

Residence Phone, DOuglas 411/ g 42 9 Brighton M T ay 

hollvwood Oxford 1608 

Gardner Chapin, M D Residence Phone, Oxford 4/50 

0252 Santa Monica Blvd 

Information has not hecn obtamcd as ^o the or 

service given, or the of the scheme 

SSr ^ 0 ^,scout,nued it after a short period 
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of advertising but that the sen. ice is still being rendered bv 
the Pacific Life Extension and Hospital Service to some sub- 
scribers v,ho accepted this agreement 

Seieral weeks after the Los -Vr.gele, Record ^nnouncedits 
medical surgical and hospital serince plan in vhich the Golde 
State Hospital (owned and operated bi Dr J Rollins rrenc ) 
S s SS the Secret and Ge.tr>> M™®* oi g 
American Medical Association recened a letter from Br 
French in which lie stated that he had made them (the Lon 
Angeles Record) remove our name from the remaining issues 
Dr French stated also that when the campaign was first 
inaugurated bv the newspaper he was one of several to agree 
to gne the members (meaning the Los Angeles Record sub¬ 
scribers) medical surgical and hospital attention at compensa¬ 
tion rates, provided thej paid cash for the services as rendered 
Dr French claims that it was his resistance which prompted 
the newspaper to abandon the extreme advertising features ot 

the project criticisms 


It is difficult to discover anv merits in this scheme. Possiblv 
the stereotv ped claim made for all such schemes mav be 
advanced viz that it offers a hind ot medical service to some 
who might otherwise depend on charitv 

Its dements are as manv and as glaring as the flambovant 
advertising of ‘200 designated leading phvsicians and surgeons 
which dwindles to 23 when the list appears Just what medical 
authority picked these leaders’ the advertising fails to state 
Adequate medical service cannot be delivered for SI 35 a 
month If phvsicians crediting their loss to advertising received 
through pubhcitv at first do give such a service, professional 
income incentive and morale will decline until future progress 
and resulting service are threatened Such proposals illustrate 
the inevitable deterioration that follows commercial competition 
between contract schemes 

If such a scheme for the distribution of medical services i 3 
based on the same premise as manv others tn which an insur¬ 
ance principle and the interposition of marketing agencies arc 
used, it is difficult to determine how either the medical profes¬ 
sion or hospitals will be able to realize an adequate fee for the 
services rendered In this particular instance the newspaper 
the Pacific Life Extension and Hospital Service Svstem, Inc 
hospitals and phvsicians are to be provided an income at from 
45 cents to SI 35 per month (plus $1 for registration fee) for 
an entire familv 

It should be obvious that the rates quoted are utterlj inade¬ 
quate to provide anv medical service except the barest first 
nd for minor afflictions To provide complete medical services 
at such rates would mean swift ban’rruptev for an> honest 
md conscientious individual or group It is not known what 
is meant bv the statement the reduced rate arranged for me 
bv the Los Angeles Raord 

Mthough the advertisements of this service lead the reader 
to believe that medical service is to be provided for all illnesses, 
nowhere is there a definite statement to that effect—the com¬ 
pleteness of the medical service available and the charges for 
tint service except the monthlv stated pajments are merelv 
implied It seems reasonable to infer that m addition to the 
month!' rite the patient miv he required to bear personallv 
the reduced rues arnmred hv the Los Angeles 

Iw.nnl 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

Tic \tneruin Medical Association b-oadca=ts on Mond- 
md \\ ednv ihv iron 10 to 10 05 i m (central standard tim 
over Stamm \\ CBM (770 1 doevde- or 3b<M meter-) 

T! e subject- tor tl c weel are is iollou- 


x 


*Vr .1 
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Ot 
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11 crc is also a fmee 1 mi lute talk «po, 0 rcd hv the Assoc 
Ml'ltV ’ ' rl ' R ,Vn ’ 10 Ul 10 «tr Stat. 

T 1 c h ret > - tl c vevi a i i u 
- I’ t v I 11 


THE MILWAUKEE SESSION 
Application Blanks for the Scientific Exhibit 
Application blanks for space m the Scientific Exhibit at the 
Afilwaukee Session are now available The final date for filing 
applications is Feb 13, 1933 and assignments of space will be 
made shortlv thereaiter The Committee on Scientific Exhibit 
requires that all applicants must fill out the regular apphration 
form Am who desire to receive an application blank should 
address a request to the Director, Scientific Exhibit, American 

1 Cf root I htFflfTn 
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Medical News 


(PHVSICIANS WILE CONFER V FVVOE EV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOC1ETV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Chiropractic Initiative Act Defeated—The chiropractic 
practice act submitted to the voters ot Arizona, November 8, 
on the initiative ot a small group of chiropractors, was, accord¬ 
ing to the latest available report, defeated bv a vote of 21,000 
to II 000 The chiropractors of Arizona alreadj have their own 
examining and licensing board. Thev sought, through the act 
just defeated to procure the removal of all limitations now 
imposed on the methods of diagnosis and treatment employed 
b> chiropractors In other words, thev sought to be converted 
bv a vote of the people into unlimited practitioners of medicine. 
The act was designed too, to depnv e the legislature of authority 
to regulate the practice ot chiropractic, and to exempt chiro¬ 
practors from the operation of an> basic science act the legisla¬ 
ture might pass 

ARKANSAS 

Society News—At the annual meeting of the Arkansas 
Tuberculosis Association m Little Rock, October 12, Dr Jesse 
D Rilev State Sanatorium presented a paper on “Diagnosis 

of Childhood Tuberculosis -Dr Matter E. Sistrunk, Jr, 

Dallas, addressed the Tn-Count) Medical Society (Ouachita, 
Union and Columbia counties) in Camden, October 6, on 

Effect of Cervix Infections on the Health of AVomen ”- 

Included among the speakers before the Third District Medi¬ 
cal Society in Augusta, October 7 was Dr AAMliam T Pride, 

Memphis, on Long Labors and Analgesia m Obstetrics ”- 

Dr James B McElrov Memphis addressed the First Coun¬ 
cilor District Medical Society m Bhtheville, October 20, on 
Basic Principles of Infant Feeding’ the Mississippi Countv 

Medical Societv was host at this meeting-A svmposium on 

pulmonarv tuberculosis was conducted before the Washington 
Countv Medical Societv, October 4, the speakers were Drs 
Lewis J Moorman Oklahoma Citv, and Tes'e D Rilev, State 
Sanatorium 

COLORADO 

Dr Levy Honored —As a special tribute, the Clinical and 
Pathological Society Denver elected Dr Robert Levv presi¬ 
dent tor the third time on the fortieth anniversary of its 
organization October 11 He was the first president of the 
society and was again president m 1922, the thirtieth anm- 
\er«ar\ 01 the societ\ 


ut COLUMBIA 

Society of Bacteriologists — The Smith-Rccd-Ru-sdl 
^ at George Washington Ln.ver- 

-itv School of Medicine M ashmgton, in honor of three former 
bacteriologists at the school Drs Theobald Smith no™! 
Princeton \ J Frederick F Ru-scll now oi Xev Wk and 
AA alter Reed The student- 0 { the upper three cIass C5 v,h 0 c C 
scholastic average is Sfi or above arc elm,Me lor membe^hin 
The societv is sponsoring a ‘ene< oi lecture- during the n-cs 

v?Lt" pj' C n Car 11 e f,rn 01 " hlch Pncn bv Robert AA 
Hegrer PJlD proie^or arid head oi the den irtment m 
cal zoo’ngv Johrs Hopkins Lmver-itv c,j ioo i . u medi- 
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ILLINOIS 


Township Solves Quarantine Problem —Chemung tovvn- 
slnj), center of a milk-producing area in McHenry County 
has month equipped a house as an isolation hospital, III,no s 
}hath Metso,,,,, reports The Red Cross bought the house 
nl timmlup funds were used to remodel it, providing accom- 
moditions for thirteen persons, including an attendant for 
cuh pitient Dr lessc G Ma\on, Hanard, secretary of 
Mi Henri Cotintv Medical Society reported that 200 eases of 
(ontagmtis diseases Ime hecn cared for since the budding was 
opened No cross infections oi sccondarj eases of an\ disease 
line occurred before the isolation home was established, one 
t in ’ ,r| n "” l ' s quarantined sixteen weeks because of scarlet 
icier \\ hen there are no patients, the home is locked up to 
i\oid expense 


Chicago 

Belficld Lecture—The fourth annual William T Belficld 
1 citurc. was delivered October 26 before a joint meeting of 
the Clucigo Medical and Urological societies, )>j Dr Solomon 
Mrouse president of the Chicago Societv of Internal Medicine 

lie title of the address was ‘Changing Concepts in the Dietarj 
1 re-ament of Rena! Disease’ 

Study of Children with Infantile Spastic Paralysis — 
1 he depirtmcnt of nuiropsv cluntrv of the Research and Educa¬ 
tional Hospitals, Limersiti of Illinois, Ins set aside a few 
beds feir the studs ot children with infantile spastic paralysis 
Onh, se\ereh atTectcd patients completch unable to walk or 
st me! arc desired 1 lie hospital receives onh patients unable 
to pax for medical services Ptnsicnns or institutions having 
Mich [latients who desire to take advantage of this offer are 
requested to communicate witii Dr H Douglas Singer 

Personal —Dr Patrick T H Farrell has been decorated 
In the President with the Silver Star Medal for gallantry 

m action m the Spamsh-American and World wars-Frank 

R Lillie Pli D Ins been appointed vice chairman of the 
facultv of the School of Medicine of the Division of Biological 

Sciences, Uimcrsitv of Chicago-Dr G Henrv Mundt was 

elected president of the Association of New Aork Centra! 
Lines Surgeons at the annual meeting in Buffalo, October 14 

Die next meeting will he held in Chicago in June, 1933- 

Dr Samuel S Graves medical director, Industrial Commis¬ 
sion of Illinois, was elected chairman of the medical committee 
of the International Association of Industrial Accident Boards, 
September 26, at Columbus, Ohio 

Death of Miss Jane Neil—Miss Tanc Ned, international!} 
known as an educator and cspccialh known to the plnsicians 
of the coutilrv for her work in the education and rehabilitation 
of crippled children, died at her home in Chicago, Oct 29, 1932 
Miss \eil at the tune of her death was assistant superintendent 
of schools m charge of handicapped children m Chicago, chair¬ 
man of the Section on Crippled Children of the White House 
Conference, houorarv vice president of the International 
Souetv for Crippled Children, a director of the Chicago Heart 
Association and active in mam other movements for the 
welfare of the handle ipped For fourteen years Miss Ned was 
principal of the Spalding School of Chicago, whose work for 
crippled children was developed under her guidance Tins lias 
been known as the foremost school of its kind m the world 
and is visited vearlv bv educational and medical authorities 
from cverv countrv Her advice as a consultant was sought 
after by those in charge of similar developments in all parts 
of the United States 


KANSAS 

Personal —Dr Fred P Helm, formerlv of Miami, Okla 
has been appointed health officer of Topeka, succeeding Dr 

Aurel Goodwin, resigned-Dr Erastus S Edgerton, Wichita 

won first prize the presidents trophy in the fifth annual golt 
tournament of the Sedgwick County Medical Society at Crest- 
view Country Club recently 

Society News—'The Wyandotte County Medical Societ) 
xvas addressed, November 1, by Earl H Westenhaver, DDS, 
Kansas City, and Dr Paul M Krajl, Kansas , - F< ? c ‘ 

of Infection ” The society was addressed, November 15 b) 
Drs Elam A Reeves, Kansas City, on Study of 1,000 Con¬ 
secutive Obstetrical Cases in Private Practice, and Hugh 
Wilkinson, Kansas Cit), “Rehabilitation --Speakers before 
the Sedgwick County Medical Society, Wichita, October 18, 
were Drs ArthurS E.sser, Blackwell Okla, on Relation- 
xhm of the General Practitioner and the Specialist, and Harold 
W l Palmer, Wichita, “Hypothyroid States Dr Fred J 
McEwen discussed “Coronary Diseases” before the society 
November 15, and Dr Edwin H Terrill presented a report of 
a suprasellar cyst 


MARYLAND 

t^ S ° C 1 I^ News -Speakers before a recent meeting of th P 
Howard County Medical Society were Drs Andrew C GiIIk 
oil ^ Examination of the Insane”, Norman B Cole “Recent 
DevclopmctUs in the Treatment of Hypertension ” and Charlec 

Ve„ “ a ' S0 "' Ba " ,ra0r '’ "' nm S 

New Buildings at Johns Hopkins-The Henri M Hurd 
Memorial Budding, the 0sler Medlca! C!]mc ^the Hals?ed 
Surgical Chmc, representing a direct outia) of nearly $2 000 000 
m addition to an endowment of more than $3,000,000 were 
An ,C ann d , 31 T Hopkins Hospital, Baltimore, October 28 
Allies I n ' S donor provided the endowment Joseph S 
. 'P’ hl" D ,’ President .Johns Hopkins University presided 
at the dedication Dr John M T Finnev, professor of clinical 

™fn;’wn e the c *S} ,stcd Surgical Chmc dedicator) address, 
and Dr \\ i ham S Tha)er, professor emeritus of medicine, that 
for the medical clinic The exercises were held in the Hurd 
Memorial Building, a sennsubterranean auditorium seating 400 
and equipped for illustrated medical and surgical lectures The 
building, named m honor of the late Dr Hurd, first superin¬ 
tendent of the hospital, w'as made possible b) a gift from the 
late George K McGaw, a trustee, accompanied bv a $35,000 
endowment fund Mr Henr) D Harlan, president of the board 
of trustees and sole surviving member of the original board 
m a eutogv of Dr Hurd pointed out that he was also the first 
professor of ps)duatrv, serving from 1889 to 1911 Dr Win- 
ford H Smith, present director, spoke on the influence of 
Dr Hurd on modern hospital administration, and Dr William 
Rush Dunton, Jr, instructor in psychiatry presented a bas-relief 
ot Dr Hurd on behalf of one hundred former colleagues and 
students The building, housing the two clinics, was completed 
at Johns Hopkins Hospital last year (The Journal, Dec 12 
1931, p 1805) at a cost of $1,740,000, of which $500,000 was 
provided b) the General Education Board The clinics are 
memorials to the late Dr William S Halsted, first professor 
of surgery, and the late Sir William Osier, first professor of 
medicine, at the Johns Hopkins University School of Medicine 


MASSACHUSETTS 

Personal —Dr Carroll H Keene, Chatham, has been 
appointed district medical examiner, succeeding the late 

Dr Harrie D Hand), Harwich-Dr Henry Baker, Boston, 

has been appointed assistant professor of medicine, Tufts Col¬ 
lege Medical School 

Symposium on Arthritis —The Boston Orthopedic Club 
began a s)mposium on arthritis, November 14 The respective 
speakers were Drs Robert B Osgood, Chester S Keefer, 
Boston, Ralph H Boots, New York, and Walter Bauer, Boston 
The second part of the s)mposiuni will be a clinic, December 
32, illustrating operative and nonoperative orthopedic treatment 
On the same evening the s)mposium will be completed with 
a discussion bv Boston physicians of the following subjects 
Genenl Aspects of Treatment Dr George R Minot 
Prevention of Deformity, Dr Lormg T Siraim 
Surgical Aspects of Treatment, Dr Philip D Wilson 
Prevention and Community Organization, Dr prank R Obcr 


Chiropractic Initiative Act Defeated—The chiropractic 
practice act submitted to the voters of Massachusetts at the 
recent election on the initiative of the chiropractors of the 
state, was, according to the latest available report defeated b) 
140 000 votes A chiropractor who desires to practice in Massa- 
'husetts now must conform to the standard of fitness imposed 
m all other practitioners of the healing art The act just 
lefeated proposed to establish an independent board of chiro¬ 
practic examiners, authorized to license chiropractors on the 
pasis of the usual inferior qualifications required of such 
practitioners 

Society News —A joint meeting of the Greater Boston 
Medical Society and Beth Israel Hospital, October 38, was 
addressed among others, by Drs Joseph E F Riseman on 
‘Ghnical Effect of Insulin Hypoglycemia on the Circulation 
aid Henrv S Finkel, “Present Status of Female Sex Hor- 

Tioiie Therapy ’ -Speakers before the Boston Society of 

Psvchiatrv and Neurology, October 20. were Drs Henrj C 
Solomon and Samuel H Epstein, on “Differential 
Effects of Arsphenamme and Tryparsamide , Hiram Houston 
Merritt Jr, and Merrill Moore, “Tumors of the Brain Asso- 
uated with Marked Pleocytosis in the Cerebrospinal Fluid 
ind Henrv R Viets, "Hemangioma of the Retina imd Cerc- 

oellum with a Note on Lindau s S> ndronie - -Dr ban uei 

1 Kopetzkv, New York, will lecture before the William 
Harvey Society December 9, oil otitic meningitis 
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MICHIGAN 

Anniversary Celebration, - The -Michigan Tuberculosis 

^ 5Sff STS'* 

of the societv Included among the speakers at the luncheon 
were Dr Charles J Hatfield Philadelphia Dr Iago Galdston, 
Kevv Aork, and Ward V Evans, PhD Evanston, Ill 

Graduate Conference —The Michigan State ^Jeffica 
Societr conducted a graduate conference in Cadillac Novem 
her 10 On the scientific program were the following phvsicians 

Hamson S Colli!i Crand Rapids Management of Labor Contracep- 

Mdb'am’T'hider Grand Rapids Pyelitis Intravenous Lrograpbv 

Thomas D Gordon Grand Rapids feirth Injuries Infant Fet £ 1D S 

Burton 5 JL Corbus Grand Rapids Treatment of Pneumonia Orgam 

FrederuL C^VWashms Grand Rapids Head Injur,e Organ,za 

uonal Activities 

State Association of Radiologists —The Michigan Asso¬ 
ciation of Radiologists was recenth organized in Kalamazoo 
with Dr Augustus W Crane, Kalamazoo as president and 
Dr Samuel W Donaldson, Ann Arbor, secretary The objec- 
tnes of the societv are to cooperate with the Council on Medical 
Education and Hospitals to discourage exploitation ot radio¬ 
logists bv hospitals and groups to curb activities of la\ and 
unqualified practitioners and to encourage qualified practitioners 
of radiologv to plan an educational program to acquaint phi - 
sicians with advances in this field to develop a basis for x-ra\ 
consultation and to promote greater cooperation between the 
clinician and the radiologist Three meetings a rear are planned 


NEVADA 

State Society Protests Veterans’ Hospitalization Plan 
—The Nevada State Medical Association at its annual sessioi 
adopted a resolution protesting against the present manner ot 
aid rendered bv the Veterans Administration and recommend¬ 
ing a plan b\ which veterans could be hospitalized m their own 
communities 

NEW MEXICO 

Labeling of Dairy Products —The state board of public 
w chare promulgated October 17 a regulation ordering that 
an\ label wrapping or other descriptive material sold with or 
attached to anv dam product must accuratelv and honestlv 
describe the nature of the product Bottle caps mav not be 
used bearing the descriptions grade A B C or D except when 
a milk ordinance approved bv the state bureau of public health 
is in effect and onlv under the conditions laid down bv such 
ordinance 


NORTH CAROLINA 

Personal — Dr Tilman C Britt Washington has been 

appointed health officer ot Sum Count* to p ^ a b s lnce to 
colm T Foster, Mount Any, who is on leavx of absence to 

studv at Johns Hopkins Unnersitv 

Radiologic Society Meets—Drs Karl Komblum Phila¬ 
delphia and Tames J Clark, Atlanta were guest speakers a 
the semiannual meeting ot the North Carolina Radiological 
Societv at Asheville October 2a discussing Roentgenology as 
an Aid to Diagnosis and ’Vasograms, respective^ The 
next meeting will be during the annual session of the North 

_i_Qnnph 


OHIO 

Cleveland Health Lectures—The third annual series of 
free public health lectures sponsored bv the Cleveland Academv 
of Medicine wall begin Sundav, November 27, with addresses 
on tuberculosis bv Drs Joseph C Placak, whose subject will 
be ‘Winning with Modern Weapons” and Harrv L Rockvvood 
• The Enemv ot Youth At the second meeting of the senes 
Tanuarv 8 the subject wall be ‘ Glands ’ discussed bv Drs 
Tulius M Rogoff and Oliver P Kimball Maternal health is 
to be the subject of the third session, Februarv 19, when the 
speakers wall be Drs Richard A. Bolt and Arthur J Skeel 

Society News—Dr Isidor S Ravdin. Philadelphia wall 
address the Mahoning Countv Medical Societv Youngstown 
November 22, on water metabolism The society s annual 
meeting open to the public will be held December 15 with 
Dr Haven Emerson New York, as the speaker, on “Pre¬ 
ventable Diseases and Their Control bv Personal and Public 

Action. -Drs Gordon L Erbaugh and Earl M Smith 

addressed the Montgomerv Countv Medical Societv, Davton 
October 21 on eclampsia and pernicious anemia respectivelv 

-Dr Tracv B Mallorj, Boston addressed the Summit 

Countv Medical Society, Akron, November 1 on “Pathologv ot 

Bronchial Asthma and the Asthmatic Paroxysm -Dr 

W llliam Sv dnej Thav er Baltimore addressed the Geveland 
Academv of Medicine, November 18, on endocarditis and Dr 
Howard T Karsner on pathologv of valvular endocarditis 
Recent graduate lectures of the academv were given, November 
4 and 11, bv Dr Richard Dexter on abscess of lung and bron¬ 
chiectasis and November 18 bj Dr Marion A Blankenhom 

new growths of the lung and bronchi--The Clev eland Allergv 

Societv was recenth organized with Dr Milton B Cohen as 
president and Dr Edward L Sherrcr, secretary 

PENNSYLVANIA 


NEW YORK 

Hospital News —Dr Alexander John McRae Miami Fla 
Ins been appointed superintendent of the new Nassau Countv 
Hospital at Meadovvbrook which it is expected wall be com¬ 
pleted about September 1933 

Personal—Wilder D Bancroft PhD professor of phvsical 
clicmistrv Cornell Lmversitv Ithaca will retire Ian. 1 1933 

vs editor of the Journal of Plnsical Chamsln -lames A 

kennedv PhD lias been appointed director of the division of 
dncno-tic laboratory at the Lmversitv of Rochester School 
of Medicine and Dcntistrv 


New York City 

Second Harvej Lecture—Louis O Kunkel PhD head 
oi the (bvisum of plant pathologv Rockefeller Institute. Pnnce- 
t< n \ I gave the second lecture of the Harvev Societv at the 
New Wh \cvdemv of Medicine November 17 on Similarity 
I ctvvccn Diseases of the \ egctable Kingdom and Tho e of Man 
nid \mnniN 


Personal Dr Alonzo DcG Smith lias been appointet 
associate proicssor of medicine m charge ot pediatrics a 
Hou-ard Lmversitv School oi Medicine. Washington D L 
r lames Morlcv Ilitzrot lias been appointed profc'«o 

Mvd^'cK^lr;^- 1 at ,he w Wk PoUdmi 

Societj News-Dr Heinrich E Woh gave the -cccnd c 
a ires > l lcvtu-c oi phv ical therapv bctorc the Meoica 
> ° 1 ' turn ,,i LW November 11 on Hvdro 

Urn, aid TTie-r-! erapi —- Dr Walter B Cannoi 
1 i dcivc-ed tl e e iJtv-txth anmve-sarv di cour e oi th 
V" \ ,n \cae--nv <: Med are \ovt~Vr 3 h:s s u b JK 

was Kernes et s.,> ,-tv -D- Cbary Wad wot 
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Society News —Dr Thomas Gner Miller Philadelphia 
addressed the Delaware Countv Medical Societv and the Medi¬ 
cal Club of Eastern Delaware Countv, Chester November 10 

on diagnosis and treatment of gastric and duodenal ulcers- 

Drs Philip D W llson and Francis C Hall, Boston addressed 
the Erie Countv Medical Societv Erie November 1, on medical 

and surgical treatment of chronic arthritis-Dr Joseph C 

Doane, Philadelphia addressed the Schuvlkill Count} Medical 
Societv November 15, on Svmpatheticotoma and Its Relation 

to Peripheral and A isceral Diseases"-At the session ot the 

Pennsvlvama State Nurses Association in Philadelphia the 
Pennsvlvania League for Nursing Education and the Pennsvl¬ 
vama Organization for Public Health Nursing October 25-27 
a recommendation was approved for cooperation with hospital- 
and nursing schools to reduce the number of nurses and increase 
the training standard! 

Philadelphia 


me mutter lecture 


, ,-- — - 7'~ ~ UT n u ells Chicago will 

deliver the Mutter Lecture ot the Philadelphia College of 
December 7 his subject “A Summarization ot 
the -Advance in Our Knowledge ot Some Features of Cancer 

w,PH dl0l0By Nl S ht -~ The Philadelphia Countv Medical 
-ocietv m cooperation with the Philadelphia Heart Association 
presented a program November 9, setting forth accomplish¬ 
ment, m prevention and treatment of heart disease during the 
past ten vears The speaker* were Dr* William D Stroud 

C U Woh°cnK r GeonxC Grlffith K Mohler and Charles 


riiCCUH^ __^ 

o olarvngologv o. the College PffiVyans 'o? Phdadeinhia 

° Of Medic,ne held a jontrreet- 

m m Pmladelplna November lb Pape-s were p4-e„t£n, 

P_ ai ' vaI Postoperative Pul—lonar Comphca- 

twn- Are Th-v Preventable Jacob Par on 
A rc-ia o, tre CKa-ae I*- Incidence T pes and St " 
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George M Cuitcs "Recent Dcu lopmcnls ns to Otosclerosis 
hoksteatomn and Static Lain nut), Function,’ and v 

lnlson, \nntonn of tiic Temporal Lone” 

Ex-Residents’ Annual Dinner -The Association of Rcsi- 
du t and Fx-Les,dcnt Plns Kn .is of the Philadelphia General 

! ti pi'm fort '' r,x,h annual dinner, December 6, 

at the Philadelphia Umntn Club Dr Herman B Allyn wili 
he the guest of honor Othci guests mil | )c Drs 1 Norman 
Hcun, director of heilth of Philadelphia, George A Knowles, 
director, W illiam G I urnhtill, superintendent of the 
1 hiladelphia General Hospital, and Leonard G Kowntree 
(hrector of the Plnladdplna Jnstitute for Medical 2-lcsearch 

c CM A ,C ’^ arc ’ , r! U ! I I nr George ^dson, 133 South 
1 lurtv -Sixth Street Phil idcljilna, is secretin 

RHODE ISLAND 

Society News— Dr Whert II .Miller, Dr Mexnmlcr M 
l.urgess and \lex M Burgess ] r addressed the Prondcnce 
Medical \ssoeiation, \o\einher 7, on ox\gen therapy 

Hospital News —Dr 1 rcderic J Farncll, chairman, state 
public we hare commission made an address on “Social Aspects 
of I\\chintr\ at the Mite Hospital for Mental Diseases, 
Howard, October 2d 

SOUTH DAKOTA 

Society News— Dr John R Vcstaln, Madison, addressed 
the Huron District Medical Societv, October 13, on ‘Mor¬ 
phology of the Cancer Cell ’ 

Health Officers’ Meeting —The South Dakota Health 
Officers Association held its annual meeting m Huron, Octo¬ 
ber d, and reelected Dr Edwin T Ratuse\, Clark, president 
for the fourth time Dr lames B Vaughn, Castlcuood, was 
named nee president and Dr August E Bostroni, Dc Smet, 
reelected secretin J lie scientific program included the fol¬ 
low mg speakers 

Hr Herbert \ I!nrn« superintendent Minnesota State .Sanatorium, 
for Consumptives, \ll gwnli clung Minn Prevention of Tidicrctilosis 
l)r Charles I tales of the L X Indian Service, Trachoma .Among 
the Indians of South Dakota 
Ilr Guv F Iturman Carthage Pellagra 

Dr Robert \\ Allen director hureau of preventable diseases, North 
Dakota State Department of Health Botulism w North Dakota 
Dr Tohn Sutherland superintendent Marshall County Hoard of 
Health, Britton, Svphilis and Its Prevention 

TEXAS 

Personal —Dr Arthur P Black, formerly of El Paso, is 
now associate professor of pediatrics at Peiping Uimersity 
College of Medicine, Peiping China 

Society News —Drs John Shelton Horsley, Richmond, 
Ya, and Worcester A Bn an Nashville, Tenn , addressed the 
Texas Surgical Society at its semiannual meeting in Galveston, 
October 24-2 5, on Gastric and Duodenal Surgery" and “Cor¬ 
relations of Snnptoms, Pathology and Postoperative Results 

in Cholecv stitis,” rcspectnelv -Dr Charles L Scudder, 

Boston, was guest lecturer at the annual cluneal meeting of 
the Texas Orthopedic Club in Dallas, October 7-8, which was 

devoted to treatment of fractures-Among other speakers at 

a meeting of the Northwest Texas District Medical Society in 
Rmger, in September, were Drs William G Phillips, Fort 
W orth, on ‘ Endocrine Gland Disturbances", Bailey R Collins, 
Wichita Falls, ‘Diverticulitis ot the Colon,” and Arthur G 
Schocb Dallas, “Reactions to Arsphenaimne Their Prevention 

and Control”-The Texas Public Health Association held 

its animal session m Dallas November 7-11 

GENERAL 

Society News— Dr John M T Finnev, Baltimore, was 
chosen president-elect of the Interstate Postgraduate Medical 
Assembly of North America at the annual session in Indian¬ 
apolis, October 27 Dr William J Mayo Rochester, Mum, 
became president and St 1 ouis was tentatively selected as the 

1933 convention city-Delta Omega, honorary public health 

society elected the following officers at its annual meeting m 
Washington* D C, October 25 Pres,dent Dr Alta;iW 
Freeman, Baltimore, vice president, Ira \ Hiscock, CPH, 
New Haven, Conn, and secretary, Dr Wilson G Smilhe, 

B °Umform Narcotic Drug Act Approved —The draft of a 
nroposed uniform state act to regulate the manufac ure, d.s- 
fr.hminn and use of narcotic drugs was approved by the 
National Conference of Commissioners on Uniform State Laws, 
October 8, at its meeting m Washington, and by the Amencan 
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and Oscar V 

Uo " , Th ? conference has had legislation with reference to 
narcotic drugs under consideration for several ySrs 

Ynr? PO ui OT VlC , t r i f E Hos P ltal “Flower Hospital, New 
~i ork, lias reported that a man giving the name Abraham 

np if | SC i r rcccntl y appeared at the hospital with letters stat- 
ng that lie was photographing hospitals with the approval of 
( Mcd,Ca , 1 Association He showed numerous 
piotographs of hospitals and was allowed to make a senes in 
I lower Hospital The report stated that after promising to 
deliver the pictures within one week, the man received pay¬ 
ment for Ins work and never returned Attempted communi¬ 
cation revealed that the telephone at the address he had given 
had been disconnected The American Medical Association has 
no knowledge of such a person and has not sanctioned any 
photographer to photograph hospitals 

Saunders Memorial Medal —Recommendations are now 
being considered for the Walter Burns Saunders Memorial Medal, 
which is awarded under the auspices of the Amencan Nurses' 
Association by W L Saunders II, Philadelphia, in memory 
ot his father, W 7 alter Burns Saunders, to any nurse, member 
of the association, who lias made a noteworthy contribution 
to the cause of nursing Any' one w islung to recommend a 
nurse should submit her name, address and official position 
The recommendation, which should “carry with it a complete 
statement of the professional background and accomplishments 
of the individual, together with a history of the achievement 
for which the award is to be made,” should be sent to the 
Amencan A T urses’ Association, 450 Seventh Avenue, New 
A ork, before December 31 

National Academy of Sciences—Subjects of medical 
interest that were discussed at the annual meeting of the National 
Academy of Sciences at Ann Arbor, Mich, November 14-16, 
included the following 

Charles Jvtdson Herrick, Sc D, Chicago, Functions of the Olfactory 
Parts of the Cerebral Cortex 

Eugene U Still Pb D , Chicago, A Study of the 5Ietabolisin of the 
Pancreas in Vivo and in Vitro 

\\ llder D Bancroft, Pli D , Ithaca, N 5 , The Agglomeration Theory 
of Sleep 

Dr Arno J3 I iickhardt, Chicago Cardiac Vasomotor and Respiratory 
Phenomena Induced by Stipulations of the Gastrohepatic Ligament, 

I ner Stomach and Diaphragm 

George I Clark, Pli D , and Kenneth E Corrigan, M S , Urbana, III , 
The Crystalline Structure of Insulin 
Dr Carl V Weller, Ann Arbor Biological Signilicance of Protcctne 
Mechanisms Inherent in the Myocardium 

Bequests and Donations —The following bequests and 
donations have recently been announced 

St Vincent s Hospital, New 5 ork, $7,500 by the will of Mary E 
Bird 

St Josephs Hospital, Fort Wame, Ind , $12 500 by the will of Annie 
Hlmgensmith of Indiana, Pa 

Grant County Hospital, 5Iarion Ind , $2 aOO by the will of J \V 
Stephenson 

Montefiore Hospital for Chrome Diseases and Hospital for Joint Dis 
rises, New York $81,415 each under the will of the late Henry Sterne 
United Hospital, Port Chester, St Agnes’ Hospital White Plains 
and Hospital of the Sertants of Relief for Incurable Cancer, Hawthorne, 
N 5 , $5,000 each under the will of the late George J Werner 

,\cu' York Onhthilmic Hospital New York Orthopedic Dispensary and 
Hospital, New York Eye and Ear Infirmary, Babies Hospital New 
1 ork Homeopathic Medical College and Dower Hospital, $5,000 each 
under the will of the late Edward Guthrie Kennedy 

St I uke’s Hospital, New York, $200,000 by the will of the late 
Mrs Cora Smith Kcnnard 

Western Surgical Association—The forty-second annual 
meeting of the Western Surgical Association will be held 
Madison, Wis, December 9-10, under the presidency of 
Dr Harry P Ritchie, St Paul, Mum Among physicians 
listed on the program are 

Alfred IV Adson, Rochester, 5lmn , Surgical Treatment of Osteo 

John ^tmge Dans Baltimore, The Dmsion of Plastic Surgery Its 
Needs, Its Organization Its Field of Usefulness , 

Joseph Toms Rnnsohoff, Cincinnati, Recognition and Treatment ot 

Kad^A^Me'jex Chicago Deferred Operation in the Treatment of 
Periappendicular Abscess , 

William T Coughlin, St I oms, Hemorrhage After Operations on the 

Pan!'T Magnuson and On.s H Horr.ll, Chicago Surgical Removal 
of Diseased Cartilage of Monarthntis of the Knee and Hip With 

Dr Ut Cbarcnee Ct G" Poland, Eos Angeles Fatal Hemolytic Crisis Fol 
lowing Splenectomy for Splenic Anemia 
The annual banquet will be held at the Lorraine Hotel, Today 


evening, December 9 
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Board" ofMed, n cal S E^m.ner £ s ipo^Ae c£e^i's°tXs of the 

following phvsicians for the reasons indicated 
U o S ,cT«?fo C r°^din S S ^d SfTriS xrj nz*'b - 

R ^rTcSr g ^.“^ d October 18 l~d ™ 
KsK WoSTtS^er LaU. I—e restored October 17 placed 

° rtofcer 19 for fire ' ears 

without narcotic permit or possession. 

The board of medical examiners of Oregon recenth reported 
the following changes 

Chester A Bump San Franasro Oregon license restored October -6 

it had Iren revoked S*pt- 28 19sl , •, fnr 

Homer J Flinn formerlv o£ Portland license revoked August 3 for 

Het^Geo^e"August Hummel Salem been e resoled September 14 
for making false affidavit on his application for license 


FOREIGN 

Personal—Mile M Condat has been appointed professor 
of therapeutics in the medical facultv at Toulouse this is 'aid 
to be the first time a woman has occupied a medical chair in 
h ranee 

Graduate Course in Poland—The Dniversitv of Poznan 
Poland has recentlv given a three months graduate course m 
-urgerv for foreigners under the direction of Prof A Jurasz 
in the unnersitv surgical clinics and wall offer the same course 
in the fall of 1933 It includes theoretical lectures, radiologic 
demonstrations, surgical technic and practical work m the 
operating room Candidates are required to present credentials 
attesting graduation from medical school and their qualifica¬ 
tions Information wall be gnen bt Professor Jurasz, Umver- 
sitv Surgical Clinics Szpital P P Poznan Poland 

Chadwick Lectures —The autumn senes of Chadwick Lec¬ 
tures in London include the followang 

Sir Humphry Rolleston The Pioneers and Progress of Preventive 
Medicine October 20 

I'rofc^or Kid tra Leiden Hjgiene m the Far East November 1 
Sir Pend nil C \ arner Jones EmploMnent of Tuberculous Patient* 
November 15 

Dr Thoma* Carnvrath Public Health Administration December 1 
In addition to the lectures in London Prof S D Adshead 
will give a lecture in Bradford on developments in the housing 
problem November 21 and Dame Anne Louise Mcllrov, at 
Gateshead on maternal and infant weltare, November 25 

Society News—The second congress of the International 
Societv of Orthopedic Surgerv will be held in London lulv 
19 22 1933 Officers of the congress are Prof Nove-Josserand 
Ivons Trance president Dr Delchcf, Brussels, Belgium sec¬ 
retary general and Mr Harrv Platt, Manchester, England 

secretarv-A course of five lectures on teaching of preventive 

medicine in Europe was given in the London School of Hvgiene 
and Tropical Medicine, October 17-21 bt Prof Carl Prausnitz 

professor of hvgiene m the Lmversity of Breslau-Dr Otto 

Kabler director of the otorhmolarv ngologa clinic Freiburg 
l mvcr-ity, gave the annual Semon lecture at the Roval Societv 

<n Medicine London November 3, on the tonsil problem- 

i he German Societv for Re earch on the Circulation wall hold 
its sixth annual meeting in 1\ urzburg March 6-7, 1933 The 
icntrul subject for discussion will be the circulation and the 
nervous utUm Tho-e who wish to present papers on this 
subject arc requested to notifv the chairman Professor Magnus- 
M lclieu in \\ urzburg not later than lanuarv 1 


CORRECTIONS 

Dose of Viosterol —The dose ot viosterul given m tb 
ah tract entitled \ itamm Thcrapv ot Dr P D Cnmm 
article m Till Iovfxm November 3 page 1632 was 20 drop 

*'V, tm,k ' n 0a \ Tl1 '' "' as an trror and should have bee 
->• drop once a th\ 

Forns ° f Medical Practice -Dr C F Eikenban 
cattle writes that 1 c rcqiie ted removal ci his name irom tl 
literati re ot tl c Bridge Cl m or Tacoma (diseased m Th 
bur v. O tober M p fir t o i Nov 1= 1927 Vn 

5 ’ 10,1 v inti rmaticn oh ained he oc 
V’ 11 " ."' ls ' t<! T'acona Oct 13 loq 

‘ * Ur 1h '' rv'M let c- s t -t In Dr Eikenban to D 

t : n \ i h :, n rc K ,k i, n , 

Mr-rcitU , c - Icr t , , j, - 
1 Tr 't . g i-i- e Im to gc e-thr-V ' 


Foreign Letters 


LONDON 

(Frorr Our Rcpefor Corrrsf order!) ^ ^ ^ 

Report of Cancer Research 
The tenth scientific report ot the Imperial Cancer Research 
Fund has just been published. 


CHEMOTHERAPY 

Dr R. J Ludiord has investigated the influence of dvestufts 
and inorganic colloids on resistance to transplantable tumors 
Beneficial results in the treatment of human cancer have been 
claimed at different times for colloids of copper iodine sulphur, 
selenium, lead and the and dvestuff isamine blue. Dr Lud- 
ford s experiments failed to show anv direct influence on the 
cancer cell Large numbers of dvestuffs were injected into 
tumor-bearing mice without any sign ot inhibition of growth 
The general results were that when tumors were growing at 
their maximum rate injections oi dvestufts and colloids in 
nonlethal doses were without influence on growth But when 
the animal was resistant as indicated bv a preliminary growth 
of the graft followed bv regression, dvestuffs and colloids 
favored growth bv their action on the mechanism oi resistance 
AH these substances were found to he activelv segregated bv 
the macrophages that surrounded the tumor grait and it was 
probably on this that their action depended 

Mr Foulds investigated the effect oi injecting trypan blue 
mto rabbits inoculated with tumor emulsions In controls a 
characteristic distribution was Iound of the metastases produced 
bv injecting an emulsion ot the Brown-Pearce rabbit tumor 
into the ear vein. Thev were xrequent in the kidnevs (90 per 
cent), suprarenals (70 per cent) and eve (31 per cent), com- 
paratnelv rare in the lungs (20 per cent) and liver (IS per 
cent) and absent in the spleen But when trepan blue also 
was injected the spleen was no longer immune but showed well 
developed tumors (in seventeen out ot thirtv animals), while 
the incidence in the liver rose to 82 and in the lungs to 76 per 
cent The suggestion is made that the cells oi the reticulo¬ 
endothelial svstem are responsible for the detensive mechanism 
and that absorption of the dve bv them acts m much the same 
wav as in the macrophages surrounding tumor implants Thus 
none of the experiments give anv support to the chemotherapy 
of cancer 


Dr Cramer has made an important studv oi the mode ot 
action ot radium therapy He first observed the effect of radium 
on a precancerous skin area Tar was painted on 120 mice 
twice weekly and the painting was stopped before anv warts 
appeared. The mice were then divided into two batches one 
being irradiated over the painted area and the other serving 
as a control Irradiation was penormed with 5S mg ot radium 
element screened with 18 mm oi silver lor an hour m some 
cases and halt an hour in other- The radium reaction was 
more intense in the tarred areas than in areas not so treated 
But the development oi wart- and con-equent mahgnancv was 
delaved or completelv checked These re ults are considered ot 
practical importance in the treatment oi mammarv and rectal 
carcinoma In the former Cheatle has shown that the foci of 
malignant di-ease are multiple and Lockhan-Mummcrv and 
Dules have shown that the latter an-es morn a rdatnelv 
exten-,ve p-ecancerou- area Hence radiothcrapv should extend 
over a much wider area than the evident mat .nan growth 

"HE MODE OF VCTIO OF RADII 1 

In a secu-d r*per Dr Cramer di at- e- tl e mode oi ac ion 
n mu in It has been stated that irradia non gro vth iia- 
^ up cxensue wnasunic p-eadard cotter eh that t 
P od-.es an tran-n zi-g e^eet c- erntwh a’rcadv p - e cv 
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r Cramers cartful experiments negative both these 
V' dmv docs irr ^<Jirition produce local regression? 

vetordmg to some, this is due to radtoscnsitn .ty of the nco- 
1 'iastic as compared with the normal cell lienee all the tumor 
ct s should receive a lethal dose of radiation Others, while 
admitting a damaging effect on the tumor ceils, hold that the 
surrounding stroma cells participate m the process of regression 
and this new is supported In recent experimental work’ 
i moors exposed m \i\o to a dose of radiation certain to cause 
regression, and (lieu removed, will grow on inoculation into 
other animals Radiation can kill malignant cells, but the dose 
required is about the same as that ncecssnrj for fibroblasts 
\n irradiated tumor is seen to he surrounded by macrophages 
and joung fibroblasts which grow in among the tumor cells 
Vascular changes—the engorgement dilatation and diapcdcsis 
following radiation—also pl.iv a part Dr Cramer concludes 
that regression is a complex effect, depending on action on 11011 - 
nialignant as well as on malignant tissues that radiation should 
lie applied s 0 as to produce uniform action on the tumor as a 
whole, and that dosage should not lie so great as to throw out 
of action the nomnalignant cell elements, which arc of funda¬ 
mental importance in producing regression and subsequent 
repair 


Jour A ’ll A 
Nov 19, 1932 

other human activat.es, pajme.it by results was more conducive 

ha do A o! CW than Pa>ment ,n advanCe influence 

that deprived the inventor of Ins just guerdon not only of 

prn,sc hut also of profit was likely to stenl.ze invention at its 

" CC , T f CCn Y a determined effort ongmat.ng with the 

the lam f S T uT al h3d been m3de t0 ^ what 
the late Sir Ronald Ross called “the silly custom by which 

< odors are not supposed to make profit from invention ” Sir 

Dniest criticized the action of the council of the British Medical 

Association, the Royal Colleges of Physicians and Surgeons, 

nnd the Medical Research Council, which endeavored m the 

last session of parliament to make it illegal for physicians to 

take out patents for medical inventions Happily that action 

was defeated It had become a burning question whether the 

nation was getting anything like a return for the money which 

U spent m subsidizing research As Ross pertinently said, 

‘The nation pays large sums annually for current researches 

which may or may not prove useful” but refused to reward 

individuals who had established, as Ross did, a discovery which 

had altered large areas of the earth In the last year the 

Medical Research Council drew from the exchequer $740,000, 

hut Ross s petition for a modest rew’ard for his work on malaria 

was never allowed to reach the house of commons 


The Ministry of Health and Poliomyelitis 
1 he Mnnstrv of Health states that since August there has 
been a slight rise m the incidence of acute poliomjchtis, though 
the casts have appeared smglj and arc widely scattered The 
mnnstrj has received inquiries as to the wisdom of closing 
residential schools in winch isolated cases have occurred The 
mnnstrj is definitely of opinion that the balance of advantage 
is m favor of not closing a residential school m winch poho- 
mvchtis Ins appeared If the school is closed, anv potential 
infccttousncss of the disease ts more vvidelv distributed and 
passes bevond such means of supervision and control as are 
furnished in a well equipped residential school conducted on 
hygienic lmcs \ large public school of 500 bojs has recently 
been closed because of the occurrence of two cases of poliomye¬ 
litis Criticizing this, the Lain cl points out that poliomjehtis 
is mainly spread bv carriers or unrecognized infections, also 
tint carriers gencralh outnumber cases by 100 to 1 Children 
of preschool age arc more susceptible to infantile paraljsis and 
suffer more scverch from it than do boj’s of public school age 
Therefore the distribution of 500 potential carriers of the virus 
of poliomjehtis far and wide among children of the preschool 
age cannot be described as a safety measure—at least for the 
community Moreover, the closure of a school a fortnight after 
the appearance of the first case, as was done, shows that many 
boys must have had time to become virus carriers under the 
close living conditions of school life Replying to this, the 
headmaster of the school states that he was by no means indif¬ 
ferent to the interests of the community In a memorandum 
sent to all parents, he wrote "The dispersal of the school 
may seem to involve some danger to the community But this 
will not be so if two conditions are fulfilled (1) that every 
boy shall be kept away from intimate conduct with other young 
people for three weeks, (2) that the local health officer be 
informed at once of the boy's arrival in his area ” In addition, 
a letter was sent from the school medical officer to the physician 
of every household concerned 

The Payment of Research by Results 
In an address on preventive medicine, at the Royal Institute 
ot Public Health, Sir Ernest Graham-Little (dermatologist and 
member of parliament), who is well known for his independent 
attitude in medical politics, said that the greatest triumphs of 
preventive medicine had been achieved almost uniformly by 
individual researchers to whom scanty recognition had been 
given Individual research should be encouraged and receive 
rewards commensurate with its importance In medical as in 


PARIS 

(Troin Our Regular Correspondent) 

Oct 19, 1932 

International Congress on Rheumatism 
Most of the medical activity in recent weeks has been taken 
up with congresses Some physicians m this country are begin¬ 
ning to agree with the decision in Germany that too many 
congresses are being held Many of the persons one meets at 
the conventions are those who feel the urge of the zmndnlust 
The congress devoted to rheumatism, organized by the Ligue 
Internationale du rhumatisme, was held m Pans, under the 
chairmanship of Prof Fernand Bezangon, immediately follow¬ 
ing the Congres frangais de medecine, over which he likewise 
presided There were 400 present, from fourteen different 
countries The opening session was held in the Great Hall 
of the Faculty of Medicine, being honored by the presence of 
Mr Justin Godart, minister of public health The inaugural 
address of Professor Bezangon was a remarkable presentation 
of the vast problem of rheumatism He views it as a disease 
of the serous membranes—an allergic reaction that may pro¬ 
voke, under the identical form, microbe infections, eliminations 
of widelj diverse toxins, and finally humoral dyscrasias such 
as arc produced by injections of serum and of proteins This 
general idea of allergy is inescapable if one wishes to render 
account of the widely different forms of rheumatism, which 
range from acute juvenile rheumatism, with lesions of the 
endocardium, which is frankly of an infectious nature, to the 
types that are chronic from the start, the articular accidents 
of numerous infectious diseases, and gouty, thyroidal, para- 
thyroidal or saturnine rheumatism, and the like Dr Fortescue 
Fox of London, president of the Ligue Internationale du 
rhumatisme, demanded that more attention be given the action 
of heat and cold m rheumatism Dr Mathieu Pierre Weill 
presented statistics to show the great importance that rheu¬ 
matism has assumed as a plague of society, no less important 
than tuberculosis and syphilis, from the standpoint of the 
number of premature deaths and cases of disability Organiza¬ 
tions in various countries expend immense sums for the care 
of patients with rheumatism, not to expatiate on the millions 
of days lost from work In emphasizing the need of special 
sanatoriums for patients with rheumatism, he cited the example 
of a French railway company that created such a sanatorium 
for its personnel, with the result that the amount of sick benefits 
granted to sufferers from rheumatism has been diminished 
40 per cent The minister of public health stated that he 
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of such sanatoriums at certain of the 
Three topics had been selected for the 
The first, ‘Beginning $vmptoms of 
which had 


favored the creation 
mineral spring resorts 
program of the congress 

□ironic Rheumatism gave rise to seven papers, 


been prepared" b' \iessieurs \fahiva, Austria Gunzburg Bel¬ 
gium, Coste and J Forestier France J Drukher and wn 
Netherlands, S Pi'ani, Ital\ , A Mester, Poland, 


and 


Breemen 

and Kontchalov skv, Russia 

The second topic * Relations Between Rheumatism 
Tuberculosis,” awakened apparenth the greatest degree of 
interest Papers were presented on this topic bv Carl Reitter 
of Austria On of Belgium, F Bezangon, P Weill Delarue 
and Oumansskv, France, J van Breemen Netherlands 
Frugoni and Peserico, Itah Kontchaloi ski, Russia and 
Kahlmeter, Sweden F Bezangon and Delarue demonstrated 
that acid-resistant tubercle bacilli could be found in cultures 
demed from fibrous lesions m certain t\pes of rheumatism. 

J van Breemen pointed out the frequence of tuberculous rheu¬ 
matism in the Netherlands in butchers bovs, and advanced the 
theorj that the\ had suffered an inoculation with bonne tuber¬ 
culosis Kahlmeter endeavored to cultivate tubercle bacilli m 
the blood b\ the Lowenstein method, which Lowenstein and 
Reitter had done in 1930, affirming from 70 to 80 per cent of 
positne results These observations were contested bv mam 
investigators Kahlmeter secured onl\ four positive cases in 
fort} cases of polvarthntis and two positive cases in eighteen 
cases of ervthema nodosum But in three fourths of the cases 
of acute polvarthntis that he observed he obtained positive 
tuberculous reactions either with \\ assermann extract or w ith 
Besredka extract Orv admitted that bacillemia is frequentlv 
observed in patients with rheumatism but thought that the 
importance of tins fact should not be exaggerated The bacilli 
that one finds in rheumatismal lesions have onlv an attenuated 
virulence and if the patients later become tuberculous the} 
present onlv torpid forms The theorv mav be advanced that 
this is because conformablv to the old French conception of 
arthriti'm thev present a greater resistance Or} concluded 
that there is no evident connection between rheumatism in 
general and tuberculosis but that there are unquestionablv 
tuberculous manifestations of a rheumatoid tvpe and that 
general infections of an entirelv different nature mav occur 
He admits the idea of tuberculous rheumatism without how¬ 
ever approving of the term In an unofficial communication 
Rcindcrs of Bussum stated that the tuberculous rheumatism of 
Poncct and Lcrichr is known onl} m France. The reason for 
this he states is that the true tuberculous lesions of the lung, 
with which for a long time perfectl} harmless lesions or 
benign tuberculous niamtestations that healed spontaneouslv 
were confused arc now better known Further communications 
In Pic of Lvons and de Grenet of Pans tended to dimmish 
the role of tuberculosis in connection with rheumatism 
A third topic Rheumatism m Relation to Occupation ” 
w"is considered m papers bv van Breemen of Amsterdam 
Dcnishcv skv of Russia and Karl Broberg and Kahlmeter of 
Stockholm Numerous communications on kindred subjects 
were presented among which mav be mentioned those of 
\\ nil and Delarue on the smnlantv ot the histologic aspects 
''f rhcumatisnnl nodes and the lcuons of gout Messieurs 
Kahlmeter tu Stockholm Forestier oi Aix-Ies-Bains On of 
Bnrsds Iaudcrcr of Giarlottcnburg Max Hindi ot Berlin 
Menuel ot I ondou Tdgar Cvnax oi Edinburgh and Chcglova 
o Mo SOW on the u e ol sulphur m suspension in the treatment 
rl cinntism \almn«cn of Hamburg on the remarkable 
iffcets oi injection- oi a hvpertomc solution of mven sugar 
it tootle t^un anc ted with rheumansm Gunmar Edstrc'm 
o Gothcid'erg on the influence o: housing and the tvpe oi 
ovsupatun cn the evolutm ot chronic rheumatism and Munter 
m t'e mederse o r' eu-ati-m m Belgium. Tbe rext Inter- 
n i -al C, erns n Rheumatism will be held at Mcscou in 
myv 4 


Congress of the French Urologic Society 
The thirtv-second Congres de 1 Association franga.se d urol- 
og.e was held, as is the custom, at the same time as the Congres 
de chirurgie, at the Faculte de medectne de Pans The session 
was presided over b} Dr Papm an ord.narv practitioner This 
circumstance attracted the more attention when two prolessor, 
of the Faculte de medeeme, Gosset and Legueu took seats on 
the platform, one on each side ot Dr Papin in evidence of their 
support. Papm traced the development ot urologv, the inde¬ 
pendence of which—in France at least-is of comparative! 
recent date and enumerated the disco\enes that ha\e made 
possible rapid progress As objectives for the future, he pointed 
to prevention of unnarv lithiasis and prostatic adenoma repara¬ 
tive surger} of the ureter, and possiblv kidnev grafts A single 
topic was on the program, ‘Treatment of Malignant Tumor, 
of the Bladder,” on which subject Andre and Grandmeau ot 
Nancv emphasized the difficulties connected with diagnosis ot 
pedunculate tumors, which mav, under a benign aspect develop 
into epitheliomas Biops} performed under the control ot the 
cvstoscope will often be indispensable. The authors poin ed 
out that the most frequent site of these tumors is the region 
of the tngon and the ureteral orifices, in which surgerv has 
little practical value. Metastases to the retroperitoneal gan¬ 
glions are seen in a third of the cases, which makes the prog¬ 
nosis less favorable. Epitheliomas constitute 95 per cent ot 
these malignant tumors If section of tbe ureter is necessarv 
thev prefer not to resort to reimplantation but perform a 
nephrectom} Total cvstectomv is a serious operation, the 
operative mortaht} ranging around 50 per cent. In France 
intestinal deflection of the urine is not advocated Phv steal 
agents have supplied a number of procedures that are less 
radical. The speakers discussed at length the researches of 
Keves, Neill Young and Kidd on the use of radon Thev 
stated that complete cures are possible The use of needles 
constitutes the most effective procedure but an inordinate 
number of needles produces grave accidents of toxemia. Meso- 
thonum, recommended bv Legueu Marsan and Flandm, in the 
form ot intravenous injections, checks hematuria but has onlv 
a palliative result High voltage roentgen therapv gives 
variable results that cannot be foretold m advance. The results 
are better when the} supplement those of surgerv electrocoagu¬ 
lation or radium But roentgen therapv has been known to 
stimulate the development of the tumor 

BERLIN 

(From Our Regular Corrrstondenl) 

Oct 17 1932 

Goiter in Germany 

Following reports from diverse regions of the German ruth 
of an increased incidence of goiter since the war, the goiter 
question was thoroughlv gone over in 1925 bv the federal 
health council with the collaboration of experts The increased 
incidence of goiter m certain parts of Germain was confirmed 
and iodine prophvlaxis recommended. As a basis for further 
measures the assembling ot statistics regarding school chil¬ 
dren was deemed necessarv Such statistics have been col¬ 
lected except m two of the smaller lander Health officers an 1 
school phv sicians examined a large percentage of the total 
number of school children irom 6 to 14 vears of age in mam 
regions but in other places onlv small cross sections The 
figures obtained must be used with caution because since the 
research extended in some instances to onlv a small manlier 
ot schoo children, its umiormitv was not as, u -ed and ommi- 
eraMe plav was left to the judgment oi the examine-. In 
spue ot such sources of error however certain condemns 
based on the statistics can be accepted as reliable. For instance 
tbe high incidence of goiter m the mountainous 
various larder was confirmed. In 
Gemarv up to ft) per cent ot 


regions < t 
one region of s 0 utl ern 
e popu’ation gave cv fl¬ 


ee 
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o tioikr, ui n marked predisposition to goiter before the 

introd«Rt«»n or iodine prophvlaxis I» comrnchumn to the 
Ihcon (if.od.ne dcficiuuv m. the observation from a district 
° ' lsl 1 i ussin that, m spite of the fact that the drinking 
water showed an muiMuIlv ii gh iodine content, there was a 
huih Penentnge of goiter That the me.deuce among females 
is much higher than among males was confirmed From 

regions with a high incidence (in Havana, Wiirttembcrg and 
Undent, it wis reported tint iodine prophvlaxis gave good 

results \iul m general the eficcts of iodine were termed 
good m ewrv instance, and m some regions were reported to 
hue heen cxtrcmcli favorable In some scetioiis of \\ urttem- 
bvrg .and linden vvitlnn a few vears the groups of goitrous 

school children have entirclv disappeared or hair been greath 
ieduced Similar reports lnve come from Prussia However, 
in order to prevent iodine injuries such as have occurred in 
a number of (daces it is absolutelv nccessarv (bat iodine 
proplnlnvis lie carried on under the supervision and direction 
oi tlie pin sicinn and not left ns sometimes has been done, to 
(be judgment of the teachers If proper precautions arc used 
iodine prnplnka\is nnv be recognized as a distinct advance 
I lie federal government has suggistcd to the governments of 
the him/, > that greater attention be paid to iodine prophvhxis 


Research Work Under Difficulties 
1 lie annual session ot the Notguncinsih ift der Deutseben 
\\ issensebaft was held rcccnth in Kerim All German uni¬ 
versities and scientifie academies sent delegates The business 
report for the fiscal vt.ar 1031-1932 was presented 

For tiic past twelve vears the Aotgcmcmsclnft lias endeav¬ 
ored to preserve to German science its reputation and to fur¬ 
nish opportunities for training to a competent bodv of voting 
scientists Unfortunately hinds have been limited so tint 
numerous petitions for aid have line! to be refused The fed¬ 
eral subsidves, which formcrh amounted to ncarlv two million 
dollars, were reduced in the vear of the current report to 
?! 250,000 and have mice declined further The contributions 
of the league have dwindled In addition to these sources of 
income the Notgcmcinschaft received a grant from the Rocke¬ 
feller Foundation, designed clucfiv for an autluopologic survev 
of the population of Germain and for the granting of scholar¬ 
ships to medical men for foreign studv A further grant of 
^35,000 was made In the Reichsrundfunhgcsellschaft (federal 
broadcasting 5} stem) for researches in pin sics, particularlv in 
the field of electric vibrations 

At the end of the last fiscal vear the Nolgemcmschaft had 
obligations of over a half million dollars, lienee a large part 
of the CMstmg funds had to be used to cover these, so that 
less than $200,000 could be granted for experimental research 
It was found nccessarv to cancel grants amounting to nearh 
S2QQ,000 Manj forms of research that had been begun were 
seriously checked which disappointed mam investigators In 
the future, all grants will contain the proviso that they will 
not be valid unless the nccessarv funds arc actuallv secured 
bv the Notgemeinschaft Not onlv for psychologic reasons but 
also m the interest of a sjstematic business organization, this 
innovation will he general!} approved 

In the main, however, the Notgemeinschaft has fulfilled its 
purpose Some of the most important researches for which 
grants were made vyere m the fields of political ccononn public 
health and public welfare, which were earned out m accor¬ 
dance with large-scale uniform plans in which joungcr scien¬ 
tists were utilized to the fullest extent Aid was furnished 
also for research in the fields of metallurgy geoplnsics, elec- 
trotechmcs, heat engines, aviation agriculture, forestry, vet¬ 
erinary medicine, and astronomy, chemistry pin sics and 

171 By C a comprehensive exchange of duplicates m Germany and 
foreign countries, much valuable scientific literature was 
acquired Grants for the printing of scientific publications 


Imd to be reduced to a low level hut, vuth met. labor a 
proved possible to furnish the uecessarv funds for the most 
important scientific journals 

Mam objectives of the Notgemeinschaft could not be reached 
nor were sufficient funds available to give the necessan encour¬ 
agement to Joung scientific investigators Science and research 
arc however, of great importance for the promotion of eco¬ 
nomics and scientific practice and are of paramount importance 
or the intellectual life and culture of a people In this con¬ 
nection, (be scientific activities of the people as a whole were 
considered more significant than t.ic brilliant performances of 
a few The supplyng of the means for such development must 
therefore be forthcoming in spite of economic disturbances, and 
likewise, possibly a more cautious use of funds bv the Not- 
gemcmschaft must be instituted 


The Death of Hermann Kuttner 
Prof Hermann Kuttner, ordmarius m the department of 
surgerv at the University of Breslau died in Munich, October 
10 in the clime of lus friend Professor v Romberg, on bis 
sixtj-second birtbdav Kuttner became in 1897 instructor m 
surgerv at the Universal of Tubingen and at the age of 34 
occupied the post of ordmarius In 1907 be was called to the 
Umversitv of Breslau as the successor of Garre to occupy the 
chair of surgerj made famous bv Mikulicz Kuttner was well 
known for service in the field of war surgen As director of 
the imhtarv hospital equipped bv the Red Cross Societv he 
participated m 1897 in the Greeo-Turkish campaign and in 
1899-1900 m the Boer War He then took over the direction 
of the Red Cross Hospital during the Chinese troubles m 
Tsingtau He took part in the World War as consulting 
surgeon and was twice wounded Kuttner was the publisher 
of Deutsche Cluruiyic and A r cuc deutsclic C/ururgu the Brims- 
schc Btitragc cur khnischcn Chtringic ‘ Ergebmsse der Chi- 
rnrgie und Orthopadie” and the ‘Handbuch der prahtischen 
Clnrurgic ” Kuttner was lughlj esteemed also for Ins personal 
qualities 


BUENOS AIRES 

(Tron i Our Rcpntar Correspondent) 

Aug 20, 1932 

Diabetes and the Hypophysis 
Drs'Jioussay Biasotti and Rietti recenth lectured before 
the Academia de Medicma of Buenos Aires on the results of 
experiments on the role of the hvpophjsis in the development 
of diabetes In experiments on toads, the} found that diabetes 
does not develop in those animals deprived of the hvpophysis 
when the pancreas is removed However, if thev are treated 
bv the subcutaneous implantation of the anterior lobe of the 
hjpophvsis of fishes, birds or mammals diabetes develops 
Dogs deprived of the hipophjsis and subjected to the action 
of an injection of phlorhizin have an elimination of dextrose 
and nitrogen slower than that of normal dogs and die with 
hvpoglvccmia Dogs deprived of the livpoplnsis and later on 
deprived also of the pancreas suffer the development of a 
diabetes of slow evolution, with long periods of almost com¬ 
plete disappearance of the diabetic svmptoms Mam dogs ui 
this group have hypoglvcemic crises ending in death if the} 
are not given sugar The authors succeeded in provoking 
moderate glycosuria bv the administration of a daily mtra- 
peritoneal injection of 10 cc of an extract prepared from the 
anterior lobe of the hvpophyis of oxen, m 70 per cent of a 
group of rats The injections were given for two or three 
da}s, according to the method described b} Evans and Simpson 
in 1931 A daily mtnperitonea! injection of 50 cc of the 
same extract to dogs was followed after from two to four 
davs by the appearance of glvcosuria with pohuria and hvper- 
glycemia When the injections were discontinued the glyco¬ 
suria persisted for from two to four dajs longer, and after 
this period the animals returned to normal Dogs that were 
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foreign 


deprived or a port.on of the pancreas (from 2 to 6 Gm of 
pancreas bemg left) and that had normal gU centrar and dr - 
Ltes were given twelve treatment^ot_four 


daih intraperitoneal injection of 10 cc . 

extract The animals showed gljcosuna as well as hypergly¬ 
cemia and intense ketonuna. The hormone of the anterior lobe 
of the hv poph\ sis has an cxtrapancreatic and antagonistic action 
to insulin although it is stall uncertain whether the effects ot 
this action are caused bv the inhibition of the pancreatic sec-e- 
tion or bv the neutralization of insulin its el t 

Medical Week on Dermatology and Syphilology 
A. medical week was observed in Buenos Aires August 16-2-, 
to commemorate the twenty-filth anniversary of the establish¬ 
ment of the Asociacion Argentina de Dermatologia v Sinlc- 
logia There were lectures and demonstration of cases in 
hospitals Dr P Baliha was president. The following physi¬ 
cians read papers Drs Bonanno Udaondo, on the role ol 
sjphihs m digestive pathology , M Castex, on tabes, and Drs 
Padilla, Ma> and Benaros, on diseases of the cardiovascular 
the respiratory and the renal apparatus, respectively Dr 
Negroni read an article on the treatment of actinomycosis bv 
means of a vaccine that has had favorable results in the 
practice of several Argentine physicians Drs Puente ot 
Buenos Aires and Fernandez of Rosario spoke on the serology 
of lcprosj Dr Fidanza read an important article on the 

present status of the treatment of leprosy 

New Medical Society 

The Asociacion Medica Argentina is an organization inter¬ 
ested only m scientific medicine. The necessity, of a -medical 
organization to enforce the ethics and to protect the interests 
of the profession has been considered and a medical sjndicate 
was organized some time ago The syndicate, for some reason 
or other, has at the present almost disappeared. Recently a 
medical organization has been established under the name ot 
Colegio de Medicos of the Federal Capital Dr EL Boero is 
the president. The organization aims to improve the ethics ot 
the medical profession to defend the interests of the protession 
and to establish social and scientific centers and branches of 
the organization throughout the country It has round tavora 
hie support f rom physicians 

Foreign Lecturers in Argentina 
Some foreign physicians yyho have come to Argentina ansvver- 
mg imitations of the Argentine medical proiession haye recently 
lectured before the Academia de Medicina and the Faculty of 
Medicine of Buenos Aires Sir \\ Bragg of the Roval Insti¬ 
tute ot London recently spoke on the structure ot solid bodies 
m their relation to biology Dr A P Dustin of Brussels 
lectured on the thvmus and the action of radiations His lec¬ 
tures aroused great interest Dr \ovoa Santos professor ot 
gcncnl pathology of the Lmversitv of Madrid lectured 
recently on several important general medical topics in several 
medical centers of Argentina Dr l Bareroit of Cambridge 
recently lectured in several medical centers of Buenos Aires 
lie lectured m '‘-pani-li before an audience oi alwut -100 physi¬ 
cians and students in the auditorium ot the Asociacion Medica 
Nrgintun on Adaptation to Anoxemia in Man He said 
tint p'lvcvthcmn tie exjiansion oi tile thorax the increased 
oxvcctntion ot the blood and the greater affinity of hemoglobin 
to eiin'uie it elt with oxigen should be considered as mam- 
u titi n- it nhptitMi oi tlie organism to the environment 
r-thcr tlrn a- pathidogie 'imp’oni Dr Tarcrolt slowed a 
tilm m v\! ich the p ral reflexe- ot the cat and the monkey 
hown lie al i had hi- audience hear the so^nd- resy.lt- 
l fioctr al -t i lulntu n ci tl c nerve-—pi f-vagrap' ic 
. t tl c vn-t - nc-ve dwiag i p -a r- rr n-..rh i, m 
he t’ e car d - d 
1 ti i e 


LETTERS 

speaker also showed two films on the technic and results of 
the contraction of the spleen, betore the Academia de Medina 
of Buenos Aires 

answering a cordial invitation lrom 


Dr Deve of Rouen came to Argentina 
the Asociacion Medica 
Argentina He delivered fifteen lectures before parasitologx 
classes, surgical and medical clinics, and the recently organized 
hvdatidosis society His lectures were based on Ms fifteen 
years experience. The speaker stated that the prevention ot 
the disease is based on the prevention of the development ot 
the disease in lambs He spoke on bronchogenic echinococcosis 
on hvdatidopentoneum, on alveolar echinococcosis and on the 
rupture of the evsts in the bite ducts He also spoke on the 
experimental production of hydatid infection 
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Teachers Appointed 

Drs P I Ehzalde and J C Llames Masstni have been 
appointed professors of pathologic anatomj and of obstetrics 
respectively in the Faculty of Medical Sciences of Buenos 
Aires and m the school tor midwnes of the same citx 

ITALY 

(From Ot-r RcgUar Corrcsl'onacnt) 

Sept 15, 1932 

The Academy of Medicine of Turin 
At the meeting of the Academy of Medicine of Turin, Drs 
Zeneff and Stoppani reported on a radiographic study of the 
lvmph glands and the lymphatic circulation Having applied 
subcutaneous injections of thorium dioxide to the feet of guinea- 
pigs, the speakers prepared a senes of roentgenograms, allow mg 
various intervals of time between them in which the shadows 
of the lvmph vessels of the ex-tremities and of the popliteal and 
inguinal lvmph glands are plainly evident. The thorium dioxide 
enclosed in the lvmph glands, either tree or engulfed bv the 
phagoevtes, does not exert destructive action on the Ivrnpho- 
glandular tissues or on the stmeture ot the lvmph glands The 
speakers hold that these researches when developed with a 
more periect technic, mav prove to be ot great importance. 

Proiessor Ciomni presented the results ot research on the 
clinical significance of changes in the protein content of 
the blood serum in hepatic disorders He observed that m 
the evolution of various diffuse disorders of the liver the 
albumin-globulin quotient is usually parallel to the degree ot 
the functional lesion ol the hi er The quotient declines 
steadily in cases that produce pronounced hepatic insufficiency 
and rises almost to normal values in cases m which subjective 
and objective improvement occurs It is hkelv that the albumin- 
globulin quotient is a lairlv precise index ot hepatic functioning 
and has as against other tests the advantage ot being more 
easih applied The determination ot this quotient mav be oi 
great value in differentiating among the various ascitic syn¬ 
dromes those that are attributed to a hepatic disorder since 
m such cases the quotient is alvvavs lowered and generally 
inv erted 

Convention to Promote Physical Education 
Among Children 

The phvsiLians who are members oi the Opera Nazionale 
Dahlia an organization tor the aid of children, held their 
-ccond convention in Rome This society endeavo-s to pro¬ 
mote physical education among child-en Proiessor \ enan 
oi Rome a senator and an anatomist pre ided Proiessor 
Bamssoni oi Rome pre-ented a paper on Physical and Men al 
" rrk m Relation to the Child Tin- problem has a national 
Its solution based on perfect harmon m the 
T oi tne cl ild v Inch is secured 
icsl and n i al \ a~id 

aumtit- 1 

Prct s 0 r Mu.alii s 5 «ot c on Tne Educational A aloe oi P- 
M-tual Ir treharec « Ideas Among Q ddren 
re-al’c-i’ tho rurt drai-jn J a 


interest 

de oh pment oi tl y pe- < ia‘i 
thr< ugh tl e i itcgratioi ei p’n 
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notification, In niidunw and health officers, of children born 
crippled or who Ime become crippled through some misfortune 
I he purpose is to learn of the eases which institutions that 
provide reeducation for the handicapped maj help The Opera 
Bnldl.a is such an institution, for, in addition to caring for the 
hcgicmc education of licaltln children, it aids the s, c h bj 
means of its consultation centers and its ninbiilatornmis, with 
Us open-air schools and its climatic treatments in seaside colonies 
H helps those who arc weak and predisposed to disease 

Professor Pende of the University of Genoa discussed the 
orthogenic control of adolescents explaining the methods used 
In his “school and the results secured 

Professor \ alagussa dealt with the health sen ice in the 
schools It is muimlieiU on the sclmo! authorities to harmonize 
the purposes of mental training with the lugicmc development 
of the mind, which should lie Kept sound b\ the rationalizing 
clTcct of muscular exercise 

\ number of papers were presented bj regional plijsiciaiij 
on the crusades against goiter, adenoids, malaria and trachoma, 
winch arc being carried on under the auspices of the association 
1 e Ricci suree\eel the work accomplished thus far in the 
xamtan campaign and in the development of social insurance 
Since Jnmian, 1929, 71,142 persons who had suffered accidents 
had been aided at an expense of 3,890,000 lire ($204,225) In 
the present scar, 500 000 children base been visited, 58,519 
basing been aided on account of disease and 18,356 on account 
of accidents There were 1,037 courses organized in lngicne 
and first aid, 611 first aid crews were equipped and gnen 
instruction, and 732,418 hiots pologic record cards svcrc made 
out A. central medical commission is to be created, to ssluch 
sull be entrusted the task of determining the trends of samtarj 
svorh in the whole field 

The “Artificial Pneumothorax” Association 
The "Artificial Pneumothorax’ Association winch is of 
international scope, basing been founded m 1912, In followers 
of rorlanmi, lias been recenth reorganized with a new 
program The bulletin of the association, in addition to a 
list of the phssicians and institutions that specialize in the 
treatment of tuberculosis, will publish bibliographic data on the 
principal works on collapse thcrapj appearing in sanous coun¬ 
tries , also all communications sent to it on the scientific aspects 
of collapse thcrapj, instruments, new methods of technic, meU- 
, ngs _ in fact, esers thing of a general nature that reflects the 
activities in the field of collapse thcraps throughout the svorld 
The association is planning also to collaborate m the securing 
of funds for the erection in Rome of a monument to Carlo 
rorlanmi 


Marriages 


Haiioid I L Loverld, Manchester, A H to Miss 
Katharine Lcanore Floto of Oak Park, III, September 17 
John Sherman Fowlfr, Baltimore, to Miss Elizabeth 
Sberrod Hodgin at Greensboro, N C, September 9 
William Lee Clark, Harrisburg, Pa, to Miss Marguerite 
McLeod Peery of Winchester, Va, August 31 

Ioseph Warren Hundlev to Miss Margaret Isabel 
McCaughan, both of Philadelphia, October 8 

Kfstfr St Clair Freeman to Miss Anna Leigh Haw¬ 
thorne, both of Kenbndge, Va, October 12 

Frederick Scarborough Gras, Portsmouth, N H, to 
Miss Hilda Redman, August 12 T , 

Walter W Fugitt, St Petersburg, Fla, to Mrs Josephine 
Engle of New York, August 20 
Joseph L Amorose, Clulhcothe, III, to Miss Ahee Lorraine 
Read" of Chicago, September 11 

Frederick Thomas Bond, Brooklyn, to Miss Helen Smith, 

at F redehi C N J C P LO^-DKE^St Paul, to Miss Madeline May 
Bruchman, recently 


Jour A M A 
For 19, 1932 


Deaths 


Adolph Koenig ® Edgewood, Pa , Bellevue Hosmtal 
Medical College, 1879, member of the House of Delegates ot 
the American Medical Association m 1908 and 1914 professor 
of materia medtea and botanj, 1885-1903, physiologj, 1904-1911 
College ° f Pharmacy, and the Pharmaceutical 

du Mrmril °c ,e ( Unn : crs ’9 of Pittsburgh, past president of 
the Medical Society of the State of Pennsylvania and the 
Allegheny County Medical Societj , member of the Board of 
Medtea Education and Licensure of the Department of Public 
nstruction of Pennsjhama, 1909-1927, member of the advisorj 
board of the department of health, 1905-1923, director of public 
schools in Edgewood, 1906-1931, visiting phjsician to the Pitts- 

lonf ’ionV* D l s P? nsa J?> 1,880-1895, Ailegheuj General Hosp.tal 
H04-1907, and the Roseha Foundling Asjlum and Matermtv 
Hospital for fifteen jears, in 1912, consulting phjsician to the 
Western Pennsjlvama Hospital, editor and publisher of the 
/ illwurgfi Medtea! Review, 1886-1897, and the Pennsylvania 
Medical Journal, 1897-1904, aged 76, died, October 13 

E Bates Block, Atlanta, Ga , University of Virginia 
Department of Medicine, Charlottesville, 1895, professor of 
neurology and psychiatry, Emory University School of Medi- 
cine > fellow of the American College of Plnsicians, member 
of the Medical Association of Georgia, American Neurological 
Association, the Association for Research in Nervous and 
Mental Diseases and the American Psychopathological Asso¬ 
ciation, visiting neurologist to the Grady Memorial Hospital 
and visiting neurologist and psjchiatnst to the Wesley Memo¬ 
rial Hospital, aged 58, died, October 25 


John Weatherson ® Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1900, formerlv associate professor of medicine at bis 
alma mater, served during the World War, past president 
and secretary of the soutliside branch of the Chicago Medical 
Society, on the staff of the Illinois Masonic Hospital and 
formerly on the staff of the Cook County Hospital, aged 59, 
died, October 22, in St Luke s Hospital, of auricular fibrilla¬ 
tion and aortic stenosis 


John Nicholas Lenker, Cleveland College of Phvsinans 
and Surgeons, Baltimore, 1886, member of the Ohio State 
Medical Association and the American Academy of Ophthal¬ 
mology and Oto-Laryngology, fellow of the American College 
of Surgeons, at one time associate cluneal professor of otologj, 
rhinologj and larj ngologj r , Western Reserve University School 
of Medicine, formerly otolarjngologist to the Fairview Hos 
pital and St Luke’s Hospital, aged 67, died, October 20 


J Frank Friesen ® Los Angeles, Bennett College of 
Eclectic Medicine and Surgerj, Chicago, 1906, College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1907, member and secretary of the 
Pacific Coast Oto-Ophthalmological Society , aged 51, on 
the staffs of the California Lutheran Hospital and the Los 
Angeles County Hospital, where lie died, September 8 

Gordon Wilson ® Baltimore, University of Virginia 
Department of Medicine, Charlottesville, 1899, professor of 
medicine, University' of Marj land School of Medicine and 
College of Phjsicians and Surgeons, member and past presi¬ 
dent of the American Climatological and Clinical Association, 
served during the World War, aged 55, died, October 26, 
in the Union Memorial Hospital, of heart disease 


Katherine Gerow, Detroit, College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of 
ihnois, 1912, member of the Associated Anesthetists of the 
Jnited States and Canada, formerly a medical missionary , 
m the staffs of the Harper Hospital and the Highland Park 
Mich) General Hospital, aged 67, died, October 22, in Battle 
>eek, of esophageal hemorrhage 
William A Wyman, Cheyenne, Wvo , Eclectic Medical 
nstitute, Cincinnati, 1878, member of the Wjommg State 
VIedical Society, for many years member of the school board, 
it one time secretary of the state board of health, former > 
m the staff of the Memorial Hospital of Laramie County , 
iged 77, died, October 6, of pneumonia 
Irving Miller Snow, Buffalo, University of Buffalo School 
ff Medicine, 1881, member of the Medical Society of the 
State of New York, formerly professor of diseases of children 
it his alma mater, on the staffs of the Buffalo General Hos- 
ntal Children’s Hospital and the Buffalo City Hospital, aged 
r 3 died, October 16, of emphjsema 
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■of Parroll Bnce Mount, Memphis Term University of 

Charles Frederic Johnson, X'ewburvport, Mass > ® ost ° n Tennessee College of Medicine, Memphis, 1929, medical mis- 
Charles hrederic jon , iQ0 , _ mKpr nf the Massa- Tennessee Lonege 30> v / as droned, recently in a lake 


uremia, <.»o».n E » 

° P w'l“amVoOT2.o l i > KdL 1 Calif , Hahnemann Mrf.- 

cal College of Philadelphia, 1870 professor emeritus of niedi 
“ne at his alma mater formerlj attending P^siaantodie 
Hahnemann Hospital Children s Hospital and the \\ 0 
Hospital, Philadelphia, aged 82, died, October 27, of angina 
pectoris 

Abraham Philip Zemansky, Xev, \ork College of Phvsi- 
cians and Surgeons in the Oti oi Xev, \ork, 18/4 for m j 
a ears on the staff of the Lebanon Hospital, aged 81 died, 
October 21, in the S}denham Hospital ot pneumonia follow¬ 
ing injuries receded when struck b\ a falling business sign 
Philip F Weamer, Coldwater Ohio Cle\ eland College of 
Physicians and Surgeons, Medical Department of the Lntver- 
sit\ of Wooster 1893, member of the Ohio State Medical 
Association ma\or of Coldwater aged 66 died October 14, 
m a sanatorium at Shelbwille Ind , of heart disease. 

Charles Dolph Humes ® Indianapolis Indiana Medical 
College, School of Medicine of Purdue University Indianapolis 
1906 ser\ed during the World War, on the staff of the 
Methodist Episcopal Hospital aged 50, was found dead, 
October 28 of chronic ni> ocarditis and nephritis 

Ernst Huber, Baltimore Johns Hopkins University School 
of Medicine, Baltimore, 1927, associate professor of anatorm 
at Ins alma mater member of the American Issociation of 
Anatomists aged 40 died October 24, in the Johns Hopkins 
Hospital, of poison, self-administered 

Otto Ferdinand Westerfeld, San Francisco, Cooper 
Medical College, San Francisco, 1900 sened during the 
V orld War for mam \ ears on the staff of the Franklin 
Hospital, aged 57 died September 17 when the automobile 
in winch lie was drning oiertumed 

Flavius Franklin Kimbrough, Jr, Kimbrough, Ala 
Medical Department of the Tulane University of Louisiana 
Xew Orleans, 1889 member of the Medical Association of 
the State of Alabama aged 66, died September 1, of car¬ 
cinoma of the esophagus 

Michael Abraham Rtvkrn, Detroit University of Vladi- 
mira Russia 1S97, member of the Michigan State Medical 
Society , aged 61, died, October 13 m the Highland Park 
(Mich) General Hospital, of poison presumabl) self- 
administered 

Archibald Doerr Jones $ \\ ichita Kan. Barnes Medical 
College, St Louis 1898 sened during the World V r ar, fellow 
of the American College of Surgeons member of the surgical 
staff of St Francis Hospital, aged 55, died in October of 

peritonitis 

Emanuel Schwarz © Xewark. A T T Medical Department 
of the bnnersiti of the Citv of Xew Aork. 18S7 at one tune 
counts coroner formerly superintendent of the X’ewark Beth 
Israel Hospital aged 73, died suddenh, October 20, of heart 
disease 

Charles B Horrell, Galesburg III College of Phjsicians 
and Surgeons oi Chicago School oi Medicine of the Urmer- 
sit\ of Illinois 1SS4 member of the Illinois State Medical 
^ocicu aged 81 died suddenh October 2S of cerebral hemor¬ 
rhage 

John Emerson Monger, Columbus Ohio Medical College 
oi Ohio Cincinnati 1902 tormcrh chairman of the public 
I 1 ! , , council and director of health Ohio Department of 
Hnlth need died October 2S ot cerebral hemorrhage. 

Ernest August Rappanier Xew Orleans Medical Depart- 
ment of the Tulane timers,n of Louisiana, Xew Orleans 
, ■ ,™ c , r the 1 0Ult >ana State Medical Socieh aged 60 
died October 9 oi acute m\ ocarditis and diabetes mellitus 

Claude M Harris Chene'villc La Lmversitv ot Xatyi- 
\illc (Turn 1 Medical Department 1897 member of the Loui¬ 
siana Mate Medical Society aged 9S dutd October 6 in the 
1 ceompte (l-a ) Sanitarium ot intestinal obstruction. 

Charles Walter Cable Xel omille Ohio Medical College 
\cv? \ orv "ikTr" ^ S1 Bellevue Hospital Medical College 
n i si;), \ "'"O' *e Ohio Mate Medical A«ocia- 

tu i ^Rcd died OctoVr 14 ot carcinoma 

Leon Woodford Kelso © Paxt™ III Yo-thwencm 

XWlVxw , 1015 ‘«rvtd dung the 

H n ,i o ‘ lCC1 ’ I' m the Passarant 

I , P tat Clt cag s ot Ceronara orcle. e—i. 


stonarj in .—, - • . . 

near Lusambo, Belgian Congo, Africa _ . 

William Edgar Wnght, GreemMle, S C ’ ' 

lege of the State of South Carolina, Charleston, 1&S0 
member of the cit\ council aged /3, died, September S o 
chronic cholec\ stitis and cholelithiasis 

Albert L Brannock, Pontiac, Mich , Detroit College of 
Medicine, 1903, member of the Michigan State Medical 
Society , formed} school physician, aged 60, died, October 13, 
of carcinoma of the parotid gland. 

Thomas Hamlin Hudgens, Sneads, Fla., University of 
Alabama School of Medicine, Mobile 1910, member of the 
Florida Medical Association, aged 4/, died suddenly, August 
28, of cerebral hemorrhage. 

John Burney Shamburger ® Star, N C , University of 
Mainland School of Medicine, Baltimore, 1890 aged /o, died 
suddenl}, October 11, m the W r esle\ Long Hospital, Greens¬ 
boro of heart disease. 

William Martm Park, Indianola, Iowa, College of Phvsi- 
cians and Surgeons, Keokuk, 1876, member of the Iowa State 
Medical Society , aged 78, died, September 1, of angina 
pectoris 

Cora E Brown Lutz, Mdlersburg, Ind , Cincinnati Col¬ 
lege of Medicine and Surgery, 1890, aged 63, died, August 13 
of probable carcinoma of the liver and my ocarditis 

George W Murphy ® Strong, Ark., Medical Department 
of the Tulane Um\ersit> of Louisiana, X T ew Orleans, 1894 
aged 59, died, September 15, of angina pectoris 

William Eugene King, Kansas Cits, Mo , University 
Medical College of Kansas Citv, 1897, aged 67, died, Septem¬ 
ber 8 in St Lukes Hospital of pneumonia. 

Frank A Dunbar, Bonita, Calif , Harvard University 
Medical School Boston, 1883, aged 75, died, August 22, of 
coronar} embolism and mitral insufficient 

James Wright Miller, Little Rock, Ark , Vanderbilt 
University School of Medicine, X T ash\ille, Tenn, 1892, aged 
70, died, September 19, of angina pectoris 

Jesse Lee Hagadom ® Los Angeles University of South¬ 
ern California College of Medicine, 1893 aged 60, died, Sep¬ 
tember 5 in San Gabriel, of myocarditis 

J Luther Luck, Hope, Ark. (licensed, Arkansas 1903) 
member of the Arkansas Medical Societ} , aged 57, died, 
September 15, of cerebral hemorrhage 

Henry Justus Herrick, Hudson Ohio Medical Depart¬ 
ment of Western Resene Um\ersitv, Cleveland, 1894, aged 
65 died, October 30, of glaucoma 

Andrew Jackson Lovell, Dalhart, Texas, Memphis 
(Tenn) Hospital Medical College, 1902, aged 56, died, Sep¬ 
tember 6 of cerebral hemorrhage. 

Samuel Elmer Hooper, Carlisle Iowa Keokuk Medical 
College, College of Ph}sicians and Surgeons, 1904, aged 65 
died August 31, of heart disease 

Albert Debnsy Boyle, Medford Mass McGill University 
Facult} of Medicine Montreal, 1877, aged 77, died, Septem¬ 
ber 4 of uremia and nephritis 

Jesse Gnm Kistler ® Allentown, Pa Baltimore Medical 
College, 1888 aged 69 died, October 25, in the Sacred Heart 
Hospital, of appendicitis 

Sarah L Kennedy Honey, Yorba Linda Calif Chicago 
Homeopathic Medical College 1878 aged 74 died, September 
16 of pulmonan edema 

rx^v. 3 ^ r Lawton Medical Department of Omaha 

(Xeb) University 1896, aged 69 died, August 25, in Fletcher 
ot cerebral hemorrhage. 

Claude B Higby Los Angeles Manon-S.ms College of 
ccrebraT'hemorrhage ^ d ' ed September 26 

xri? 1111 M i Terre Haute Ind Kentucky School of 

cerebrS^miorThage. ^ ^ 74 ** « 

vr5 aIP i h r-'u ald ° * ^ortonviik Kan Kansas Gtv 

J v a S eS Byr °? P onnell > Oceanside Cain Chicago College 
oi Medicine and Surgcrv 1913 aged 57 died Au-ust 3 of 
angma pectoris oi ot 

Moses Henry Wheat, Marshall Texas 

0 v ed' ci ne Galveston 190 7 

Juh 10 


Lnuersitv oi 
aged 69 died 
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MAHLON W LOCKE 

TJic Latest Addition to the Miracle Men 

MaMon W Locke, AI D , of the little Milage of Williamsburg, 
Jntnrio, ocui[>ies the stage as the Miracle Alan of 1932 The 
doctor s tcclmic does not happen to be of the electrical or 
magnetic hpc, lie does not use colored lights or require Ins 
dopes to wear iron rings JIis stunt consists, as Ins enthusiastic 
proponents hue declared, of "toe-twisting." and his specialty ls 
wint the public vaguely calls rheumatism Dr Locke was 
gr Minted In Queens University I'neuhj of Medicine, Ixmgs- 

uo iV 111 1,5,1 " ns ,RU,SC(I to practice in Ontario in 

l '(Ki lie also is said to halt pissed the examination of the 
Iriplc Qualification Hoard of Scotland m 1908 and to be a 
licentiate of the Ratal College of Physicians, Edinburgh, the 
Km.il College of Surgeons, Ldudmrgh, and the Royal Faculty 
of Pin si( nus and Surgeons, Glasgow Dr Loeke has been m 
tlie riitraife-nian business for at least two or three years, and m 
spite of the fact tit it he has claimed to lime developed a 
tee lime that brings him tens of thousands of patients annua}]), 
Ik Ins not seen tit to tell am other plnstemis about it, medical 
liter iturc contains not t single article bv him, so far ns a care- 
iul search has been able to determine 
Dr Locke’s pubhcitv has been wholly through the news¬ 
papers and magazines \ newspaper man m Mew York state 
is alleged to lmc heen the first one to bring Dr Locke into 
the public cic Jiiudcntalb, newspaper men arc probabl), ns a 
cl tss, the most gullible in the medical field of any, trained 
group 1 he Sundn) edition of the New York Tunes, as long 
igo as Ko\ 16, 1930 carried a stor) about Dr Locke under the 
heading “Canadian Surgeon Wins World Fame," describing the 
doctor as a “specialist" in "fallen arches ’ About a month later 
the St Louis Port-Dispatch in a Sunda) edition ran a half-page 
illustrated article puffing Dr Locke's alleged skill as an ortho¬ 
pedist The weekly Toronto Star of Aug 22, 1931, carried 
another illustrated article about Dr Locke But the present 
interest in the wizard of Williamsburg has been due to the wide 
publtcitx given to Dr Locke by Air Rex Beach, whose article, 
“The Pam-KiUer" appeared in Hcarst's lntcnwhonal-Cosmo- 
{■Milan {or August, 1932 The article must have been considered 
good human-interest stuff, for it has been reprinted in the 
Sundax editions of at least one of Air Hcarst’s newspapers 
Still more recently another article was published, in the 
Daughteri of the Amcncan Rmahitwn Magazine for October, 
x bile the Brookly n Eagle of October 3 carried a less pretentious 
stor) recording the alleged cure of a child who had been unable 
to walk, due to an attack of pohoimchtis 

All of the articles agree that Dr Locke “treats" an enormous 
number of cases daily, ranging from 300 to 500 according to 
the St Louis article of 3930, up to 3,000 m the Rex Beach 
article, and 1,400 in the D 4 R Magazine story The articles 
arc also in agreement in stating that Dr Locke makes a flat 
charge of a dollar a treatment In the St Louis Post-Disfatch 
article, it was stated in 1930 that Dr Locke was clearing 
$150,000 a jear There are the usual artistic touches that go 
with’ stones of this sort, and they appear with minor modifica¬ 
tions in most of the articles published There is the claim that 
Dr Locke was offered a special department m some great medi¬ 
cal institution in the United States, but that he spurned the 
offer, stating “No, my mission is here " Whether or not the 
story has any foundation in fact, the unregenerate might suggest 
that a man who is making $150,000 a year m a village of 400 
with an overhead that must be exceptionally low, could have 
other reasons besides a “mission” for staying where lie was 
There is the story of the wealthy American—and whoever 
read a story of this sort m xvbich a xvealthy American did not 
figure— who, having been cured by Dr Locke’s manipulations, 
sent the doctor “a check for $10 000, which was returned by 
the next mail ” The D A R Magazine article has a variant 
nn this nhase, to the effect that a recent visitor who had been 
“greally benefited" proffered Dr Locke a check for $1,000, 
which the doctor tore up and said “One dollar, please 

No story of this kind xvould make a popular appeal unless 
Us hero came of humble and, preferably, rural antecedents 


Jour AM A 
Nov 19, 3932 

So we are not surprised to read that Dr , 

sSSSSSS 

ams a general practice” and “has attended every confinement m 
frnm°n!! ly *’*! ' ICVCr ! ° St a mothcr or child ” It appears 

of " w lZ, r c 'rl lhat Dr Locke )s somewhat 

Smith rw C trca,ment of Sober In tins connection a 
oouth Carolina plnsician recently wrote 

l.tiii , ni> , mhctils "ho Ins just consulted Dr Locke of Williams 
ir 'ff a ’ ^ T turnc ' 1 " ,(l1 tvMcts v.Inch Dr Locke his aTen 

for m isMimcrl acti\c livpcrthj roid discise The tabJeN he hue 
ussmai her, mil effect i cure after three boxes ” ' 3 


T tore seems to be a subsidiary industry in connection with 
Vr Locke s manipulations—a shoe factory—for one gets the 
impression from the various stones that after the one-tlurd 
minute toc-tuistmg formula has been dehvered, special shoes 
are ordered The writer of the article in the D A R Magazine 
reported tint her case was diagnosed as “arthritis from fallen 
arches and she was told to get “Last No I ” When she 
went to the shoe store, she was—to use the title of her article— 
“The End of the Line,” with 159 customers ahead of her She 
mentioned, also, one woman who had bought nine pairs of these 
special shoes to take home with her Of this phase of the 
Williamsburg industry, Afr Beach says 

‘A Canadian shoe manufacturer turns out shoes according to Dr 
Jockes ideas, mid so great is the demand for them that several clerks 
arc kept tms> in the remodeled barn alongside his house 


Just what manipulation Dr Locke gives is not clear, as he 
1ms not seen fit to pass on his magic formula to the medical 
profession Had he done so, it might be possible for pln- 
sicians to evaluate the treatment and adopt it if it seemed 
north while, and thus make the miracle treatment generally 
available Tiicre is evidence to the effect that Dr Locke 
manipulates the first metatarsal, internal cuneiform and 
scaphoid (navicular), with the thumb of one hand against the 
head of the scaphoid and the other hand holding the first 
metatarsal Just what that actually accomplishes deponent 
sajeth not 

Air Beach, toward the end of his story, allows Jus earh 
training in the law to supplant the novelist, when he says 

' It would be interesting and illuminating from a scientific standpoint 
to learn bow mail) Ibonsands Dr Locke has treated and from what they 
have suffered ” 


It would! Still more illuminating would be a truthfully- 
kept record of the end-results of the Locke manipulations But, 
we are told, the doctor keeps no books, makes no appointments, 
knows but a few of bis patients by name, and “does business 
on a cash basis ” 

By the law of averages, it is inevitable that a man treating 
a thousand patients a day by manipulation and m the psycho¬ 
logic atmosphere inseparable from such a shrine, must persuade 
many that they have been benefited In such large groups there 
must be many psy choneurotics whose inhibitions are lifted bv 
the combined manipulations and psychic reactions of the sur- 
ioundnig circumstances, and who, until the end of time, will 
testify that they have been cured 
A well-known Canadian physician has well summed up the 
case of Dr Locke when he xvrote 

“I venture to think that m his quiet moments he must smile 
to himself to realize xvhat a potent influence the press can 
be, but when the tumult and the shouting dies, he will, no 
doubt, like many another, pass into obh\ ion, but with Ins pockets 
well-lined ” __ 


Output of Mammalian Heart—The stroke volume out- 
ut of the mammalian ventricle is largely dependent upon a 
inform and nearly simultaneous contraction of all parts of its 
msculature This is brought about by the highly specialized 
Iis-Taxvara-Purkinye system with its specific anatomical 
rrangement and conduction capacit.es-Davis, David « 
ncular Tachycardia An Interpretation of the Nature of Us 
fechamsm, Am Heart J 7 7-a (Aug) 19,- 
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galactose for diabetic patients 

To the Editor —I have read with interest the editorial on 
galactose in The Ioukxae, September 3 From jour editorial 
based on the report of Roe and Schwartzmann (/ Biol Cl,cm 
96 717 [June] 19321 one gathers that galactose is as well 
tolerated bv diabetic patients as bj normal individuals and 
mai be used as a source of energv bv diabetic patients with less 
harm than dextrose. I cannot subscribe to these assumptions 
The experiments of Maun and his co-norhers following com- 
pkte liver txtirpatton m do^,s ha\e shown the importance o 
available blood sugar in the maintenance of life. When thei 
injected dextrose into the blood stream of an animal moribund 
because of the hvpoglvcemic state following hepatectomi, 
recover. was usttalli complete in from one to four minutes 
However, the beneficial action of a like amount of galactose, 
Mmilarlj administered, was so slight and transient that its effect 
could scarcelj be noted, unless the animal was under the closest 
observation (Mann F C and Magath T B Arch hit Med 
30 171 (Aug ] 1922) This clearli indicates that circulating 
galactose means practicalli nothing to the animal economi w lth- 
out the intervention of the lner 
In studies on the metabolism of galactose in human subjects, 
wc (Sha\, Ham , Schloss, E M, and Bell, W A, Arch hit 
Mtd 47 391 [March] 1931) have shown the same to be true 
m the human economv Four patients three normal persons 
and one diabetic, ingested on one occasion 40 Gm of galactose 
dissolved in 500 cc. of water A week later thev ingested the 
same amount of galactose but also received 10 units of insulin 
Inpodermicallv The blood and unnarv sugars were studied 
at regular intervals for three hours after the ingestion of the 
sugar In spite of the hvpoglvcemic reaction produced during 
the insulin experiments and the needs ot the tissues for sugar 
defimteh comparable amounts of galactose were excreted in the 
urine during both test periods These results indicate that 
circulating galactose in the blood stream is not available for 
U'C bv the tissues m the human being even though the tissues 
are sorclv m need of sugar and secondlj that insulin plavs no 
part in the utilization of galacto=e a fact which Roe and 
Schwartzmann confirm bv experiments on rabbits I mav there¬ 
fore safelj state that galactose in order to become available 
for consumption bv the animal economv must first be converted 
into glvcogen bv the liver, following which it becomes available 
as a source for dextrose. 

f\ itii these facts in mind let u- examine the observations of 
Roc and Schvvartzmann Thev present data showing that the 
elevation of blood galactose following the ingestion of galactose 
is no greater m diabetic patients than that obtained in normal 
subjects Thev conclude worn this that diabetic patients have 
as good a tolerance lor galactose as do normal subjects In 
the light ot what has been stated with regard to the role of the 
lner in the utilization ot galactose thev can onlv sav from them 
vb crvations on blood galactose that the liver of diabetic patient:, 
mav convert amount- of galacto-e which are comparable to that 
converted In normal subjects Their blood galactose curve- are 
mca uri- oi the liver irtmtv and have nothing to do with the 
prsst iol or ah ence oi dialitle Thev state turther that a 
svo id sgnihniil oh mating worn their data is that there 1 - 
m greater cxcritinn ot galacto e m the urine bv diabetic subject- 
tin i In normal -uhjicts Tin- tact ,- not sunuficaut and 
i v'a-ih vv'iat h L uid lie expected n view ot the toregoiri" 
<hta Mt cc calavto e i- u diced onlv bv t! e ln cr and the ti -uc- 
va i t ltdi c ciraibtmg eal-c o e and - nee in-ulin i- no 
v c~ci 1 wib it- tnih-.an , vvhv -K.i’d rot -it ia- arratmt, 

i tl e i r t < aaLuc pa; t -nt- as i eh a- 
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atu- t c gc i n t> « nu’ar a-r„_ - ri 
' ' '* V! «’ « * 1 'c'- a-c c ci,ul lu-c-i mal acivan 
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Their data showing the higher and more rapid rise of the 
blood sugar curve m diabetic patients lollovung the ingestion 
of dextrose as compared to that after a srnnlar amount ot 
galactose, does not to me indicate am additional evidence ot the 
greater tolerance of galactose This again reverts to a con¬ 
sideration of the role of the lner in galactose metabolism 
Absorbed galactose, in passing through the process of conversion 
to glv cogen and thence to dextrose, would certainlv be less 
readiK available as a source lor hlood dextrose than would be 
dextrose absorbed as such and would be expected to cause a 
slower and less marked rise m blood sugar The situation 
is entirelv analogous to what would be expected m the blood 
sugar curv es after the ingestion ot similar amounts of dextrose 
and of starch In the case ot starch, its availabilttv to raise 
blood sugar is slowed up m the intestine while in the case ot 
galactose this slowing up takes place in the lner 

The onlv true measure of the tolerance lor galactose must be 
sought in the effect it has on the level of fermentable sugar m 
the blood, since the blood galactose curve is onlv a measure ot 
its utilization bv the h\ er An analv si- of the figures trom this 
standpoint, m charts 1 and 2 from the article bv Roe and 
Schuartzmann fails to substantiate their conclusions It the 
fermentable blood sugar readings calculated bv subtracting 
their blood galactose readings from their total blood sugar read¬ 
ings, are compared in their normal and diabetic subjects, with 
the fasting blood sugar level m the same individual one finds 
a verv distinct difference in the two groups The normal group 
one hour after the ingestion of the galactose showed an average 
drop of 36 mg per hundred cubic centimeters of blood while 
the diabetic group showed an average increase of 22 mg per 
hundred cubic centimeters It appears, therefore that the 
diabetic patient showed on the average a fermentable blood sugar 
rise of 58 rag per hundred cubic centimeters higher than that 
which occurred tn the normal individual atter the ingestion of 
similar amounts of galactose Such a difference in the blood 
sugar level ltardh speaks for an equallv good tolerance. 

It is interesting to note in passing that Roe and Schvvartz- 
mann were unable to find a higher tolerance for galactose m 
women than in men. as stated bj Roue U Biol Chun 55 vi 
[Feb ] 1923) W e had previouslv pointed out this fact 
Galactose as such is not utilizable as a source ot energv bv 
the animal economv and its equallv good tolerance bv diabetic 
patients and normal subjects has vet to be shown 

H vrrv Shm, 11D, Philadelphia 






To the Editor —In a recent article of mine (Celiac Disease 
Its Specific Treatment and Cure W ithout Nutritional Relapse 
The Ioukxal August 6) MacLean and Sullivan were given 
credit for first having called attention to the low blood sugar 
curv e m this di ease This was an error 
The tacts are that T E. Hess Thai sen ot Copenhagen had 
published a paper on nontropical sprue and pancreatogenous 
diarrhea (Acta nnd Scandtna- 64 2T2 1926) in which atten- 
tion was fir-t called to the low blood sugar curve. 

Fnednchsen on reading this paper suggested that in view 
oi the similantv of the two diseases the carbohvdrate metabo¬ 
lism oi celiac di-ease irnght show something oi interest where¬ 
upon Mi-s Svcngaard investigated the blood sugar curve in 
a case ot celiac disease under the tutelage ot Thav 5 en which 

31 th 1 C r f " nR ' lh Ko ^ re “ mnerc Media,n 
nua at \\ lesbaden m 1928 

Thavcen at lhl5 time had two oJicr ca=es at hi dc-po-al hut 
Pierced reporting onlv M,-_- Sveu-gaard, ca-e which he had 
nao an opportin tv oi cl eckmg 

MacLean ard Suhtvan sub ratted their paper tor rob„-n on 
1 Taiuarn jom and ev dentlv were u-nua-e or tbs cart , r 
vo-k at!-" mle no r-e-rticn of it ,n th- - r <. treirt. 

? i V h\ . Th Ac" \ , 
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7'i lli 1 ,hior ~I tiii writing for mine infnrjmtinti rc^mhitL a niUcitt 
«.ll. 1 pcrMj.cc.it com.li of (CM vein ,|„ri,„„, She „ ^ ' 

Mn.cc Hint the cough developed In. inn npo while she win workup 
mki rn MorJinp futon 1 lie coi.pl. is nonproductive ns i rule iml 

h *,? VT 1 V ’""T " *' clcnr nod witery ... elnneWr 

\\hcn the nlt-ichs of coughing ire mine 'lie vomit, This .otmlmr 
is hern .,""c fieqiimt for the Inst two vein -m«l Ins become worse 
hr n't feu itim.th' As i rule the cmu,li is worse during the ihv, after 
metis n. 1,1 when 'lie nrntms nul upset It .lots not seem to he 
i«tl.mit.c ... clnrictrr nor iloc< «he 'ecu lo hue in nmphvhctic nictiou 
it nm lime I hcic Ins hint no loss in weight mid no luston of tuber 
n.lo'i' I he ecmjh serins to stirt in the throit she stiles The phssieil 
evimiintion is c cntnlK ucgitivc J hue found no infection in the 
no'C throit or lirynx The Intips nre nornnl The sputum is negative 
tor tuhcrilc hic.lh A rocntpenoi nm of the chest shows evidence of in 
old bronchitis The gillblidder md pistro mtcstiinl rocntgcnogrims ire 
urgitivc I hr ti'tnl niLtlmds of trcitincnt do not pne relief I would 

ippicmtc m» 'iii.pc'lioii' is to dnpmi'is md trcitn.cnl Tleisc omit 
’ nmr V D , Illinois 


\ns\m k — 1 here is a possibility of allergy to some sort ot 
wool tor ulm.lt tests might he ttiidcrlnhut If such liypcr- 
suisitivtness is found there is the choice between avoidance of 
exposure or. if this is impossible, of desuisitization However, 
a condition lint Ins lasted so mam scars is probably no longer 
due to a single cause but is complicated bj bacterial invasion 
<as well as In bronchiectasis and emphysema In the presence 
ot such anatomic changes, am treatment is apt to lie onk 
moderatch or temporarily successful Still even amelioration 
is of importance as the condition has a natural tendency to 
become progressively worse A course of treatment with a 
e trefoils prepared autogenous vaccine might be undertaken 
When the cough is nonproductive «i course of potassium iodide, 
0 3 Gm three times a dav, might be useful If iodide is badly 
borne, arsenic trioxidc, 0 002 Gm three tunes a da), mav be 
found of value \s a remedv against the nervous element, 
sodium bromide 1 Gm four tones a dav mav be added to the 
medication A brief course of codeine phosphate from 0 03 to 
0 06 Cm four times a dav, might help m breaking the habit 
of coughing 

Psychotherapy might be of importance, in the first place an 
investigation being made of the causes of neuroses, especial!) 
of the question What is wrong with the patient’s mode of 
living 5 Secondlv, the patient should be assured that no serious 
sickness is present Hurdle, she should he taught to suppress 
coughing Patients usually assert that they cannot suppress 
their cough 3 lus is quite true of a productive cough, and 
such coughing should not be suppressed But nonproductive 
coughing may be suppressed quite successfully by an act of the 
will and by the diversion of attention, so as to be at least cut 
down to half or less in frequency and severity Especially 
can the emesis be eliminated if the patient understands that 
straining and retching to ' bring up” slime is entirely unneces¬ 
sary that if the shme does not come up with one coughing 
spell it will come up with another If the cough has a seasonal 
character and is worse in winter, change of climate to avoid 
the inclement season may be of great value 


POSITIVE WIDAL TEST 

To the Editor —I hive i pitient, i former gndmte nurse, igcd 25 
U, sv i, om a positive Widil was obtained about ten days following imtnl 
sv mptoms resembling typhoid She bad a low gride P) rexn (from 99 to 
101 F) until after the time the Widal test wis positive Since then 
the temperature his returned to normal and stayed there (ten days) 
She had immunization for typhoid in May, 1917, Mi), 1921 April, 1923, 
March 1925, and September, 1928 The presumption is typhoid, hut is 
it possible that (1) the history of prcuous immunizing doses miy pro 
duce^a positive Widal >» the absence of typhoid or (2) m.t,gate the 
severit) of the present presumed attack so as to he almost unrecogn.zahle? 
Kindly omit name and address M D , Ohio 

Ansv . cr _1 There is no doubt that a positive Widal reac¬ 
tion may be obtained for some years after a prophylactic 
ton The intensity of the reaction and the period over 
S persists vary in different individuals No valid con- 
dSSon as to the VlsKnce oi typho.d infect,™. an mocu- 
fated person can be drawn from a single estimation of the 
amount of agglutmm m the serum Some writers maintain 
that if a senes of agglutination tubes is made, a change m 


^ .i Joe* A M A. 
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consider that there is no essential difference in the tvnhmd 

syndrome m the vaccinated and the unvaccinated There is 
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ind°estrmtn,irn?i C m e 'VZ^ ° nC ° f the hrEC P^'^leum research 
furfuri! ire ,n ir T " T h ,^ C , f,Ur ‘ n " 1 '" of both nitrobenzene and 
turf uni ire in use, I im naturally desirous of knowing the toxic action 

mr., r C u'l 'l f ,n 0rc,cr ,,nt tI,0Se 'yorkwe with them may he pro 
Zn i ' nt IS th V r 1 Cl,on ’ ,f ' ln >- Mh externally and internally, and 
ilso win is considered i toxic quantity? What is the action of the 
vapor How may the effects he recognized? What are the antidotes? 
Mint precautions should he observed? Where may I ohtam literature 
on the subject? l’leisc onnt name and city , r n ,, ,, , 

1 ill D , New York 


Answer Furfural (furfurof, furol, furaldehyde, furfural 
nldchvde) is about one third as toxic as formaldehyde Prac¬ 
ticed}, the former is far less toxic, owing to the fact that it 
is a liquid with a high boiling point (161 C) Thus its vapors 
arc not readily formed, while formaldehyde is itself a gas 
I'urfura! acts locally as an irritant and systenucallv as a 
narcotic The threshold for local action on the skin may not 
be determined, as this depends chiefly on the susceptibility of 
the individual By mouth a 1 per cent solution will produce 
some action The threshold for harm by vapor inhalation is 
unestabhshed As a result of systemic involvement, manifes¬ 
tations may' be expected to include unsteadiness of gait, inabil¬ 
ity to stand, impaired coordination, and stupor Vapors m the 
air may readily be determined by' exposing strips of paper, 
previously treated with a mixture of equal parts of aniline 
and acetic acid (80 per cent) In the presence of furfural, the 
paper will turn red This test may be made a quantitative 
one by passing air through this solution and comparing with 
similar preparations made up with known quantities of fur¬ 
fural Further information may be found in the following 
articles 


Horcnmnn, J M md Resmk, J It Furfural is in Industrial Poison 
md Its Detection in Air Arch f Huj 104 344 1930 
McGmgan Hugh Action of Turfural, J Pharmacol & Eepcr Thcrap 
21 65 (Fch ) 1923 


No adequate discussion of the industrial toxicity of nitro¬ 
benzene is possible here Two standard textbooks may be 
consulted 

Himi Iton, Alice Industrial Poisons in the L mted States, New York 
Micnnllm Company, 1929 

Kobcr G M , and Hayhurst, E R Industrial Health, Philadelphia, 
P Blakiston’s Son &. Co 1924 


From time to time reports have been made in The Journal 
of cases of nitrobenzene poisoning arising from dyed shoes 
In the issue of Jan 28, 1922, for example, Dr R E Cloud 
reported a case of poisoning by shoe dye 
The principal features of nitrobenzene poisoning are 


Acute poisoning (a) in mild cases, malaise, headache, gid- 
[mess, nausea, loss of appetite, costivencss, and burning sensa- 
lon of the skin and mucous membrane 
(b) In severe cases, a feeling of anxiety, disturbance of 
ensation, like formication on the legs and furrmess of the 
oles of the feet, ringing m the ears, disturbance of coordma- 
ion (reeling gait, stammering speech), increased excitability 
if the reflexes, convulsions and a state of general spasm, later, 
vith decline of sensibility, symptoms of paralysis, vomiting, 
.dor of the vonutus and of the exhaled breath like that ot 
id of bitter almond, icterus of the skm, at first increased, 
iterward diminished activity of the heart, with lowered ten- 
1011 of the pulse, visual derangements (amblyopia, optic 
leuritis), blood viscid, brown to deep dun color, diminution 
>f the red corpuscles and alterations in their form, in the 
dvanced cases, formation of methemoglobin The course ot 
evere cases is exceptionally' varied, after intermissions, exacer- 
lations may occur with a fatal result Death may occur also 
n connection with deep insensibility, without other symp o 
Symptoms that pomt to blood changes predominate, m severe 

ro sX»U 0 »AVomr P SST Ictentious skm. wW. 
'radually becomes cyanotic, tnetbemogiobm formation, sjtnp 
oms of degeneration and regeneration of the erythrocyte 
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Ph o7*"rc nd ! u;‘,»r? K c,6«i ,» «« qnn, introbenvene *s 
much more toxic The ease with which nitrobenzene enter, 
the bod} through the skin makes it a treacherous hazard at 

all times 

TOMCITV OF COPPER CARBONATE 
To the Editor —A man aged 32 has for the past thr« ™, bren 
cleaning gram using copper carbonate in the process Each year he has 
had abdominal d. tres pains m the midep.gastnum oceurrmR 
to two hours atter eating usually relieved by food but not awaltemng 
him at night The} are not accompanied by nausea ^omitmgoT co 
stipation There have been no bematemesis and no tarry.start* A 
roenttrenograpbic studies for duodenal ulcer have been made. During 
the past three weeks be has lost 20 pounds (9 Kg ) VVTnle•“<* * ’ 
cleaning grain he feels 6ne and rather quietly gams back the lost s«ighu 
The formula given on the ponder u ed for dusting the grain 

follows ci »-rr* 

Copper (metallic) ‘J 

(Equivalent to basic copper carbonate) uu^o 

Inert ingredients 48 - 3 ,c 

It ,s manufactured by the Mountain State Copper Company of Martuaer, 
Calif He states that this work must be done in the open air as the 
cloud of dust from it oon causes a sense of choking and severe pains 
m the chest if in a warehouse Is there a hazard in the use of this 
material’ Is he subject to any permanent disability’ He has been 
given odium thiosulphate 10 grains (0 6 Co) three times doits Is 
the treatment logical’ Kindi} omit name M D California. 


QUERIES Ah D MINOR NOTES 


Ko chrome form is known to exist, but eoiwal health 
of such workers is, on the average lower than that of me a 
workers as a group The worker who is occasional } exposed 
ma\ find protection in the wearing of a suitable rr,asL T J "!,| 
most dust or fume hazards, this particular one « practica h 
obviated b} filter tvpes of masks It is neecssar}.f 
pads or equivalent be cleaned or changed daih , otherwise, 

clogging takes place. , , , , _ 

In addition to the chief probable hazard of metal fume fever, 
oxxacet}lene welding provides an occasional hazard ot carbon 
monoxide, hydrogen sulphide, arsenic or lead. 


URTICARIA HIEMALIS 

To the Editor —A married white woman aged 55 the mother of ten 
children, all living and all in good health who has had no miscarriage 
and has passed the menopause without symptoms developed an intense 
itching and burning of the hands and face about five years ago w en 
they were exposed to the cold winter air These svmptoms passed on in 
the course of a few weeks without treatment. Now during the warm 
season she has a recurrence of the symptoms when m the course of her 
household duties it becomes necessary for her to pnt her hands in 
ordinary cold water The symptoms are much more Intensified bhe 
cannot drink ice water eat ice cream or take anything cold without 
swdlrag of her lips tongue or throat She savs this gives her a sense 
of suffocation She bad a mild attach of urticaria a fe^v days before 
the onset of her present attack. 1 am wondering whether the whole 
thing may not be an allergic affair If you can give me any information 
on the etiology and suggest treatment for this distressing condition v ou 
will have made one subscriber verj grateful to jou Please omit name 
and address il D , Kentucky 


Axsw hr.— The industrial toxicitv of copper long has been 
disputed It appears to be established that s}stenuc poisoning, 
comparable to lead or arsenic poisoning is infrequent even 
among workers distmctl} exposed to copper dusts or vapors 
On the other hand a local irritation from copper salts is well 
agreed on 

Copper carbonate is often pointed out as an irritant to the 
gastro intestinal tract and less so to the pulmonars tract The 
fibrosis found in copper miners is to be associated with silica 
and other minerals lound with the copper In the present 
instance it is proper to assume in the absence of other causes 
of the disorder that copper carbonate dust has been both 
inhaled and swallowed Through its local action, the swal¬ 
lowed dust has induced inflammation of the stomach and intes¬ 
tinal tract Usualh diarrhea and vomiting accompam tins 
state -Ml other manuestations mentioned in the quer} con¬ 
form to this assumption The absorption of the copper is 
neither affirmed nor denied Persistent exposure is likelv to 
produce chronic impairment Ulcer formation is within reason 
bodium thiosulphate treatment is not recommended The wear¬ 
ing of a suitable dust-proof mask is advocated. Since this 
worker ma} be more susceptible than usual, it ma} prove 
desirable to change occupations 

flimmation 01 exposure ma}, in the absence of well estab¬ 
lished damage to the stomach and intestine be expected to 
lead to betterment without treatment, or with the usual treat¬ 
ment lor gastritis 

An extensive bibhographv dealing with copper compounds 
is Risen b\ Huber H L / Plwrm 11 303 1918 


MKT AT FUMF FEVER 

To I h EJx or —Can vou give me any information about Oxweld 
a celling flux for brass and imflar alltns made bv ibe Oxweld Aeetv 
Imr Com pan \ Chicago’ I have a patient who complain of \enigo 
failure's and general wcakress following the welding of brass whid 
be bas m do occa lonallv Ccnld the*e svmptoms le enu ed b} fume 
fun this A x’ If o what ccnld be done to prevent them or p-otec 
tbe we ler Item tbe fume* p r it. , sir. * , 

K C Hill VI D ) ork Ala. 

\\-w tk This reph docs not reier to ant specific product 
Ha condition described u occupational is that ot metal turn 
fttcr and i* due to the evaporation oi metals b\ the liH 
Umpcraturt. oi the oxtace tlcuc torch Zinc a constituent o 
tin bra * i* the mo t likih source oi (hi* condition. It 
11 thing and boihne po nt* arc much lower than those ot til 
C M per m thedin s This d, eas C Mate ha* such o.her name 
a* ’tUv. chill b-ac* chills bras* lou ider- ague an 
brazier* ague Ctairmh this di order devclups'at nml 
liter work du-nq the preceding da% with molten metal 
-1 luiv l to ti e man e taliogs m-ntuned There lreque- It exi 
tr, te nd v’,u .ad m atiah’e tl ir t followed on the ne* 
< ' t" tl a*tc i r ii >1 Tl * oecepatto ud disease is p-o* 
l a-j c -ri . w.-Kr* irrcgtlam exposed to meal name 
Ivt ' 3- exp -C nail to * e degree ot itt tnu\ the na u- 
i \ * tl imv ” i v* 


Answer —This is evidentl} a case of urticaria hiemalis, 
desenbed bv Duke in The Jolrxal, Juh 5, 1924, under the 
title Urticaria Caused Specificall} bv the Action of Phv sical 
■Agents ” The causation, no doubt, is sensitiveness to cold The 
condition can be relieved partiallv or completel} bv the careful 
administration of ice rubs on the arms, legs and bod} Treat¬ 
ment wnth ice should be started b) exposing a rclativelv snail 
area of the skin such as one arm Bt degrees the area can 
be increased until the entire bodv is rubbed with ice within a 
a period of from two to sex weeks Tolerance gained in this 
wa} mat be useful The patient should not indulge in cold 
drinks or cold foods and should also avoid exposure to cold 
air and cold baths The latter exposure is likelv to cause a 
severe shock reaction if the skin area exposed is large enough. 
Such a reaction can be well treated with epinephrine. If 
possible, the patient should trv to live in a warm climate where 
accidental exposures to cold are less likelv 


EPINEPHRINE IN' SHOCK 

To the Editor —I have read your answer to my queer on epinepbnne 
m shock. In tbe first paragraph you deal with epinephrine essentially 
onlv in acute cardiac conditions associated with sudden dangerous drop 
m blood pressure, without any mention of shock but with possible tmpli 
rations The question is whether epinephrine is advisable in such a 
condition V on rather imply that it is not I think I agree As one 
of tbe prime actions of epinepbnne is in causing contraction of the 
artevte* I bold that, in any ease of sudden diop of blood pressure 
epinepbnne in any dose would be distinctly contraindicated if tbe artenes 
are already contracted but might be indicated if artenes are dilated. A 
qnenon 3n*ev whether artenes are always contracted in shock seen in 
surgical work, as in severe accidental trauma and after operations I 
question whether artenes m different parts o c tbe bodv react differentlv 
tn shock. *ome as tho*e in abdomen and brain dilating while others as 
m bodily extremities contract. Are there anv reliable data’ There have 
been plenty of assumptions I think it will be found that digitalis given 
in any wa} is too slow tor shock even if the vasoconstnetmg action were 
no objectiouahle in rase artenes are contracted for digitalis does con 
tract arteries in certain conditions especially in disturbed nervous con 
dmens even to the death of the patient. Caffeine sodiobenzoate is 
enjoying a penod of n e as a cardiac stimulant bnt are there an} good 
supporting data’ I wonder how vasodilators would be m cases of shock 
wnth contrac ed artenes I consider a state of contraction or dilatation 
? ,, *11"’" T pnn T co ’’5.derntiou ,n Mealing any ailment. 

H is much ignored Lnfortnnatelv attention is meted on blood pressure 

non I of rtV"!T ‘ fTCmt ? rT COn ‘ dr r atIen to tension (contraction or rclaxa 
Tien) of the artenes At present I *ee no benefit m drugs m fco-V with 

amr "* cn,c<s 1,0 '' K vsswfilato- commuou.lv u.-d a - e 
CroacE E. lira es VI D Herkimer X V 

Ax,v er The height m the blood pressure j S important 
became it is the best criterion to the degree of surgicaWhock 
\\h ch ma\ b^. due to a number ot lactor*; * 

r Iatal , term ! natlon "»v result v ith the blood pressure 

remaining long below 60 mm oi mercurv Under such con¬ 
dition epinephrine or anv other vasoconstrictor or s miulant 
. rai c the blood p-cs.urc and with proper do*c* maintain 
x until tK. regulator* mechanism o the bod has -ecovcred 

v ir ‘*-*tr < a <1 r*cl mu be de ermmed n po and 
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MINOR NOILS 


Ql I RILS l YD 


MmSuJfee,,Is 1 

„ ru. l m i: ,,-'’ ill V ,,L ‘’ S a ,,, , u » >h ' ,ac ' K «JTa*«st shock 

n nnim lnniK tlic blood presort, |> t « it is 0 f little vnltn 

; ,Lif'1 ! ’’vr ,,rc ha n flr ° t ' , r <l 1 hcrc ls <kfimtL '"Inc 

m WIN Old eTitime with cardiac weakness 

m n ;::r! r'^, arC C( "’ tnu,K,It ^' 1 *» k except tint winch 
. ' J „ 1 1 n Mnsm or »*>rrowmg ol the coronan blood 

vessels ot the heart 


u< (. \ »»\rio\ \i 

7 n l/ii / tlt/oi - ( on)'] 
me 1 o tic xpmhr on 
Hating on Ins insiiiiiiirnt 
omit mint 


niM \SI Ol loHMi IMAMUS 

'on (me me scum, information about silver p! it 
pltinn is *i cornet phver Apparenth die silver 
is ics|Hinsilile for verv drv, lissnrul |, pr Please 

M U , Massachusetts 


\\sntu—The ouupatnnul diseases of platers of wind 
instruments nrc ordm trih of mccliannal rather than of clienn- 
ea! origin Reed nistrimients, m partmihr, lead to roriiifieation 
i t the lips Cell proliferation from long repeated pressure on 
lie lips is the probable some of the condition mentioned m 
tlu qtierv it tint condition is occupational in onqm 

Metal plating ot objects much m contact with the both, such 
is sp etnile frames Ins long been regarded In some as the 
source of the irritation Without doming tins one might 
direct attention to the part placed In friction In Ini Jock¬ 
's \i Marcli /, lojj page 771 1' S Lam discussed mcke! 

<krm ilitis wcircrs ot urvkel pin ted spcitnclc frames Much 
there stated is related to contact with plated musical instruments 
Other hpcs ot spectacles gne rise to dermatoses thus empha¬ 
sizing the mcilnmea! innucnee 


t.t\(,l\ 111“s 

To tl f I iViir —M !i n information regarding eliw.uu is and luatnient 
can \im pne me about tlit followmj case A married woman aped 40 
v itlmiit children tall sallow (welee years apo following inlliicnza had 
a sliphi sv elluip of llie gums in the lower jaw onh, in and around the 
molars and al o the incisors It was cere tender and gainful Tlie 
sue limp rapull) disapi>carcil but tenderness lias remained This is now 
almost whoil) limited to the superior gum surface between all the teeth 
s|\e lias liecn under the observation of the best dentists in the country 
\ ithout a diagnosis hemp ctvcn and without relief One pood tooth was 
purpose!} removed to set whether the adjoining Rum tissue caused the 
lain without result The patient s other marked svtnplom is intractable 
insomnia (not caused In the pain! On account of the insomnia and 
the continuous pain the patient is run down and now nervous 'Mic is 
deternued if not relieved of the patti to have all the teeth removed in 
the hope of relief Tilt gums amt teeth macroscoptcall} arc m perfect 
condition Ronlpcnopruius show normal conditio is The patient has 
severe dv smenorrhea (. tiUurcs and examination of the mouth arc as 
follows The reaction o f the saliva is neutral Smears from between 
the teeth Mild staphvlococci and Micrococcus catarrhalis \ niccnt s 
organisms arc ah cut Cultures showed staphvlococci streptococci and 
Mlvioioccus catarrh ills Skin tests for allergic reactions arc negative 

M D , New Mexico 


\\M\1K—In swell cases it is impossible to offer a satisfac¬ 
tory diagnosis without stitclv of Hie patient and of the roent¬ 
genograms 1 he lwstorv as given is incomplete and therefore 

unsatisfactory . 

Smcc the patient is supposed to have been under the obser¬ 
vation of the best dentists, she is probable not suffering from 
am common dental ailment The more common lesions of 
the mouth arc quite rcgularlv diagnosed Tarlv changes are 
too frequently overlooked , , , 

During periods of illness it is common fur people to develop 
trouble with the soft tissues investing the teeth All ill patients 
naturally suffer from lowered resistance and almost all ol 
them practice poorer mouth hygiene during illness This no 
doubt, was true m this instance An acute gingivitis developed 
.and during tins period the gums were painful and swo ten 
Within a brief period this acute stage subsided and resolved 
itself into one of three possible conditions 

1 The acute gingivitis developed into a low grade chronic 
gingivitis, with probably no marked redness no swelling and 
no pockets Therefore apparently no great .amount of bone 
resorption has been observed This may be deduced from the 
statement pertaining to roentgen diagnosis 

2 In the event that the low grade gingivitis docs not exist, 
it is probable that the gums were sufficiently damaged to leave 
verv blunted gingivae These blunted tissues, while not suffi- 
cjentlv damaged during mastication to produce marked symp¬ 
toms, nevertheless mav be sufficiently traumatized to produce 

i lingering tenderness ^ , 

a The teeth may have drifted sufficiently to open contacts 
nr at least produce loose contacts These mav permit sufficient 
food to pack between the teeth to account for tlie irritation 


Jour A M A 
hov 19, 19J2 


thoroughlyTwice a L >77 C T? , to brush thc Sums 
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. rj r.- .s— 

T,SST'T ;r Tt °<’- a s.is 

" 1 ’ , ! h ' )(l c °mj)lctcb recovered thc following morning 

l ' , ' " 1,c,hcr ! hc 'njected might possibly have been 

hovm ’ T ,, C N " rCa Ydrochlnndc, and as a result of his 
Iming liecn pivcn too hip a (lose on the da} in question he had a 

worL , "ha<M C " 0n 7 10r f > ^' ,ne Mt thc doctors office where (he 

» \ 1 cn < 0llc ’ a,, d I» llcd up on thc curb Thc method is 

ZZnV' y 1 '"''’"'I T BU,ar " h ° frf " Utnts our *°" n and for tha' 
reason alone 1 am inclined to view it askance Vo you know anything 

about the method or the possible drug used, and ihe results’ Please 
omit innic uul address ase 


M D , Colorado 


rR 


i i -injections oi t arsons substances, especial]) paraffin 
bate been used from time to time Probably in some instances 
relief has been obtained, particularly with an indirect inguinal 
hernia with a small, narrow sac It is known that many her¬ 
nias of tins tv pc are cured in infants bv the use of a truss or 
cvcu without am treatment 


Results from injections have not justified their use There 
is alwavs difficulty in injecting anything m the proper place 
in order to occlude the sac In addition, adhesions forming 
round the hernia make it much more difficult to repair 
ISo good results could be expected m large indirect inguinal, 
m direct inguinal, or m femoral hernias from any injection 
method 

\t present no sclerosing substance or any injection method 
is recognized as good practice 
Under local or gas anesthesia the discomfort and dangers 
of operation by a skilful surgeon are so slight that it mav be 
undergone by practically am one, including the voung and tlie 
aged, if svmptoms justify intervention 

No reports have been observed following the use of quinine 
and urea hvdrocliloride 

Thc svstcmic reaction following any injection should alwavs 
be considered m ambulatory patients especiallv with drugs for 
which there mav be an ldiosvncrasv 


RLMCHAf OF BIRTHMARKS 

To tic IZdttoi —1 have an infant patient, 1 }ear old, who has a birth 
mark in thc center of the forehead near the hair line It is the size of 
a dime about one eighth inch thick A\ ould it he advisable to make an 
oval incision and remove it’ What arc thi usual results if tt is removed 
surpicall} ’ B H S Avgevr, M D , Sublette, Ill 

Answer—G enerally speaking, surgical removal of birth¬ 
marks docs not give as good cosmetic results as other methods 
The great difference in the various forms of birthmark make it 
impossible to form an opinion of the treatment to be advised 
in the case mentioned without more information 


BtRNS TROM HADROFLUORIC ACID 

To tlir Tilitor •—In Tuf Journal, September 3, there appeared a ques 
on concerning burns with hvdroflttonc acid Each sear several cases of 
ich hums occur among students and laboratorv workers at thc C nt 
:rsttv of Wisconsin 

While it seems quite unusual that a burn on the anterior surface of 
, e nght forearm should lead to changes in the nails of that hand, it 
lould he home in nund that an individual working with this acid maj 
iv c suffered damage to the nails and adjacent tissues prior to or 
■compan} ing the burn on the artn Probably no chemical agent other 
'an h)drofluoric acid that I have seen will produce more painful injuries 
i thc nails The pain seems to increase rather than to decrease for mam 
wirs following exposure to the acid Otic patient who had a burn on 
ilv one finger was in such pain that it was necessary to admit her to 
1C infirmary for three or four davs of intensive treatment, during which 
me nuld sedatives were required , 

In all cases in which the nails arc affected there seems to be great 
istortion of the nail, which often becomes loo.e and is sometimes entirely 
st After having tried many remedies I have found that thc only one 
vine relief is the use of wet compresses soaked in equal parts of satu 
ited bone acid solution and 70 per cent alcohol These compresses are 
,plied continuously for the first forty-eight hours and at mtenah there 
■ t P cr ,f required Elevation of the part and the use of heat, when pain 
intense, along with liberal doses of analgesics and sodium bromide if 
,e patient is made extremely nenons and uncomfortable, are indicated 
Charles E I vgiit, M D , Madison, W is 
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Council on Medical Education 
and Hospitals 

COMING EXAMINATIONS 

America Bovrd for Ophthalmic Examinations Milwaukee 
June 12 Sec Dr William H Wilder 122 S Michigan Bhd Chicago 
American Board of Obstetrics and Gvnecologv General oral 
and ehnual Los Angele< Dec. 7 See. Dr Paul Titus 1015 Highland 
lUJg Pittsburgh 

\ MERiCAS Board or Oto^akv ngologv Milwaukee Tune 12 Sec 
Dr W P W hem laOO Medical Arts Bldg Omaha. 

Cslifor is Rccifroeitx Lo* Angeles and San Trancisco Dec 14 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 
Colorado Denver Jan 3 Sec Dr William W hitndge Williams 
422 State Office Bldg Denver 

Delaware Wilmington Dec 13 1a Sec Dr Harold L. Spnnger 
1013 Washington St W Hmington 

District of Colemdiv Basic Sen me Washington Dec o0 Sec. 
Dr \\ C Fov ler 203 District Bldg \\ tsfamgrem 
Io \ v Des Momev Dec 6 8 Dir Mr H W Grefe Capitol Bldg 
De^ Moines 

Kancas Topeka Dec 1 > 14 Sec Dr C H Ewing Lamed. 

Ke TCCEt Louisville Dec 6^ Sec Dr A T McCormack 5*2 
W Mam St Louisville 

M«*il"d Regular Baltimore Dec la 1C Sec Dr Henry M 
1 ittliupn 1211 Cathedral St- Baltimore. Homeopathic Baltimore 
D c 1114 Sec Dr John A Ftans 612 W 40th St Baltimore. 

Mi esotv Barn Sncrcc Minneapolis Tan 3-4 Sec. Dr J Chamley 
IcKinlev 12b Millard Hall Lnwcrsitv of Minnesota Minneapolis 
Mi*«s«iri»i Reciprocit\ Tackson Dec 12 Sec Dr Felix J 
L nderwood Tacks on 

I incoin Nov 29 30 Dir Bjreau of Examining Boards 
'If* Clarl Perkms State House Lincoln 
Noam Cvsou a Raleigh Dec 5 Sec Dr B J Lamren-e. aOj 
I rott'Monal Bldg Raleigh 

Sortii DvtoTv Grand Fori v Ian 3 6 Sec. Dr G M Williamson, 

\ rand Forks ' 

Onto Columbus Dec 6 <t Sec Dr II 31 Platter S3 E. Gar St 
( uiumliu* 

hSl/pS/ 1 " 3> ^ C J McCusker 1014 Med.cal 

119'state Office D B!dg >r °Providence an ^ ° r f A. Round 

yrl'mT R™‘n“ 79 S;C Dr - F " P «»‘«« 803 Med.cal 

Wisconsin Basic Sen nee Miluatikee Dec 17 Sec Prof Robert 
Im n d', con< ’t' Vie Milwaukee Regular Madt«on 

HI 1. Sec Dr Robert E. Flvnn 31 State Bank BIdp LaCrosje 

Indiana June Report 

Dr William R Davidson secretary Indiana State Board 
id Medical Registration and Examination reports the written 
h'simulation held at Indianapolis lune 21-23 1932 The evami- 
mtion entered 16 subjects and included 100 questions An 
•ttcrage ot /a tier cent w-as required to pass One hundred 
md twenty candidates were examined 119 of whom passed 
and one tilled The following colleges were represented 

College rv^SED Near Number 

I trl» timrrjil) School of Med,cine ( 1931 ) (jo,^!. Pa % eJ 

Northwestern Inner,,i, Med ^ehool (1923) ( 1931 ) (io4 { 

Hull Medical tollrge (1925) n93rti I'loti i !,o!?T 3 

Indiana Inner itr School of Medicine («?“«! J n 

.mcM.tv ot 1 must,lie School of Med,one ( ojl) n«» 99 

Horturd Lmsert.tv Medical School (iSrlv’ 7 

I Uu I niveril. S bool 0 [ Mtd lcl „ t 

rcightnn f nitersitt School of Medicine nol? 3 1 

0 ' ^ FaC '' ,, ' ' W '™« 1 ^Dlsr/ 09.4it f 


College licensed b\ reciphocitn 

Lniversity of Arkansas School of Medicine 
Northwestern t niversitv Medical School 
State Lmversnv of Iowa College of Medicine 
Lmversitv of Minnesota College of Med and Surg 
Lniversity of Minnesota Medical School 
Creighton Lniversity School of Medicine 
(1929) Kansas 

L Diversity of Cincinnati College of Medicine 
Lnnersitv of Geneva Faculty of Medicine 


N ear Reciprocity 
Grad with 
(1929) Arkansas 

(1924) Mississippi 
(1926) Iona 

(1905) Minnesota 
(1931) Minnesota 
(192S) Nebraska 

(1924) Minnesota 
(192T) Mmneso a 


t lr„e t Mtrn Near Number 

In t.anv Inner ,t, V h 1 rf Med,one Fa ;’' d 

* ;i! tree.ve the,' V{) '‘d^j'k^nd fndianTl <bc “' Iredlcl1 course and 
" r n hm * w 3nrt '■"liana been e on compleimu of an 

1 ) er, teal, 1,1 eraduaiun tn (roes 


n n South Dakota January Report 

S.VJ, Lt oi >•*««« 

" 1 t hit cl [, . tx) . c . ^ P C Nme phtMciaiis 

" v - t t-e 1 ,, cV ;V ' S,,, 1 tr ' nte The following 


Book Notices 


urthocedlca In Childhood By William L Sneed M D kttendlns Sur- 
seon Hospital for the Relief of the Ruptured and Crippled. ETervdav 
Prveilce Series Edited by Harlovr Brooks M D Leather Price f_' 
Pp 31S with 145 llluslratlons Philadelphia & London i B Llppln- 
cott Company 1931 

This book was written pnmarih tor pediatricians general 
practitioners and those in charge of children The illustrations 
on the orthopedic examination of the child are good. The author 
states that a well fitting well molded plaster bandage should 
be applied, with no wrinkles m the plaster next to the sheet 
wadding This is an accomplishment It he can applj plaster 
next to sheet wadding without producing wrinkles he is more 
clever than most orthopedic surgeons, who find it necessary to 
put a roll of bandage material over the sheet wadding before 
plaster u applied The chapter on physical therapy m pediat¬ 
rics is bv K. G Hansen, an authority on the subject A dis¬ 
cussion of subdeltoid bursitis seems to be out of place tn a 
book on orthopedics in childhood Figure 76 ,s the reproduc¬ 
tion of a photograph of the hand of a dentist and mat be left 
out ot a book on orthopedics m childhood On page 201 the 
author states that famous investigators are advocating thera¬ 
peutic serums and various procedures for obtaining blood cul- 
tures, claiming that the organism can be found m as large a 

SJrs " ,c "°" 1 "to- «b, “ 
.iXm, snr: lz°' vai ” ,rom ,he 

worthless and y 0 is figure 79 ! , f F ’ ei,rc /S 

years old which should ,mi k 1 illustrates a patient 22 

congenital ^yphihs^ J^the 

the child had epiphysitis of the left os czlc i dou,;t 

genogram does not prove it n„ C y a o C,<; ^ ut roen t* 

internal TJZI £ t ”«*? ^ 

roe or tour times as irequc^v T th 
he generally accepted proportion and $ ' S " 0t 

the frequency oi dislocation of the externa?Si , lncorrec,K 

s ss 

i9 3 - 1 p«»i« i an, ( a ,uhi r ;" „i; M 

Tin-, lutlc volume a clinical ccmir^ i 
P'cscnts curiously orthodox and S ? P [ enalaI 
gcneulh accepted .acts regard .TF ' a<hun <« 
Trench ped atnc po nt oi vaeu i< ^ prenatal svphihs tj,„ 

,T 1C t?’ C t d0U ' n t0 u ^bm.s,te-ie-s 0 Onh An N b ' ab cncc 

V ; ' der HutIne ’ 'r'dulge a Ie , bn ?, ' n r ' rc,ac e does 

io ht " ' n<i a "" -- - .i * 
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BOOK 


am! A.iRlo-Gcr,in,i xvph.lulogj on the extension of the mflu- 

Rcntr°i unV In fT^VT' dc ' cl ° I)n,uu >*yond the second 

nlofid «V, >tK ' of , t!,c tcxt 11 ,s distinctly disappomt- 
ur (hr P ", ’ S I, 1 e f cd,ta,re ldrvcc ” dismissed With two 

tliiix piragr qffis Uiulotihtcdlv the large intuitional ele- 

!\ C,1 tl , 1 e"rm, T"\ ,)C , I,L ' C , ,U1S l,CCM °' crc Vc»dcd in diagnosis 
_ , ' C lr , C r C ’ sd, ° o1 the mabihtv to be more eon- 

rue in definition Examination of the child discloses only 
ossihihtics and probabilities It is on the striking and imme- 
i *1 , ° * r< - dinuit for syphilis tint the French clinician 

bases his diagnosis of i sephihtic influence m the background 
of a wide v.irictv of disease complexes Eight pages are 
devoted to glandular dvstropliics Completeness, and, indeed, 
the work is rem irkahh eomplctc, Ins been obtained through 
l didacticism ot statement and an absence of pros and cons 
md discussions of the literature which fit the work essentially 
for the practitioner, though the specialist and the pediatrician 
will find m ui\ frequent!) overlooked points m diagnosis and 
treatment at least hricflv mentioned There are several good 
llluslr itions, clucll) of hone lesions 


Die urulchtbnre StrnlUuno der Lebewewn (mUooonottsche Oder Oro&nls 
menstrnhlunp) Von tlr \\ niter Mcminil, Professor iler /ooloslo 
MrUelelmuleu VimUmih nn<l \cretellticmUii Phjslnloele nil dcr VVcsl- 
nUsUiiu V\ lllu Inis T nlurstlJil, MDiisler I \\ Paper Price, 7 50 marks 
Pp Ids with ~~ llhisinithms Unn (iiistav tlsther, 1032 

I he author seeks to shed light on the question of organisma) 
radiation from all conceivable angles and to give a full and 
easth understandable \cl concise presentation of the whole of 
this difficult subject on the basis of his own and other authors’ 
long tontimied and highh refilled researches An historical 
survev is followed In a consider(tion of the sources of the 
invisible ravs md methods for demonstrating them In detectors 
1 he\ were termed "mitogenetic” b\ Gurvvitsch, “orgamstnal” 
In Mcmpcll Detailed descriptions of the Gurvvitsch, Stcmpcll 
ind Ktjcvvskv UTects and the technic of each arc given, as also 
of Gcscimis metabolism experiments, lndrogcn peroxide 
experiments md photographic demonstrations The origin, 
nature and mechanism oi the ravs, their relation to active 
factors in the life of the organisms, and Gurvvitsch’s field 
theorv arc discussed 

Stcmpcll concludes that the most diversified chemical changes 
arc attended In m ultraviolet radiation of usuallj feeble 
mtensitv (from 10 to 2,000 quanta per centimeter second), 
winch is demonstrable In three totallv different methods the 
biologic Gurvvitsch effect, the clicimcocolloidal Stcmpcll effect 
ind the pin steal Kajewskv effect Tins radiation accelerates 
ecll segmentation and proliferation for inhibits these processes 
under prolonged action), influences fermentative and oxidative 
processes, and induces a secoudarj radiation which serves to 
propagate the evolved radiation m the organism The velocity 
of propagation is from 15 to 20 meters per second in the frog’s 
nerve and in onion root The secoudarj radiation, wherever 
produced, manifests itself by a “coruscation” lasting about 
i( mo second This quantum-like organismal radiation is prob¬ 
ably rhjthnnc The sources of the invisible rajs of tissues 
which have so far been studied closclj are oxidation, proteohsis 
and gl) colysis The radiations from these sources show specific 
spectrums in the short wave violet (around 2,000 angstroms) 

It is considered certain that other processes also jield these 
rays and that other ultraviolet rays of greater wavelength are 
likewise nutogenetically active Though itself nonspecific, the 
radiation seems related to purely chemical factors of a specific 
character by antagonistic reciprocal action These chemical 
factors are demonstrable biologicallj and also by the Stempell 
effect Both the radiational and the chemical factors have a 
decisive influence m metabolism, metamorphosis and energy 
change as well as in the interrelations between these 

Stempell stresses the practical applications of organismal 
radiation, particularly m medicine, m which, for instance, 
absence of blood radiation permits of carlv diagnosis in car¬ 
cinoma and other diseases Further, radiotherapy and the as 
vet unsatisfactory theory regarding the origin, mechanism and 
nature of ferments, hormones and vitamins should receive much 
h e h) from these researches, particularly if the reciprocal action 
between radiation and chemical factors could be elucidated 
Fundamental biologic problems, such as propagation of irrita¬ 
bility conditions and morphogenesis, should also benefit bv 
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research on radiation Outside the biologic field n 

believes that an ultraviolet radiation wlufh attends*? 

a'd -Vh.ch ,, demonstrable’’by’sensitive 
teclors constitutes a fact which neither chemists nor nhvsin t 

ecdnres and with an exhaustive bibliography Jt should form°a 

«: ass as rr; 
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The comparative rarity in North America of echinococcosis 

AmeL IS qU r e M prCVaIent ,n Eur °P c ' Australia and South,’ 
America, probably prevents practitioners in this country from 

Pmell? ha" ff * “ , dlfficu | t!CS surrounding early diagnos.s 
f c , has presented in this volume the biologic methods that 
have been found of diagnostic value Each method has been 
evaluated in a sufficient number of cases, and dear, minute 
details are given for the technic of all tests These tests can 
be divided into three classes 1 Changes in the blood picture 
’. Seroreactions based on the presence in the circulating 
plasma of products elaborated by the parasitic cyst In this 
class are included complement fixation, Abderhalden reaction, 
trjptic index of serum, and enzymoreaction of Sivori and 
Kebaudi 3 Various intradermal and subcutaneous and oph¬ 
thalmic tests performed with antigenic materials derived from 
the parasites and hj'datid fluid The author’s intradermal reac¬ 
tion with filtered hydatid fluid freed from protein is certainlj 
worthy of serious consideration, since he has found it positive 
m 86 per cent of all cases studied Next in importance is a 
persistent eosinophilia of 10 per cent or over The higher 
the value of eosinophilia, the greater the diagnostic indication 
It is noteworthy, in this connection to consider that the inner 
walls of the hydatid cyst is richly infiltrated by eosinophils, a 
finding that lends support to the author’s contention that the 
toxic products of the parasites are neutralized by the eosino¬ 
phils The complement fixation reaction has been found to be 
erratic and is not recommended It shows positive results 
constantly only in cases of degeneration of the evst or after 
its rupture or puncture, which may favor some absorption of 
the fluid The work is completed by a carefullv compiled 
bibliography, the value of winch could have been considerably 
enhanced if the articles had been arranged under the heading 
of tlie various biologic reactions rather than bv authors 
alphabetically 


Die Anophelen von NioderlSndlsoh Osllndlen Von Prof Dr N H 
Swellenerebet l’rofcsor d ZooIorIc n d Unlvorsltat Amsterdam mid 
Prof Dr Fmst Itodcnwnldt Inspekteur d V olksgesiindholtsdleiistes f 
Osljiwa HernusRORelicn mit Hllfc des Hbnlgllchen Kolonlnl Instltuts In 
Vnislordam Third edition of Prof Dr N H SvelieDRrebel s 'Do 
AnopUcllnen van Nederlnndsch Oost Indl? Paper Price, 13 marks 
Pp 212 with 92 Illustrations Jena Gustav Fischer 1932 

In this edition a genera] part (about one fourth of the book) 
precedes the systematic part The authors, while pointing to 
the great advances in knowledge concerning the epidemiology 
of malaria, draw special attention to the unsolved problems, 
some of these being (1) the presence in certain areas of malarial 
vectors without any tendency of the disease to spread, (2) 
sudden epidemics in regions where previously little infection 
existed, (3) the occurrence of malaria without the finding of 
anopheles, and (4) the best methods of control They advocate 
throughout a thorough study of each locality to determine what 
species and varieties of Anopheles exist there, what their habits 
are, what their relation to malaria is, and how the more dan¬ 
gerous ones may be controlled While subscribing to the tenet 
that a systematic and biologic analysis of the aiiopliehne fauna 
of a malarial region is essential to an understanding of the 
epidemiology of the disease, as has been established by earlier 
investigators (especially Watson m the Federated Mala) 
States), the authors show how their studies in the Dutch Dast 
Indies have led to a certain amount of disappointment This 
is true because of the finding that many species of Anopheles 
do not have as definite circumscribed breeding places or arc 
not as specific in their biting habits as it had previously 
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appeared As examples, Anopheles maculates breeds not only 
P* . _ VncrVilanH^ but also in lakes. 


the mountain waters of the highlands but also 

and even m vegetation-free water basins, and Anoph 


in 

swamps 


eies aconnus breeds m dirtv lakes as well as m sv^amps 
and irrigation conduits Moreover, their studies have revealed 
that distinctions between innocuous and dangerous secies ann 
alvvavs be sharplv drawn, since the speaes ordinarily consid¬ 
ered innocuous may suddenlv become the cause of an eP ldero 'C' 
and the converse. No explanation for this phenomenon is 
offe-ed, but it probable is to be explained bv the assumption 
that susceptibilitv to the malarial parasites of A «®P h « Ics 
as a mendel.an character, as has been proved to be the case 
by Huff U Prcv Med 5 249 [Julv] 1931) in Culex and avian 
malaria The authors recognize the importance of a carelul 
species analvsis for discovering mtraspecific races which may 
behave differently in their malana-cammg capacttv Such an 
analvsis of all important speaes of Anopheles is extreme y 
difficult in the Dutch East Indies and has not yet been earned 
out. Thev recommend the splitting of species even in cases in 
which there may be doubt as to the epidemiologic importance 
of the subspeaes and vaneties, since it is easier later to under¬ 
stand a group as homologous to another than it is to split up 
an older group on which much good work may alreadv have 
been done A. pertinent example is the failure to recognize the 
varietv moluccensis of Anopheles punctulatus, a variety that is 
a much more efficient vector of malana than the type, and the 
inclusion of observations on this variety with those made on 
the rest of the species The authors are emphatic in their 
exhortation to avoid generalizations in malarial epidemiologv 
The general discussion contains sections on adult and larval 
structure classification (w ith subgeneric key s) , kev s for the 
identification of species of females, males and larvae of Dutch 
East Indian Anopheles geographic distribution of thp species 
found in the Dutch East Indian Archipelago, general remarks 
on the value of species’ of Anopheles, the dangerousness oi 
Anopheles, and practical hints on collecting and mounting Ol 
the species found in the Dutch East Indies, twentv-two (with 
fifteen varieties) are of Asiatic origin, two (with one varietv) 
are of a doubtful intermediate position, and seven (with six 
varieties) are ot undoubted Australian origin A"me of the 

Asiatic species (with three varieties) have immigrated to the 
Australian part of the archipelago Summaries of the natural 
infection rates of those speaes on which enough work has been 
done to make possible significant average percentages classifv 
them as follows (1) speaes with rates of less than 1 per cent, 
Anopheles barbirostns-barbirostns A vagus A subpictus, A 
futicmosus fuligmosus, A punctulatus-tesselatus and A kochi, 
(2) species with rates of from 1 to 5 per cent A hvreanus, A 
umbrovus, A acomtus, A maculatus, A. leukosphvrus and A. 
punctulatus punctulatus (3) speaes with rates above 5 per 
cent A ludlovvi-sundaica and A punctulatus-punctulatus- 
moUiccensis 

The plates show m clear line drawings the structures of 
diagnostic importance for the adults and larvae of tvv enty-sev cn 
species and mans of their varieties 

Blind FIIqM In Thtory and Practice By William C Ocher Major Air 
Ten' t s \rrey an d C arl j Crane BME First Lieutenant Air 

tnrr- l s Vrmv Cloth. Price *3 Tp 200 with 111 Illustrations 

*>-m \ntonto Texas Naylor Prlnllnc Company 1^32 

Entil rcccntlv phvsicians have dealt with the human being 
living and working on or underneath the earths surface. AA ith 
tlw advent of aviation problems arose as the result of activitv 
m a new environment Mechanical and plnsical questions 
pw vnte.1 themselves Mans abilitv for orientation in this 
icw sphere vvm lmo lved Lna.ded bv mechanical instruments 
hliml Hung was imposs,hle and as a rule resulted m a crash 
WitlHU ncchmical guides and aids aviation is impossible 
m mg m ckud over large bodies oi water or in the dark. 

A puot loses all s Cn s<. of direction position speed and 

wH lever he is deprived ot the horizon hcavenlv bodies 
> 1 cr mark tlrt enables Inn to maintain 
Tlrngh inve ticati n restnreli 
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of the pilot is now possible. Blind flying can be done m fact 
Aviation is made safer Weather becomes less of a detention 
factor The authors have related the theories involved and 
have set forth the practical application Every one concerned 
with aviation and avngation will gam valuable assistance from 
this dependable contribution 

Obtr die SchSdelperkusilon Ton Prof Dr Ladlslaus Benedek 
Director der psyehlatrleclien und Xervcnkllnlk der UnlTeniltSt Debreczen 
Paper Price 6 marks Pp 112 with 61 illustrations Berlin 
S Earner 1932 

The author presents three refined methods of percussion ot 
the head, requiring special apparatus In two, electrical meth¬ 
ods are used for producing and for intensifying the percussion 
sounds By means of these methods the author has carried out 
an intensive investigation of the variations of sounds produced 
in both normal and pathologic cases Agnations in the percus¬ 
sion note obtained m normal skulls reier chieflv to regional 
differences in thickness The thickness of the skull is greatest 
in the supra-orbital and mastoid regions, next over the inter¬ 
parietal suture. The note is dull m these regions The most 
important pathologic state m which changes in the percussion 
sounds are produced is increased intracranial pressure. With 
the thinning of the skull in this condition, a tendency to tvm- 
pany is noted. Similar results are produced likewise in hvdro- 
cephalus and senile osteoporosis Impairment of percussion 
mav be caused by processes producing bone thickening and bv 
underlying tumors As a further procedure, the author reports 
a group of patients studied by percussion after the injection 
of air bv ventricular and lumbar routes Accurate localization 
of the disease processes bv percussion in the hands of the 
author were thus possible, when at times ordinarv clinical 
methods failed 

The Third Pandemic! of Plague In Egypt Historical Statistical and 
Epidemiological Remarks on the First Thirty-Two Years of Its Prcv 
aience Bv A. W Wakil VIB Ch B Dip Hyg Asst Professor of 
Hvgfene and Preventive Medicine Facultv of Medicine Cairo The 
EsypOan University The Faculty of Medicine Publication Vo 3 Paper 
Pp 169 with Illustrations Cairo Egyptian University 1132 

In the foreword the author points out that the plague reap¬ 
peared in Egypt thirty-two vears ago, after an absence of half 
a century The primary purpose of the present report is to 
review the history and causes of its disappearance and reintro¬ 
duction Chapter I gives a short historical survev of plague 
which points out the probable antiquity of the disease in Egypt, 
although the ancient records are obviously faultv Satisfactory 
knowledge can be obtained from the sixth centurv and since 
that time there have been three great pandemics the ‘Plague 
of Justinian ’ 542 A D, the second pandemic, which reached 
its zenith m the fourteenth century (the ‘ black death ) and 
the third pandemic, which probablv spread from China toward 
the end of the nineteenth century and which is still continuing 
Chapter II deals with the third pandemic, which was discov¬ 
ered m Alexandria in 1899 The author discusses m detail the 
origin and character of the outbreak. In chapter III the 
advance of the pandemic is considered. Chapter I\ consists 
of a compilation and discussion of the statistical data for the 
thirtv-two vears of the third pandemic m Egypt. A large 
portion of this is devoted to morbiditv and mortality statistics 
In interpreting these the author gives a refreshing note ot 
caution The registration oi vital statistics m Egvpt, as in 
several other countries, is far from being trusted as exposing 
the real state of affairs ’ Besides morbidity and mortality 
statistics the author has accumulated a wealth of figures on 
the types of plague seasonal variation, and various data on 
rats and fleas The final chapter is devoted to remarks on the 
plague m Cairo and Alexandria Cairo has enjoyed almost an 
immunity from the disease, there being from 1899 to 1930 onlv 
and eleven deaths all of which were probablv 

‘ ° SUC l’ ’ m,nun!t ' existed m mam previous 
outbreaks There is no difference m the tvpe oi rat or ot flea 
to account lor this disappearance of plague m Cairo '1 h, 
author flunks it possible that the explanation lies in the great 
increase ot weasels s lnce the ion.es ot the lasj cc „turv vvffich 
have Vcpt the rat peculation under control It is impersibk L 
do ju lice to the present report in a «hort rcviev hut all 
tigatora m crested in p’aeue and particularly cp deimolo. 
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Medicolegal 


Religious Freedom and the Treatment of the Sick 


(Slt\lc t I erhon fir iu/i s p (2d) 1()S vj 


\ crhon held a certificate of appointment to teacli in the 
Church of the IlUmmnlion and at the time of the offense 
charged was acting as a preacher for a church m Seattle lie 
had hetti licensed in Oregon to practice druglcss therapeutics 
\tter lie runout! to Washington lie tried there to get a license 
as a drugless healer, hut failed because he could not pass the 
required bisn science examination He was called in hj the 
wife of a indent suffering from cancer, who testified tint she 
understood that he was a doctor acting m the capacity of a 
phweian and not in a religious capacita Two trained nurses 
m attendance on the patient gaic tcstimom of similar purport 
lliec Kept the tisiid eharts showing the patient’s condition and 
ga\e medicines directed he \ erhon Yerhon pa\e local plnsical 
treatments and furnished and administered drugs, for winch he 
was paid lie was eonueted of practicing medicine without a 
heciise and appellee! to the Supreme Court of Washington 
I lie tourth amendment to the constitution of the state of 
Washington provides that “absolute freedom of conscience m 
all matters t >f religious sentiment belief and worship shall he 
guaranteed to even individual and no one shall he molested 
or he disturbed m person or proper!\ on account of religion, 
hut the hhertv of eonsciiiiic herein secured shall not he so 
construed as to excuse acts of licentiousness or jmttfv practices 
inconsistent with the peace and safetv of the state’ Yerbou 
claimed that the .acts do tic b\ him were permissible under this 
provision of the constitution, that is, that he had been prac¬ 
ticing his religious belief, not practicing medicine He intro¬ 
duced evidence to show that “it is one of the beliefs and 
teaelungs of the church that the pastor should aid and assist as 
[sic] a matter of diet and health, and Christian obligation to 
his church those that arc sick or m such abnormal physical 
condition that thev need assistance ” \ erhon claimed that the 
trial court erred m sustaining an objection to his offer of 
proof concerning the teachings of the Church of the Illumination 
as regards diet and health The prosecution, however, the 
Supreme Court pointed out, neither denied or attempted to 
den) such teachings What the state disputed was Verbon’s 
good faith and that the substances administered b\ lum were, 
as he claimed, not drugs but food Evidence with respect to 
the teachings of Verbons church was in any event immaterial, 
because the issue concerned, not what the church taught, but 
rather the kind of business m which Verbon was engaged 
Verbon contended that the prosecution violated his rights 
under the constitutional amendment with reference to religious 
freedom, and he claimed protection under the exemption m 
the medical practice act which provides that the act shall not 
be construed to apply to or interfere m anv way with the 
practice of religion or any kind of treatment by prayer The 
exemption stated m the statute, said the Supreme Court, is only 
a recognition of the provision in the constitution with reference 
to the same matter In construing and appljmg the constitu¬ 
tional provision with respect to religious freedom, sight must 
not be lost of the difference between the exercise of religious 
belief and the practice of medicine The enforcement of reason¬ 
able and necessary regulations m the practice of medicine must 
not be taken to be \ lolative ot this provision of the constitution 
The practice of prescribing and administering drugs must he 
left to those whose qualifications and training according to the 
standards fixed by the statute, prepare them for that service 
The Supreme Court cited with approval the decision of the 
Court of Appeals of New York m People v 1 ogehjcsamj, 221 
N Y 290, 116 N E 977 


The statute prohibits the practice of medicine without a license, but 
cvrents from its prohibition the practice of the religious tenets of am 
clutch’ Public Health law (Consol laws c 45) Sec 173 \VekeUl 
,n People v Cole, 219 N Y 98 113 N E 790 [I R A 191/C, 816], 
"hit the exception protected the practitioners of Christian Science uho 
; n _ nar . 0 r t heir religion the healing power of mind Eien then 

S LT that there “ere tunes when the question of their good faith 
we said that W ere w r The lau , n ltS protection of 

must he si > i c[|rcs !!)in d The tenets to which it accords 

believers, practice and of profession, are not merely the tenets, 

freedom alike of practice Ti)< , professlon and practlce o[ the 

lehgion "must be itself the cure. The sufferers mind must he b.ought 


it .*TA‘vi: ^ 

1 direct and immediate If thni ' 1 not in ^ ,rect and remote 
claimed divine inspiration might prescribe "drugs’ mCn " ho 

operations under co\er of the law 1 \vh,ie ih Hf s , anc! Preform surgical 
of the church as TLiLlJ b ' bffa!cr ,n «dcates the faith 

on iheir own 51“ ” e 15 'f en com Pfi»^ mth Pecans 
-o himself the right to’pur J 

T o the same effect, said the court, is the decision of the 
Supreme Court of the Un'tcd Stales Davis v Bcasfn 3 

i 1 Y 10 , S ,Ct 299, 33 L Ed 637, that “hmveer free 
the exercise of religion may be, it must be subordinate to the 
criminal aws of the countrv, passed with reference to actions 

tegtslatton” eCHCra! consent as P r °P erl > the subjects of punitive 

The conviction of Verbon was affirmed 


Evidence Expert Testimony as to Medical Fees—To 
remed) disfigurement resulting from an injury received m an 
automobile accident, the plaintiff submitted to a plastic operation 
m New \ ork Citv She sued the persons responsible for the 
accident, m Connecticut, where she sought to recover damages 
including the fee of the plastic surgeon He testified that his 
fee was a reasonable charge m New York City for such an 
operation as he performed The defendant called a local phjsi- 
cian and attempted to qualify him as an expert The proffered 
witness testified that he had done some plastic surgery, but 
none of the tv pc involved in tins case, and that he had no 
knowledge of the fees charged bv New York Citv physicians 
for such plastic surgerj or of pioper fees for it The trial court 
ruled, on objection by plaintiff, that the witness had not been 
shown to be qualified to express an opinion as to the reasonable¬ 
ness of the charge for plastic surgerv done in New York City 
In tins, said the Supreme Court of Errors of Connecticut 
there was no error The determination of the qualifications 
of an expert witness is large!) a matter for the discretion ot 
the trial court—S/rcsswan v 1 ilicllo (Conn), 158 A 879 


Workmen’s Compensation Acts Compensability of 
Tularemia—Tularemia, said the Court of Appeals of Kentuckv 
contracted while skinning and dressing rabbits in the course of 
employment, is the natural and direct result of traumatic injury 
b) accident, withm the meaning of the workmen’s compensation 
a,ct of Kentuckv and is compensable under that act The act 
provides that personal injury bv accident, as defined b) the act 
shall not include diseases, except tehcic the disease is the natural 
and dncct result of traumatic injury bv accident Among the 
definitions of “trauma” given bv Webster is “a wound or injurv 
direct!) produced by causes external to the bodv ” Tins does not 
limit the scope and meaning of the word to injuries produced bv 
phjsical force, sucli as a blow, a current of electricity, or othei 
forms of power, vigor, violence or energy as commonly under¬ 
stood The word may be as consistently construed to include 
any independent influence or cause external to the body, coming 
into direct contact with its plnsical structures and causing 
injur) to them— Gicat Atlantic & Pacific Tea Co, v Si i loti 
(K\ ) 46 S II (2d) 87 


Society Proceedings 


COMING MEETINGS 

nierican Societv for tlie Study of Disorders of Speech, St I oiti. 
November 25 26 Dr Samuel D Robbins 419 Bo>lston Street Boston 
Secretary 

iciCic Coast Society of Obstetrics and Gjnecolog) 1 os Angeles ^ Decern 
)er 8 10 Di Clarence A DePiij 230 Grand Avenue, Oakland, Calif, 

orto Rico Medical Association of San Juan December 9 11 Dr 
P Morales Otero, 12 O Donell Street San Juan Sccrctarv 
adiological Societj of North America Atlantic Citv November 2K 
Decemhci 2 Dr Donald S Childs, Medical \rts Budding Sineus- 
New \ ork, Secretarv „ , , . , 

icietv for the Study of Asthma and Allied Conditions, Xciv ) ork, 
Dec 10 Dr W C Spam 116 East S3d Street, New \ ork, Secretarj 
„ . r American Bacteriologists, Nun Arbor Mich, December 28 30 
T ^ShermaTcomell’Un.vers.tv Ithaca, N \ . Secretarv 

L S "P* “reun 15 * 

Secretary 
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Current Medical Literature 

AMERICAN 

S3!°S 4 f binH£ ££» 

pSSWliiW b r American Medical A*venation are: noavail, 

»i* fnr lmdinff but may be supplietl on purchase order Rep 
S: *"<Ta«hor, and can be obtained for permanent posse, 

'"Titles^nwrSd'wift an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

44 265-484 (Aog ) 1932 

'Function of L.tcr in Scarlet Fever S van Creveld Amsterdam 

•Tonsil’^tom, 1 ' Its Effect on Incidence Seventr and Complication, of 
Scarlet Fever and Number of Hemolrtic Streptococci in Throat. 

Vi L Bradford RoJiester A \ —P 279 
Sjndrome Occurring in Neonatal Period Manifesting Tetanv Like 
Symptoms H T Nesbit Dallas Texas p 28i 
Soft Curd Milk- H L. Elias Rockville Centre N \ —P -96 
Effect of Tonsillectomy and Adenoidectomy on Immunity to Diphtheria 
N Ci Rbaw Chicago—p 301 

trea Clearance Tests Their Limitation, a. Measure of Renal Function 
m Childhood. L E Holt Jr Baltimore.—p 306 
‘Auricular Fibrillation in Childhood. H M Schmitt, New Fork —p 310 
Erythroblastic Anemia Renew of Cases Reported Showing Roentgeno- 
graphie Changes m Bones and Five Additional Cases L A Kocb 
and B Shapiro Brooklm—P 318 

Racial or Familial Anemia of Children As ocuted with Fundamental 
Disturbances of Bone and Pigment Metabolism (Cooley von Jaksch) 

C H Vi hippie and V L. Bradford Rochester N N —p 336 
Method for Continuous Infusion of Infants J M Brash, New Nork 
—P 366 

Dj ease of Gallbladder m Children A H Montgoraerv Chicago—p 3/2 

Function of Liver m Scarlet Fever—Van Creteld draws 
attention to the fact that, m tructose and galactose tests of the 
function of the Ittcr in a large number of children with scarlet 
fever during the first davs of the illness, onlv a small percent¬ 
age of the cases showed slight deviations, which could be 
demonstrated in the blood and the urine onlv b\ means of 
galacto'c With the disappearance of the clinical svmptoms 
of liver msufficiencv during the first da\s of scarlet fever, this 
disturbance in carbohvdrate metabolism could be demonstrated 
during the following weeks with increasing frequence The 
difference between the results of the fructose and galactose 
tests remained During the period when the complications ot 
scarlet fever appear this disturbance of the liter function 
occurred most frequcntlt, though a direct relation to tie 
involvement oi other organs than the liver could not be demon¬ 
strated Tests ot the toleration for dextrose for the purpose 
of judging the changes in the function of the liver did not give 
definite results The icterus that frequentlv occurs in scarlet 
fever when the first stage is passed climcallv resembles icterus 
catarrhahs The tolerance tor galactose is scverelv disturbed 
In fifteen cases investigated the tolerance for fructo-e, however, 
ws not distinctlv changed The author mentions the pos«i- 
bihtv 01 a difference between the function of the liver in icterus 
catarrlnhs and that in icterus occurring in scarlet fever after 
the acute fever stage ha, passed Tinallv this investigation 
deals almo t incIusivcU with mild case- m accordance witn 
the character ot tie ‘carla lever observed in \m>*erd.am in 
res cm vears 

Tonsillcctorav — Prndtnrd sntes that in a group of oOO 
patients with scarlet fever 1” (20 per cent! had previously 
1 evi tonsihevtenii-cd The expected number operated on lor 
the u n mumtv mm which the xamp'e was secured should have 
lien 1-.4 (24 per sent) Theretore a -belli but statisticallv 
m ' ! meant b-inner 1 effect ot tcn'iilcctom on the incidence 
lc di ease ixa rred The degree cu ecveritv os t p c di ea=c 
the -in e m t! e ton d!e-ctoru;ed and in the noa- 
. II ed s' '.’real m_n st-ics 0 t ml h<v pvtal ca-e 
” 1 ''c'enp-nl n -? (->' O pgr c <.~t) t , ti c lrn ]ltc . 
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tccocci increased slightlv with the degree of seventy of the 
disease. The average percentage of streptococci m the throa 
during the first few days of scarlet fever were about equal ill 
the children who later developed comphcaDons and in tho e 
who escaped This was true regardless of whether or not the 
child had previously been operated on The rate of disappear- 
ance of the organism from the throat was about equal m chn- 
dren with and those without tonsils The tonsillectomized 
child however, had a few less organisms throughout convales¬ 
cence -At the end of the usual period of isolation of thirtv 
davs, 17 per cent of the tonsillectomized group and 22 per 
cent of the nontonsillectomized group had hemolvtic strepto¬ 
cocci in their throats, an excess of 5 per cent. 

ESect of Tonsillectomy on Immunity to Diphtheria.— 
Shaw made Schick tests on 174 city children. Of 155 with 
tonsils, 311 per cent gave negative reactions without obvious 
explanation, of 19 children with tonsils removed, 33 3 per cent 
gave negative reactions, as compared to 81 per cent as reported 
by Schick and Topper, of 34 children with positive reactions 
to the Schick test before tonsillectomy, 88 per cent gave nega¬ 
tive reactions in from six to fourteen months after the opera¬ 
tion, as compared to 82 per cent as reported by Schick and 
Topper These results do not indicate that among city chil¬ 
dren tonsillectomv and adenoidectomv produce a humoral immu¬ 
nity against diphtheria as measured by the Schick test 

Auricular Fibrillation.—Schmitz gives the case histories 
of nineteen children with auricular fibrillation and emphasizes 
the fact that auricular fibrillation in childhood is perhaps 
encountered more frequentlv than the earlier literature indi¬ 
cates In children this form of irregularity is practicalh 
always associated with rheumatic heart disease. The incidence 
is greater in the second than in the first decade of life The 
condition is observed in the course oi either active or inactive 
advanced rheumatic heart disease. The arrhythmia once 
established, mav persist or it mav occur m short paroxvsms 
and as a complication m the terminal stage of active carditis 
The prognosis of auricular fibrillation in childhood is chiefly 
determined b\ the nature of the underiving disease process 
Fibrillation of the auricles associated with active carditis indi¬ 
cates a grave prognosis With a change in the character of 
the disease process from an active to an inactive phase m later 
childhood a brighter outlook mav be hoped for The treat¬ 
ment for auricular fibrillation in childhood vanes with the 
condition of the individual child If active infection is present 
absolute rest in bed and good nursing care are indicated 
hor congesDve failure and rapid ventricular rate, adequate 
doses oi digitalis are administered. In the chronic form, asso¬ 
ciated with inactive lheumatic heart disease, the treatment is 
the same as for auncular fibrillation in adults 
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disease 
first vases m 

ni;. r J. rPPn r rtt , d rv.? Jc , cr 01 /jl,ncl1 acrodj 

af/uts infants n„d child, u, from 2 months ( 0 2 vcars of nuc 

and incnsiotnlh older children and adults J |, c aces of the 
tmjontv of children affected arc between 1 and 2 vears Males 
and ftunics arc aficctcd cc|inlh I hough all the eleven eases 
rctiorted h\ the author occurred in white children, he has seen 
; fc " ^'M'ceted cases m Negro infants 11,c disease lasts 

Irom m\ weeks to one tear Relapses after a few- weeks or 
months of recovers arc not infrequent j he mortal,tv ,s about 
iron, S to 10 per cent llccansc sudden and unexpected death 
oecurs the prognosis must alwavs fie guarded The 
are lughlv susceptible to pneumonia which often terminates 
t-irdlv In the authors scries of cases, the mortaht) was 36 
pir cent and was dwells due to pneumonia The treatment is 
difficult, as there is no specific medication and svmptomatic 
remedies are of little avail bedatne drugs arc of no value, 
is thev do not have am effect on the irritabihtv and pain' 

I ceding is of major importance, since children receiving regu- 
Jir nourishing food usual), do well, while those lacking or 
refusing food do poor!) Gavage must lie resorted to if ncccs- 
san Roods rich in vitamins A and 11 arc indicated, and 
dmiidaut orange and tomato juice, veast and cod liver oil arc 
tvidcntlv of great assistance Wvlhc and Stern advocated a 
diet of liver, which, thev conclude contains a definite curative 
factor I'cer advocated from 5 to 10 drops of 1 1,000 solution 
of atropine sulphate four times dailv Ultraviolet irradiation 
is of no value If there is an) support for the theory that the 
eruption is of the nature of actmodcrinatitis and is due to a 
photosensitive state, ultraviolet irradiation is contraindicated 
Swift considered artificial sunlight once ever) three da)s for 
nine treatments as beneficial Cold applications to the skin 
give the most relief Calamine lotion made up m camphor 
water is soothing to the general cutaneous surface Cold wet 
dressings of 1 per cent boric acid solution, plysiologic solution 
of sodium chloride, Ringer’s solution or very dilute solution of 
aluminum acetate to the extremities and genitalia are com¬ 
forting Dailv applications of olive oil or of ointment of rose 
water tend to Keep the skin soft and to prevent drjncss Pow¬ 
dered corn starcli or camphorated talcum powder is soothing 
It is often neecssarv to cniplov restraining measures to control 
the restlessness and to prohibit self mutilation 

Dermatofibroma—Traub and Monash have observed ten 
eases of dermatofibroma, two of winch clinical!} resembled 
Boeck s sarcoid The eases are not described separately, as 
thev were all verv similar The patients were adults, nine 
women and one man The lesions, which varied m size from 
4 mm to 1 cm m diameter, had been present for varying 
periods of time, from one to over twenty vears, giving rise to 
almost no subjective svmptoms except occasional itching No 
lustorv of trauma could be elicited Most of the patients had 
onlv one lesion, a few had two They were usually reddish 
w ith a slight tmge of brown, were hard to the touch, and were 
frccl) movable over the subcutaneous tissues The skin over 
them was very adherent Most of the tumors projected shghtlv 
over the surface of the adjoining skin, but a few were almost 
level In one case in which two tumors had been present for 
more than twenty years, one of them had spontaneously begun 
to undergo involution during the past year One of the patients 
had bad a keloid a few years previously In no ease was the 
excision of a lesion or biopsy followed by keloid formation 
Microscopically, the principal changes were present in the 
curium, winch showed m all cases the presence of a dense 
mass of fibrous tissue As a rule, the fibrous tissue contained 
onl) a few cells With the Weigert stam, m all but one of 
the eases elastic tissue fibers were absent in the dense mass 
'J'hc epithelium over the dense fibrous tissue varied in appear¬ 
ance depending on how high into the derma the fibrous tissue 
Infiltration extended When the papillary layer was normal, 
the epithelium was also as a rule normal, with only slight 
lengthening of the rete pegs When the infiltration involved 
the upper layer of the cutis, the epithelium showed either 
enlarged rete pegs or else a marked thinning, probably owing 
to the pressure of the growth The authors were unable defi¬ 
nitely to account for the formation of these tumors Possibly 
trauma of some kind plays a part in their initial production, 
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he tumors arc benign'',n ev^y Aspect Tnd are o? invest 
principally from the standpoint of diagnosis 

a ^l?^ ma f P,gm f ntosum -- M ontgomervand Reuter report 
a mild ease of xeroderma pigmentosum ,n a woman aged 32 
T ie condition started, apparently, when the patient was 17 

S 1 POSS,b y ln Cady chl,dilood No ulcerations or neo¬ 
plasms were present Diagnosis was established on)} b) histo- 

sne’rn 0 m C , ,CS The la / ter mav be diag " ostlc «f a «uXe 
to take a specimen of tissue for biops) is chosen The 

victims Hri H P3PU!ar !cS ’ 0m 011 the abdomen ’ which lusto- 
victnns logical!,, however, gave evidence of decreased but spotted pig- 

muitation, and other changes tvpical of xeroderma pigmentosum, 
were unusual The various ctiologic factors and the theories 
regarding the disease are considered, especially in regard to 
the ease reported So-called senile atrophy of the skin and 
sensitiv it) to light or increase in pigmentation of the skin from 
exposure to light arc not necessarily primary etiologic factors 
m the disease The authors believe that many mild cases of 
xeroderma pigmentosum are unrecognized and that usually they 
.arc erroneously diagnosed as lcntigmes It is important to 
recognize such cases m order that the patients may be warned 
of the danger of the development of a malignant condition, and 
that the) may be instructed to protect themselves from the sun 
and especially from ultraviolet ra)s 

Neurotropism of Spirochaeta Pallida —Raiziss and Sev- 
crac describe experiments from which they are led to formulate 
the following conclusions 1 The inoculation of mice with 
chancre emulsion of s> philitic rabbits results in an asympto¬ 
matic infection demonstrated by the transplantation of their 
organs to normal rabbits 2 The transplantation of brain 
material of mice harboring an asymptomatic sjphihtic infec¬ 
tion yields positive results in a majority of cases 3 Spiro¬ 
chetes that have thus passed through the brains of mice acquire 
the remarkable property of being able to penetrate into the 
brains of rabbits, a property not possessed by the usual Nichols 
strain of spirochetes which have not passed through the brains 
of mice 4 Tins propert), once acquired, is conserved bj the 
spirochetes after several successive passages, whether by trans¬ 
plantation of brain substance or by that of material from a 
chancre 5 Since the spirochetes that have passed through the 
brains of mice are capable of invading the brains of rabbits 
and persisting there, a new method is indicated for the chemo¬ 
therapeutic investigation of drugs intended to attack and destroj 
the spirochete after it has penetrated into the central nervous 
svstem of the rabbit 

Bulletin of Neurol Inst of New York, Baltimore 

2 157 346 (July) 1912 

Some Features of Glioblastoma Multiforme E M Deerv, New* tork 
—p 157 

Occurrence of Intranuclear Inclusions in Human Nerve Cells in Vnriet' 
of Diseases A Wolf and S T Orion, New \ork—p 194 
'Blood Supply of Gliomas Its Relation to Tumor Growth and Its Sur 
gical Significance C A El9berg and C C Hare New tork—p 210 
'Venous and Arteriovenous Angiomas of Brain Clinical and Roentgeno 
graphic Study of Eight Cases S Brock and C G Dyke, New Vork 
~p 247 

Further Studies on Individuals Acquired Automatic Associated Move 
ments R M Bnchner and L V Lvons, New York—p 294 
Some Experiments with a New Embedding Material S T Orton and 
J Post New York—p 302 

Plantar Tendon Reflexes S M Weingrou, New York —p 312 
Demonstration of Normal Cerebrat Structures by Means of Encepbal 
ography C G Dyke and L M Davldoff, New \ork — p 331 

Blood Supply of Gliomas — Elsberg and Hare state that 
in the ghomas of the brain there is a close connection between 
the distribution of the blood vessels and the manner in which 
they infiltrate the brain tissue On gross and microscopic 
examination of postmortem material, the differences between 
the number of blood vessels in the central and peripheral parts 
of the tumors and in the adjacent brain tissue are striking 
In the astrocytomas and the medulloblastomas, the largest 
number of vessels occur in the central part of the growths and 
there is no increase in the number of arteries in the adjacent 
white matter In the glioblastoma multiforme, the peripheral 
areas of the neoplasm contain the largest number of arteries 
and the vessels m the adjacent brain tissue are more numerous 
than in normal white matter or m the brain that is adjacent 
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to the margins of the astrocytomas and the medulloblastomas 
As there is a close connection between blood supplyr and actis 
crowth it has been possible to gam some insight into the 
manner’ in which the astroc.vtomas, medulloblastomas and gh - 
blastemas increase in size and infiltrate the brain that surr ° u ™j, 
them The glioblastoma multiforme is a rapidh growing and 
highU malignant grow-th, and in the final analysts the ac n 
infiltration of the brain and the peripheral type of growth arc 
due to its malignant condition, which is the major factor The 
differences in blood supply and m the manner m which the 
brain is invaded m the astrocytoma and medulloblastoma on 
the one hand, and in the glioblastoma multiforme on the other 
are expressions of the varying degrees of maltgnancv the 
difference m the situation of the blood \essels between the 
astroevtoma and medulloblastoma and the glioblastoma multi- 
forme can be recognized at operation, and this has led the 
authors to modify and alter to some extent the technic used 
for the removal of these growths At the operating table, in 
order to gam an approximate idea of the vasculantv of differ¬ 
ent parts of the growth and of its size, the suggestion is made 
first to bisect the tumor before the attempt is made to remove 
it This will permit the surgeon to orient himself better 
regarding the size and removability of the growth If he is 
dealing with an astrocytoma or a medulloblastoma, the central 
most actively growing part should first be removed. The 
excision of the peripheral parts may be simplified by this 
technic In the glioblastoma multiforme, on the other hand, 
the penphen of the tumor should especially be attached 

Venous and Arteriovenous Angiomas of Brain.—Brock 
and Dvke describe eight instances of intracranial angioma In 
four, extracranial vascular lesions coexisted. An unusual 
instance of venous angioma of the retina, chiasm, midbram 
and cerebellum is described The important eye signs were 
homonymous hemianopia and unilateral exophthalmos In the 
arteriovenous vanetv, the cardiovascular phenomena were of 
diagnostic significance. They included enlargement of intra¬ 
cranial cranial extracranial and carotid arteries and of the 
heart a svstohe mitral murmur, and a mild degree of tachy¬ 
cardia \ low svstohe with a much reduced diastolic blood 
pressure and a Corrigan pulse were sometimes found. The 
resemblance of the cardiovascular disturbances to those seen 
in aortic regurgitation is commented on An arterial bruit of 
extracranial or intracranial origin is an important sign, too 
often overlooked The significant roentgen observations con¬ 
sisted of intracerebral calcification and dilatation and tortuositv 
of the vascular grooves m the bones of the skull The peculiar 
character of the calcification found in the venous angiomas was 
pathognomonic. Methods of treatment are bneflv discussed 
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Posture During Anesthesia Its Effect A. C Dutton San Francisco 

— p 145 
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Iowa State Medical Society Journal, Des Moines 

2 2 383-126 (Aug) 1932 

Sure,cal Clinics D Lems Baltimore—p 3S3 
Significant Laboratory _ Tests for the General Practitioner 

D l«e n teSUtate j L n K '^ d Waterloo-p *91 

Hvpertensive Kidnev V Cary Dubuque—P 39a 
TSoxulosts of Kidnev J C. Donahue, Centerville P ->9o 
Pennephritic Abscess. R A Fox Charles Citv P 
Head Injnnes Review of Newer Aspects of Treatment 

Hv D ™°c“^m 40 UlI. Case Report with Review of I Hera urm 
c X Hvatt Des Moines—P -106 

Journal of Bacteriology, Baltimore 

24 85 16S (Aug) 1912 

Studies on Bacterial Spores III Contribution to Physiology of Spore 
Production m Bacdlns Mycoides B C. Brunstetter and C A Magoon 
\\ ashington D C—p S5 

Effect of Uw Voltage Roentgen .Rays on Electrophoretic M.graUon 
\ elocity 1 lability and pH of Escherichia Colt ^Suspension* K f 
Dozots R P Tittsler M \\ Ltsse and \\ V " 

Pa.—p 123 _ 

\dsorptron Experiments with X irus of V accinta 

Application of Autocatalytic Growth Curve to Microbial Metabolism 
II C Pulley and J D Greaves Logan, Ltah.—p 14a 

Journal of Thoracic Surgery, St Louis 

1 573-692 (Aug) 1932 

•Certain Aspects of Diagno is of Bronchostenosis F T Lord Boston 
—p 573 r _ 

Present Status of One Hundred Pneumothorax Patients After from One 
to Eighteen \ears Expansion of Lung E. N Packard Saranac 
Lake, \ \ — p 581 

Bilateral Partial Thoracoplasty for Bilateral Pulmonary Tuberculosis 
D S Allen St. Louis—p 587 

•Results of Cautery Pneumolysis of Adhesions Complicating Artificial 
Pneumothorax. E. S \\ el Its Saranac Lake \ \ —P 601 
Suspended Canty in Artificial Pneumo borax E. J O Bnen, Detroit 
—p 603 

Actinomycosis of Thorax Report of Case Successfully Operated on 
O H W angensteen Minneapolis —p 612 
Putrid Lung Abscess Its Etiology Pathology Clinical Manifestations 
Diagnosis and Treatment H \euhof and H Messier Jseiv \ork 
—p 637 

•Medical Treatment of Abscess of Lung C Ceorg Jr Ann Arbor 
Mich —p 650 

Thoracic Complications of Subdiaphragmatic Infection H L Beyc 
Iowa City—p 65^ 

Anterior Mediastinal Fetal Parasite Its Surgical Removal Report of 
Case S V> Harrington Rochester Minn —p 663 
Subcostal Extrapleural Compression of Lung L Elocsser, San Fran 
cisco—p 672 

Fhremcectoray Forceps F H \\ ashbum Holden Mass —P 67S 

Diagnosis o£ Bronchostenosis —Lord states that the per¬ 
fection of bronchoscopic methods b\ Killian and Gottstem in 
Germany and by Jackson m America, has gone far toward 
surmounting the difficulties connected with the diagnosis ot 
bronchostenosis He concludes that progress in the clinical 
recognition of bronchostenosis is due to an understanding of 
its consequences and their mode of production and to advances 
in methods of investigaDon Evidence of great value in diag¬ 
nosis mav be obtained from the historv, physical signs and 
roentgen examination. None of the three can be safelv neg¬ 
lected. Phv steal signs are of chief importance m obstruction 
atelectasis and roentgen examination m obstruction cmphvsema 
Cautery Pneumolysis of Adhesions Complicating Arti¬ 
ficial Pneumothorax —V elles gives the results in a series 
of 141 cases of adhesions complicating artificial pneumothorax 
in which cauterv pneumohsis was used Xo case of hemor¬ 
rhage occurred in the whole senes It was impossible to give 
the total number of adhesions cut, but, since the case with one 
single adhesion is unusual and the number found is apt to van 
from two to three up a dozen or more, it is fair to assume 
that in the scries of 141 cases as manv as 500 individual adhe¬ 
sions were cut The danger irom bleeding therclore is remote. 
The author encourages the u.e ot cauterv pneumohsis bv anv 
one employing artificial pneumothorax who has c 0 far been 
unconvinced as to its soundness or doubtiul about its s a f c ti 
Medical Treatment of Abscess of Lung—Georgs treat¬ 
ment tor cases of abscess oi the lung has been rest lor a period 
m at least two months during the initial stage oi its course. 
More o- less continuous postural treatment was adop ed. The 
length m time lor the continuance of this treatment depends 
cn the streak ot the patient. V hen treat'd m this um 
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pus continues to pour out m large quantities until the drainage 
is complete In the course of a month or six weeks the amount 
o expectoration becomes reduced to about one tablespoonful of 
f' r ?, n ."' c ' ,s twent! -four hours Patients with lung abscess 
, 1 , supplied with lughlj nourishing food often The 
authors internal medication consists of terpm hydrate, silicic 
nud, and calcium ghccrophosphate All patients with lung 
abscess should receive medical treatment during the beginning 
of their course Good results were obtained in several single 
lung abscesses and m some chronic abscesses Patients who 
do not improve under medical treatment within two months 
should be subjected to bronchoscopic or surgical treatment 
Bacteriophage was found to be of value m the medical treat¬ 
ment of lung abscesses 
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Secondary Anemia C H Walk,ns, Rochester, Minn _n 570 
-7°574 RcPOr ‘ of Un,ls '’ a] Case G A Sliern,™ Pon.tac 

Birth Control Movement G Kamperman, Detroit —p 577 
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Medical Annals of District of Columbia, Washington 

1 201 226 (Aug) 1912 

‘Benign Umphocttic Meningitis Report of Two Cases WA Bloedorn, 
Washington’—2(H 

Intracranial Aneurisms W Freeman, Washington-—p 206 
Clinical^Aspects of Aneurysm of Aorta L T Gager, Washington_ 

Apparently Spontaneous Acute Pulmonary Abscess Report of Case 
V J Dardinshi, Washington—p 215 
Recent Adxances tn Physiology of Sea E I Elans, Washington— 
p 217 

Benign Lymphocytic Meningitis—Bloedorn observed two 
cases of so-called benign ljmphocjdic meningitis Tins par¬ 
ticular type of meningitis has been described bv a sufficient 
number of observers and from countries far enough apart to 
warrant the conclusion that it is at least a distinct clinical 
entity with winch one should be familiar and for winch one 
should be on the alert The disease is characterized by an 
acute onset with headache, vomiting and moderate fever It 
is self-limited, recovery taking place usually without compli¬ 
cations or sequelae The cerebrospinal fluid shows marked 
increase in the lymphocytic cells The smears are negative 
and cultures sterile Tuberculous meningitis is the condition 
usually suggested by the cluneal picture and cerebrospinal 
fluid observations The disease is benign and thus far com¬ 
plete clinical recovery has been reported in all cases 

Intracranial Aneurysms—Freeman reports twelve cases 
of intracranial aneurysms, showing different phases of the 
problem There is no typical clinical picture, but ruptured 
aneurysm should be suspected especially in a young person 
who suffers sudden terrific headache, with vomiting and pros¬ 
tration Paralysis of either hemiplegic or neural type is quite 
suggestive, and bloody spinal fluid is almost diagnostic In 
older patients intracerebral hemorrhage cannot usually be dif¬ 
ferentiated from ruptured aneurysm, but if a patient recovers 
from an attack of subarachnoid hemorrhage, rupture of an 
aneurysm was probably the cause Larger aneurysms are less 
prone to rupture than are small ones, since their growth is apt 
to be associated with clotting While this is a conservative 
process, the thrombus may extend into neighboring vessels and 
produce widespread infarction Intact aneurjsms are seldom 
the cause of intracranial hypertension, since they grow slowly 
and do not obstruct the fluid pathways The treatment is 
directed toward the maintenance of life during the period of 
clot formation in the ruptured aneurysm Complete rest, vene¬ 
section and dehydration are suggested, and lumbar puncture is 
considered dangerous Prolonged slow recovery should be 
allowed The prognosis is uncertain but not entirely bad even 
when rupture has occurred 
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Emergency Treatment of Household Accidents H B Wills, Phih 
Use'^f'Comalescenl Serum m Pneumonia E F Traut, Chicago — 
Biologic Therapy The Importance in Medicine A Bassler, New York 
Injectiorf^Treatment of Hernia F D In Rochelle, Springfield Mass 
rffect 0 5 f 8 Testicular Implantations on Bronchial Asthma J O Hankins, 
Ob S senMmnfon C Sevent> One Mixed Tumors of Parotid Gland W Neill, 
\ e J rtcl»r B a! U Ar°l.n^ P \V J Moore and D Kale Glasgow, Scotland 


-innnciauy induced ferer in Treatment of Disease C M Carpenter 
and .X 1 Warren Rochester—p 997 
Adrenals in Health and Disease M A Goldzieher Brooklyn—p 1001 
Modern Conceptions of Haj Feicr II I Shahon, Ken Wk— p 1006 
Some Dried Foods Lscd m Infant Feeding C W Martin, Far Rock 
ana) —p 10 12 

Role of Sulphur in Dermatology F C Combes, Ken 1 ork —p 1019 


32 1051 1100 (Sept 15) 1932 

'Symptomless Hydronephrosis Reiealed by Trauma Reiiort of Three 
Cases G E Slotkm Buffalo—p 1051 
'Celnc Disease A C Siherman, Syracuse—p 10 d 5 
Dermatology and Its Relation to General Medicine Marion B Sulz 
berger, New \ork—p 1061 

General Practice Before Specialism of Practice W B D ran Auken, 
Troy —p 1068 

Meckel’s Dncrticulitis m an Infant R R Woolten New \ork—p 1070 
Ret leu of Problem of Acute Food Intoxication G H Knoll, Le Roy 
—p 1071 

Symptomless Hydronephrosis Revealed by Trauma — 
Slotkm presents three cases of unusual hj dronephrosis, which 
pathologically proved to be of long standing Sj'mptoms were 
not manifested bv anv of the patients until aggravated by an 
injun The injury was not sufficient to cause the amount of 
damage manifested in the kidneys Persistence of urinary 
symptoms after anv injury, no matter how trivial, warrants 
a complete urologic examination The author points out that 
a large hydronephrosis may persist for years, symptomless and 
unrecognized 

Celiac Disease —The clinical sy mptomatology of celiac dis¬ 
ease is described by Silverman, in view of the rarity of this 
condition and the relative unfamiharitv with it on the part of 
many physicians The six cardinal symptoms are (1) arrested 
growth and development, (2) large abdomen, (3) large, char¬ 
acteristic stools, (4) hydrolability and fluctuation of weight, 
(5) anemia, and (6) nervous manifestations and personality 
changes The author presents five illustrative cases, together 
with brief accounts of the dietetic treatment He found it 
advisable to start with a low fat, low cellulose and low buffer 
content, such as is found in skimmed protein milk or skimmed 
lactic acid nnlk, to this he later added cottage cheese, egg, 
scraped beef, sieved liver gelatin, mashed vegetables and fruit 
He discusses the rationale of the dietary management m the 
light of the available knowledge on the pathogenesis of celiac 
disease Its possible prophylaxis is considered and is compared 
to principles of nutrition and to present American dietaries 
for infants 


Oklahoma State Medical Assn Journal, Muskogee 

2 5 369 410 (Sept ) 1932 

Tracheotomy Its Indications and Management I C McHenry, Okla 
homn City—p 369 

Tumors of Nasopharynx \V L Bonham, Oklahoma Cily — P 372 
Bilateral Orbital Abscesses Following Sinusitis Case Report F S 
Clinton and B W Ward Tulsa—p 376 . , „ 

Examination of Ears in Industrial Cases r G Wails, Oklahoma Cm 

Perforation of Nasal Septum H S Browne Ponca City —p 382 
Infantile Tetany W M Taylor, Oklahoma City —p 383 
EyeGronndsinEvcrydayPract.ce A C WcFarl.ng Shaw nee-p 385 
Some Aspects in Etiology and Treatment of Acute and Chronic Glau 
coma E J Curran, Kansas City, Mo—p 187 
Cistern Puncture in Neurosyphtlis J T Campbell, Aluskogcc — p 393 

South Carolina Medical Assn Journal, Greenville 

28 199 218 (Aug ) 1932 

1=1 S-JSsa, T cL°i= A T’=3„ 


—p 189 
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Southwestern Medicine, Phoenix, Anz 

1C 313 3s4 (Aug ) 1932 

_ Tl,.,r Treatment A C Bledsoe Tucson Anr,—p 313 

SSS of C EpRRmiology Ld's^m Smett^ohom.ehtrs 

Beatrice F Howitt San Francisco.—P 3ZU . p 

TheAnrona State Board rfSWUcrt E«mmers_and the Medical Pro 

Anz.— 


faMtnn V, M Bcrccr Phoenix, Anz.—p 327 
Hay Fever, Asthma and Tuberculosis R. A. M dson Tucson 


FOREIGN 

.riensV Cl before a title indicates that the article is abstracted 
belon- SmX Jc reports and trials of new drugs are usually omitted 

British Journal of Experimental Pathology, London 

13 299 402 (Aug ) 1932 

Cholesterol 1 anations in^ Experimental Anemias E. N Chamberlain 

Growth^of B Pyocyaneus in Synthetic Mediums G L. Robinson 


p 330 

Tennessee State Medical Assn. Journal, Nashville 

25 339 3S2 (Sept.) 1932 

Tr-tm^d P^UoTof A-riasi, A. E. 

♦Rdatonsh^ 15 of' ll A*ephntis Hypertension and Heart Di ease. M R. 

ShSiM CnmmaH Have 53 Psychiatric Examination’ H B Brackin, 

* SteU tmd Bram Trauma. J R. SmootKnoxviUc—-p 368 
Herpes Zoster Ophthalmicus J B Stanford Memphis— p 3/2 

Carcinoma of Cervix.—Smvthe points out that the mortality 
from cancer of the cervix is far too high, it can and must be 
reduced Since the condition occurs at all ages (his extreme 
age limit was from 83 to 21), eien woman should be regarded 
as possibly having it and in order to be fulh protected, must 
appear at definite intervals for examination, and any cervical 
lesions must be eradicated. The diagnosis is not difficult, it 
is made b\ palpation, inspection and microscopic studs The 
treatment depends on the type and group All need radium 
and roentgen therapy The glandular type of the first group, 
in addition to these agents, should be treated surgically after 
radium Lastly, a woman with a suspected or proved car¬ 
cinoma of the cervix should not be referred to a surgeon just 
for surgery to a roentgenologist just for roentgen therapy or 
to a radiologist just for radium but to a man who, with the 
assistance of an able pathologist, yvill diagnose and classify 
the lesion, will operate in the feyv cases in which surgical mter- 
yention is indicated wall gne proper radium treatment to all, 
and yyill see that each patient receives the benefit of roentgen 
therapy 

Nephritis, Hypertension and Heart Disease.—According 
to Cate heart diseases are definitely on the increase, ranking 
first as a cause of death throughout the United States The 
hypertensne diseases constituted the largest single group of 
cases encountered. The hypertension is in most instances of 
nonrenal origin, the so-called essential hypertensions, and a 
lesser group of renal origin The etiologic factors concerned 
m the production of the hypertension of the nonrenal group 
are unhnoyvn, but there is a strong hereditary factor inyolved 
with accessory factors of lesser importance. Death in this 
group is cardiac in 90 per cent of the cases and cardiorenal 
in 10 per cent- A careful study of each case is necessary to 
differentiate it from the second group of hypertensions of renal 
origin At times such differentiation is impossible but the 
more carefully the cases are studied the more often such a 
distinction is possible The cases of renal hypertension are of 
tyyo classes—first those due to chronic glomerulonephritis, 
always secondary to preyious recognized or unrecognized acute 
glomerulonephritis the second renal arteriosclerosis dependent 
on sclerosis of the glomerular arterioles The one is inflam¬ 
matory in origin the other noninflammatory Careful analysis 
of these cases wall usually suffice to differentiate between the 
two conditions The relationship of the kidneys to the hyper¬ 
tension should be accurately determined to the end that 
unnecessary interference with dietary habits may be avoided 

‘Skull and Brain Trauma ’’—Smoot states that treatment 
of skull and brain trauma is of great economic importance. 

irst the shock should be treated and the patient should not 
tic subjtxted to unnecessary examination roentgen and onera- 
t.yc procedures One should have a clear, simple outline of 
treatment for these cases The most important thing is the 
injury to the brain. Edema is the most frequent cause of 
increased intracranial pressure The dehydrat.on method with 
0 ^ intravenously « m0 s t conservative wiffi 

repeated sp.nal tap m selected cases and operative treatment 
in compmnd iracturcs and depressed traduces 


Actum of Beta Radiations from Radmm on Chono-AIlantoic Membrane 
of Chick Embryo Daphne Gouljton —p 317 
Mucous Changes in Epithelial Cells of Rat 3 Vagina During Early btages 
of Pregnancy H Florey —p 323 T 

Influence of Nutrition on Susceptibility to Bacterial Toxin T J 
Mackie, A. H H Fraser, M H Finhelstem and E J M Anderson 

Further Observations on Bacterial Cataphoresis H C. Brovm and 
J C. Broom— p 334 _ _ , 

Migration Rate and Virulence of C. Dipbthenae. J C Broom and 
H C Brown —p 337 , » j u 

Estimation of Small Amounts of Specific Bacterial Polysaccharide by 
Induction of Anaphylaxis W T J Morgan p 342 
Experimental Inflammation of Colon (a) Relationship of Mucus Pro¬ 
duction in Goblet Cells to Golgi Apparatus ( b ) Mitochondrial Changes. 
H Florey —p 349 

Schick Tests in Iceland >< Dungal —p 360 

Growth and Metabolism of Bovine Pleuropneumonia \ ires Barbara E. 

Holmes and Antoinette Pine.—p 364 
Serologic Study of \ Cholerae and Related Vibrios M A. Gohar — 
P 371 

Specific Precipitin Reaction Associated with Growth cm Agar Plates of 
Meningococcus Pneumococcus and B Dysentenae (Shiga) G F 
Petne —p 3SQ 

Quantitative Aspects of Immunity Reactions Combination of Antibodies 
with Simple Haptenes J Marrack and F C. Smith —p 394 


British Journal of Ophthalmology, London 

16 513 576 (Sept.) 1932 

Recurrent Intrn Ocular Hemorrhage m 3 oung Adults (Rales Disease) 
Being an Account of the Disease Summarv of Literature Repo-t of 
Five Cases and Some Speculations as to Etiology H P Hutchinson 
—p 513 

•Metastatic Carancrma of Choroid Report of Two Cases "Where Primary 
Neoplasm Vas m Lungs R. F Moore and H. B Stallard.—p 532 
Metastatic Carcinoma of Orbit. D Micball -—p 537 
An Lnusual Result Following Traumatic Iridocyclitis D J Wood 
—p 546 

•Case of FBanasis Oculi. K- K. Navar and A. K. Pillai—p 549 
Paralysis of Ocular Muscles Following Spinal Anesthesia. J Biggam, 
—p 552 

Acute Glaucoma Historical Note. A Sorsby—p 555 
Metastatic Carcinoma of Choroid—Moore and Stallard 
report two cases of metastatic carcinoma of the choroid in 
which the primary neoplasms were in the lungs In their 
search of the literature thev reveal the rantv of metastatic 
carcinoma of the uveal tract following a primary carcinoma in 
the lung or a bronchus It is difficult to obtain accurate 
statistics of this disease, for it is probable that some patients 
in the last stages of malignant cachexia die without the ocular 
lesion bemg recognized. Laglevze states that m his experience 
metastatic carcinoma of the uveal tract occurred in 1 m 100,000 
patients and van der Hoeve has remarked that his predecessor 
Mulder had never seen a case in thirty-five vears of practice. 
Since 1925 two patients suffering from this disease have pre¬ 
sented themselves at the Moorfields Eve Hospital out of an 
attendance of 276 000 Of the cases described m the literature, 
the site of the primary neoplasm was the breast m 65 per cent 
and the lung next in 10 per cent Pmchin remarks that he 
sees each vear an average of twenty-four patients suffering 
from a malignant neoplasm of the lungs and that before the 
cases reported bv the authors he had never seen a secondary 
metastatic deposit in the eve. The metastases occurring were 
frequentlv in the kidneys and suprarenals 

Filariasis Oculi —Xavar and Pillai present the case historv 
of a patient with filariasis of the left eye m which m the 
vitreous just in front of the macula, was seen a threadlike 
wngglmg worm coiling itself and moving briskly, especialh 
when light was thrown directlv on it There was an oval rW 
opera- of blood, about three-fourths the size of the optic disk, near 
the macula, to which one end of the worm was attached the 
other end of the worm kept on moving m different directions 
^ Posterior part of the vitreous The worm appeared to be 

40U f, hI ' ab °a 1 3 " nm ‘ l0nff at 11134 tlme ’ 4t t,m « a sheatti 
could be made out, as also what appeared to be a few s.hSy 

ac I 0 : 5 lhe ." orm - ^ hether these bands were due 
reflection of light irons the convex surfaces of the loops 
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formed b} the moving worm, it is difficult to sav On tho 
nineteenth day of observation the worm was found lying in 
the bottom of the anterior chamber and moving about briskly 

; v J 2 £"“n'T"’ °v' Thc 

c °” ld "« '«-■ out by biomicroscopy 

on account of the worm’s activity Tlie patient observed the 

then CUC Th°e 1 ™ fr ° nt of h,s c >' c and 

then The authors decided to remove the worm from the 

anterior chamber after the usual preliminaries, a small keratome 

incision was made at the limbus below, the aqueous rushed out 

through the wound, evidently carrying the worm with it, but 

unfortunately the worm was lost in spite of all precaut.ons 

The anterior chamber was refilled with phys.ologic solution of 

sodium chloride but no trace of the worm could be made out 

Guy’s Hospital Reports, London 

82 1 128 (Jan ) 1932 

Report on Treatment bj Radium at Gtij’s Hospital Dunne 1910 E G 

C C E nf lrcdeH —p f^ 0 "’ D W C Northfield, G F Gibberd and 

•Achlorhjdrn Review of Three Hundred and Thirty Six Cases S J 
Hartfall *—p 33 J 

The Blood in Hodgkin’s Disease, with Especial Reference to Eosinophilia 
W G Scars —p 40 

Hodgkin’s Disease of Lung S J Hartfall —p S5 

Acute Mjeloblastic Leukemia Case H Barber and F J Knott_ 

p 75 

Hereditary Telangiectasia with Hemorrhagic Tendency A F Hurst 
and N S Plummer—p 81 
Id Four Cases A C Hampson —p 87 

Id Family VII Familial Telangiectasia with Epistaxis and Bleeding 
from Lips and Finger Tips A G Yates —p 96 
Strangulated Hernia Three Cases P Turner —p 98 
Diverticulum at Duodenojejunal Flexure Simulating Radiologically a 
Gastric Ulcer P J Briggs and A F Hurst—p 106 
Note on Investigation of Efficiency of Gauze Obstetric Masks L W 
Cann —p 314 

Association of Ophthalmic Lesions with Certain General Diseases 
A W Ormond—p 119 

82 129 255 (April) 1932 

Infection of Maxillary Antrum W M Mollison—p 131 
Arterial Angioma of the Brain Case. J Croot —p 136 
Basophil Adenoma of Anterior Lobe of Pituitary "Cushing’s Syn 
drome” Case P M F Bishop and H G Close —p 143 
A Case of Cretinism H G Close—p 154 

Levulose Tolerance Test Study of Its Value, with Especial Reference 
to Mild and Chronic Diseases of Liver S Kimball—p 157 


Jous A M A 
Nov 19, 1932 

A « rsE'S f-j* "i «•«"•> 

Standards for Predicting Normal (“tal cLcitv T" ~ P W c 

Mat„ n - P ° m m fr0ra HC,ght * Wc ’ ght Surfa « Area nE E^nfr°D 

Relative Susceptibility of Chinese Hamsters (Cncetulus Gr.seoO to 
C I SwamfnaS-p an i d 3 5 SubeU,aDeOUS R °“ teS H E Shorn and 

^N^akc^'^e^'and^ Microsc^ic C Analom} a, of n GYite^r ) d w^th'Esp«:iari{efer 
cnee to Endemic Goner of United Provmces H Stott —p 139 

Id Part III Cause and Summary of Treatment H Stott—p 147 

StadW T w Ur a m a n ‘e f B0mbay Part 1 Anthropometric 
?v BU ^ dr o, d • C ? ub;tct * (0ne Hundred Male and One 
Hundred Female) G M Kurulkar and V S Rajadbjaksha — p 155 
Observations on Edematous Nephritis T A Hughes and K. S Malik 
*—p JO J 

Climate in Which Rat Flea Lives P A Buxton — p 281 
Unusual Type of Parasitic Infection of Forearm A Vasudevan — 
p 299 

Seasonal Incidence of Tertian, Subtcrtian and Quartan Infections M 
O T Iyengar—p 303 

Observations on Detoxication of Daboia Venom by Hepatic Lipoids, with 
Note on Antivrpeme Potency of Kasauh Antivenm G C Maitra 
and S M K. Malhck—p 327 

Observations on Filariasis in Some Areas in British India Part VIII 
V T Korke—p 335 

Value of Wilson and Blair’s Bismuth Sulphite Medium in Isolation of 
B Typhosus from Feces and Sewage A. D Stewart and S C 
Ghosal —p 341 

Studies on Antigenic Structure of Vibrio Cholerae Part I Serologic 
Reactions of Carbohydrate Like Fraction R. W Linton —p 347 

Lancet, London 

2 377 426 (Aug 20) 1932 

Relation of Ultraviolet Light to Nutrition Harnette Chick—p 377 
‘Treatment of General Paralysis of the Insane by Malaria and Sulphur 
N G Harris and JAB Hicks—p 384 
Role of Tissue Juices in Thrombosis J W Pickering and S N 
Mathur —p 387 

Connection Between Cardiac “Nodes” T Jones—p 389 
Primary Malrotations in Lumbar Portion of Vertebral Column E. 
Cyriax —p 390 

Treatment of Dementia Paralytica by Malaria and 
Sulphur—Harris and Hicks give an account of 109 cases of 


Achlorhydria —Hartfall reports 336 cases of achlorhydria 
occurring among 2,448 patients, with details of their age and 
sex distribution Achlorhydria due to Addison’s anemia- 
subacute combined degeneration, to gastric carcinoma and to 
gastric operations are considered separately The remaining 
“residual” achlorhydrias are similarly analyzed When the 
sexes are considered separately, among the females achlor¬ 
hydria is nearly twice as common as among males, there is a 
sharp increase with age beyond 40 in females, but for males 
the frequency remains almost constant. The significance of 
these facts is discussed in relation to the theory of latent gas¬ 
tritis and in the etiology of carcinoma of the stomach Under 
etiology, hereditary and nervous factors are considered, and 
conditions causing gastritis are analyzed with reference to the 
residual group The primary diagnoses and certain associated 
conditions such as gastric carcinoma, primary and secondary 
anemia, biliary and intestinal infection are briefly mentioned 
Certain symptoms of the achlorhydric state are described, 
together with their frequency In particular the usually accepted 
explanations of gastrogenous diarrheas are found not to apply 
Treatment from the point of view of restoration of normal 
gastric juice is discussed, and the efficacy of repeated gastric 
lavage with solution of hydrogen dioxide is shown 

Indian Journal of Medical Research, Calcutta 

20 3 354 (Tuly) 1932 


dementia paralytica treated with malaria and sulphur, over a 
total period of eight years Both malaria and sulphur produce 
an excellent pyrexia, but the pyrexia from malaria is usually 
higher and gives quicker and more lasting results Sulphur 
is recommended when the patient is too ill to stand malarial 
treatment or when there is no reaction to malarial treatment 
It is elemental sulphur and not a compound which produces the 
pyrexia Injections of sulphur m solution produce a consider¬ 
able leukocytosis The average leukocytosis of all counts 
investigated was 19,500 per cubic millimeter, the highest being 
37,000 The lowest was 10,000, but this was an increase of 
3,000 on the normal prior to the injection It appeared to them 
that sulphur suspended m olive oil is tire best of these prepara¬ 
tions and produced the most constant reaction and leukocytosis 
Leukocytosis is highly variable, starts to be noticeable after 
one hour, and reaches a maximum in three hours Leukocytosis 
may last well established for three days, or rapidly fall in from 
twenty-four to thirty-six hours The temperature and the 
leukocytosis m a reaction to an injection of sulphur bear no 
definite relationship to each other There seems to be no 
alteration of the blood urea content as the result of sulphur 
injections There has been evidence recently to suggest that 
injections of sulphur activate a malarial reaction in persons 
who have been inoculated but have not responded 

Chinese Medical Journal, Shanghai 


Standardization of Russell’s Viper Antivenm LAP Anderson —p 1 
Experimental Infection of Some Indian Mosquitoes with Wucberena 
(Filana) Bancrofti S S Rao and MOT Iyengar —p 25 
Notes on Spontaneously Agglutinating Strains of V Cholerae Both 
Natural and Artificially Produced A N Gojle and P N sen Gupta 


Experimental Contribution to Diagnosis of Pernicious Anemia K N 

Notion ^ome Indian Species of Genus Pfalebotomus Part XXX 
Diagnostic Table for Females of the Species Recorded from India 

Leidt Urine* T C Bojd and H D Ganguly- P 75 


46 555 644 (June) 3 932 

ational Therapy in Leprosy R M Wilson—p 555 
of a Hospital Ship in Flood Relief Work, Including Report cl 
gnostic Laboratories Associated with Hospital Ship R C 

'of'puzzlmg Case of Acute Intestinal Obstruction II E. Bowks 
575 

taneous Abscess of Leg Following Mumps P B Price -P 581 
;oma of Vulva Report of Eight Cases Chang Ken Cbi-P 584 
in Culture Mediums Preliminary Report E. T H i sen 
i Hung Sung—p 603 
et Manipulator G P C W ang p 607 
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21 the nabent After twentv-four hours the serum exposed to 

Annates de Dermatology et Syjtaligrapta, Pans ,s «» = d b^ = P>ns.r, »,d, a 

3 785-880 (Sept.) 1932 If the serum contains ferments against in 

iB „„, Tnhetculons tta. T„«. - ** 1 '*■ combed » the ,Q''d.t th.. 

Knotty” Articulations of Fingers Frequency in Hereditary Svphdts ° (Q solutlon m the serum, increasing the molecular 

^rsius-0-.—.w * — 

Treatment of Freezes by fcSes the specific 

^ protein concerned In add,t,on to testing the serum with 

dtcolonzmg agents was without result and the powder of the suspected tumor, it should be tested with 
rea C ,1 oam ful difficult to apply and not the powder of the normal organ concerned. The vaue o 

desquamatne Aempi is d dl0 x,de snow fermentable power of the serum for the tumor must be greater 

acceptable to P^hente Tr«ta^ and than lts le rmentabve power for the corresponding normal tissue 

is inoffensive andalmost pauuess to t* ^ ^ ^ ^ tQ ^ the serum with_ powders 

will Rive good results it caretuuj 1011 tumors that are clinically considered possible. The 

r ui rstrtr*3™ °ls;l *= ™.„«», ^»*« «™ 

freckles on the face, the duration oi me w strength of their activity on the corresponding proteins 

three seconds The pressure should besuch fcalt_ the of diagnosing endoenne disturbances is the same 

cupul.form depression which is £ as that of tumoral d.agnos.s, except that powders of endocrine 

after removal of Ac pencil A vesicular reactionsn powders of tumors, but interpretation 

strictly a\oided. Desquamation occurs between thefifth and glares areue^ ^ Thefe u nQ nonTlal « lne f or 

the seventh day Cure is obtainedl without ^htest ^ fermentative power of the serum for each gland, but the 

formation. On the back of the hands fermentatne values for the different glands stand ui a definite 

last our seconds The: pressure should be sudi that the frosty m ^ mble relatlQQ to one another This reIatl0n has been 

cupuhform depression disappears three seconds after the penal d£termined for the antenor and post enor hypophysis, thyroid 
is removed A \esicular reaction here is not harmfuL Des suprarenals and genJta l gland. If the fermentable 

quamabon occurs between the een an value for all the glands is elevated proportionally, this proper- 

da\, and healing takes place wit out scar ornia i - tion re mams normal If the proportion between the fermen- 

lower arms the pressure should be s ig > ess u e 0 tati\e value for tv»o glands is disturbed, it is the one with the 

finer texture of the skm A tes.cular reacbon is to be avoided, ^ ^ ^ functl0ns poorI} It appears that augrnen . 

a A s ° n ^Af^e. Desquamabon occurs m from eight to ten day s ^ fermentative power of the serum for a certain 

About 100 or ISO spots may be treated at one sitting Sitbngs B not due t0 the lncTeased hormonal secretion of the 

may be repeated about every eight or ten days There are no ^ but rather to the aIteratlon of the gland ltsdl This 
positn e contramdicabons to the treatment, but it may be unde- ^ ^ consists m admInIstratlon of the gland 

sirable for persons m whom every lesion due to heat or cold mth the hlghest fermentation value. The test must include 

Ieaies brown, spots that are slow in disappearing In young aU ^ beforemenboned glands, even if only one is suspected 

people in whom the spots are conbnuail} multipoing the method 

is not Aen useful Removal of tin), punctiforra spots is not PoIxcliniCO Rome 

worth while. Medecme Pan<; 30 ^ 8 ° l5 ^ 1932 Surgical Section 

f Men of Glass Roentgen and Cluneal Study of Case of Osteopsathyrosis 

13 645 720 (Sept.) 1932 p Abruzzioi.—p 521 


Effective Artenal Pressure and Functional Circulatory \ alue. V Pachon 
and R. Fabre —p 645 

Tainted Heart of Snail L. Bmet and L Maire.—p 658 
*\ anations of Artenal Tension in Man Under Influence of Atmospheric 
Pressure. J Beyne.—p 670 

Cathodic Oscillograpby of Cardiac Activity and Muscular Activity in 
Man P Rtjlant —p 682 

Regulation of Protein Metabolism by Nervous Centers C. Richet and 
J Dubhneau —p 697 


fermentabve power of the serum for the tumor must be greater 
than its termentabve power for the corresponding normal tissue 
In most cases it is advisable to test the serum with powders 
of all the tumors that are clinically considered possible. The 
results disclose the nature of the ferments in the serum and 
the strength of their acbvity on the corresponding proteins 
The technic of diagnosing endocrine disturbances is the same 
as that of tumoral diagnosis, except that powders of endocrine 
glands are used instead of powders of tumors, but interpretabon 
of the results is more difiicult There is no normal value for 
the fermentative power of the serum for each gland, but the 
fermentabve values for the different glands stand in a definite 
invariable relabon to one another This relabon has been 
determined for the anterior and postenor hypophysis, thyroid 
thvmus, suprarenals and genital gland. If the fermentabve 
value for all the glands is elevated proportionally, this propor¬ 
tion remains normal If the proportion between the fermen¬ 
tative value for two glands is disturbed, it is the one with the 
highest value that functions poorly It appears that augmen¬ 
tation of the fermentative power of the serum for a certain 
gland is not due to the increased hormonal secretion of the 
latter but rather to the alteration of the gland itself. This 
explains why therapy consists in administration of the gland 
with the highest fermentation value. The test must include 
all the beforementioned glands, even if only one is suspected. 

Pohchnico, Rome 

30 521 580 (Sept. 15) 1932 Surgical Section 
Men o£ Glass Roentgen and Cluneal Study of Case of Osteopsathyrosis 

P Abruzzim.—p 521 

Mixed Tumors of the Parotid Gland. T Calzolan -—p 531 
^Simple Hypertrophy of Prostate. R. Memmi —p 551 
•Relation Between Postoperative Ulcer and Presence of Threads of Silk 

on Neostomy P Valdoni —p. 571 

Simple Hypertrophy of Prostate—Memmi reviews the 
iiterature and studies a number of patients with simple hyper¬ 
trophy of the prostate of which seven had a diffuse form, 


Anligemc Function of Different Normal and Neoplastic Tissues. P 
Girard E. Pejre and Htfinc Boursaus—p 70a 
'Interferometry in the Clime. \ Durupt.—p 709 

Arterial Tension Under Influence of Atmospheric 
Pressure —Be\ ne reports the results of a senes of expenments 
to determine the effect of changes m atmosphenc pressure on 
artenal tension in man Measurements of artenal pressure 
were made in atmosphenc depression produced m a caisson and 
dunng flights in an airplane. In healthy individuals a decrease 
in atmospheric pressure resulted ,n an increase in artenal 
tension The artenal reaction is not proportional to the atmos¬ 
pheric depression attained, but rather to the rapidity of the 
change in atmospheric pressure. The reactions in airplane 
flights were much more pronounced than in the caisson. 

1 urther, in the airplane the reaction of the maximum pressure 
was usually predominant, while in the caisson the increase ot 
tin maximum pressure was rareh greater than that of the 
mean dynamic pressure The author thinks that dunng flight 
in an airplane other factors intervene in addition to the vanation 
in atmosphenc pressure and the rapiditv of that vanation and 
that the whole phvsiopatliologv of altitude cannot be deduced 
from expenments in a cai^-on. 

Interferometry m the Clinic.—Durupt describes the me 
of mtcncromctrv for the diagnosis of tumors and discrimination 
1'ciwcen different endoenne disturbances The method makes 
v e of M'dcrhaWcn’s reaction. For the diagnosis of tumors a 
powder containing the specific pro cm ot the tumor whose 
presence is su pexted is brought in contact with the serum of 


twenty-six a nodular form, six pure fibromy omatous nodules 
seven nodules of pure adenoma and ten adenofibromvomatous 
nodules with a prevalence of the glandular portion, whereas 
three had a prevalence of the fibromuscular portion He 
describes in detail the histologic elements of the tumors, which 
prove the importance of the presence of elastic fibers for the 
recogtubon of newly formed tissue. 

Postoperative Peptic Ulcer and Threads of Silk._ 

Valdoni observed sixtv-one postoperative peptic ulcers, of which 
slx had old silk sutures lying loose at the bottom of the ulcer 
The author experimented with eleven dogs to determine the 
mechanism of penetration of the sutures into the lumen of the 
neostomy and the alterations secondary to the penetration A 
postenor horizontal gastro-enterostomv was performed followed 
by a pvlonc exclusion Six months after the operation, a piece 
ot suture was found loose m the lumen of the anastomosis in a 
majonty of the cases Exammahon of the neostomy demon¬ 
strated that the seromuscular suture protruded into the lumen 
secondanlv after necrosis and consequent healing of the corre¬ 
sponding portion of the mucous membrane. The zone imme¬ 
diately surrounding the protruding suture was hyperemic and 
slightly swollen and its exit orifice was larger than the suture 
itsch loaning a fistulous tract. A section of the fistulous tract 
showed a wall of mature sclerotic connective tissue with zones of 
small round cell uifiltrabon extending toward the penpherv and 
m some spots concentrated so as to lorm a small miliarv abscess 
Auer due consideration the author concludes that the frequenev 
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) v,tb wb,ch Sltturc ' are found in the depth of peptic ulcers con- 
operatlve 2?“ 38 ^ ^ ^ of 

30 1497 1532 (Sept 26) 1912 Practical Scct.on 

Urea Clearance as Measure °f K cna i rtlnct ,on C Lazzaro-n 1497 

C p C 1502 GCtm Imprcssum ' Roentgenologic Study V Romanin — 

Case of “Genu Impressum Romamn states that genu 
imprcssum was first described by Jansen in 1929 and cliarac 


Jour A M A 
Nor 19, ]932 


cases 


ulcer, and lie considers an acceleration of the sedimentation 
speed m cases of ulcer not as a sign of the primary disease but 
rather as the result of secondary causes However, in addition 
this theoretical interest the sedimentation speed also has 
practical significance It is helpful in the differentiation between 
also “ prognosis of ulcer, and par- 
, J n f ,e ^ ec,s,on as to whether conservative or operative 
treatment is advisable Threatening perforation is indicated 

iemed by (1) a flattening and bendingto the nghtTt.^ eftes* c aTTSSh S 

joint with consequent displacement of the patella up and to suddenly followed by a perforation The serf,mintL 

the right, away from the patellar surface of the femur, and had remained high m those— ^The sed,mentation speed 

sometimes accompanied by acute pains following incarceration ' ‘ 
of the infrapatellar pad of fat, (2) a flattening due to friction 
and consequent lesions of the superficial strata of the carti¬ 
laginous tissue, (3) or m advanced cases a true resistance of 
the articulation to complete flexion and extension The author’s 
case is the second on record, it concerns a patient with bilateral 
injuries of the knee The author sets forth the hypothesis that 
there was a secondary bilateral displacement of the patella due 
to trauma, accordingly, while on the right the displacement, 
with consequent distention of the inferior patellar ligament, 
would exist m a latent manner as the result of an old trauma, 
on the left the actual dislocation would have been produced by 
the recent trauma with a feeling of internal tearing followed by 
effusion The author found no basis for a congenital dislocation 
of the patella or for a congenital intermittent dislocation of the 
knee Roentgen examination revealed a pathologic alteration 
of the articular surfaces with flattening and deviation to the 
right The upper extremity of the tibia was deviated to the 
right because its condyle presented a pronounced curvature in 
the posterior part while the anterior part was too concave The 
femur was displaced downward and its apophyses were deviated 
to the right and slightly depressed like the tibial condyles, the 
patella uas displaced to the right, by the bending to the right 
of the apophysis of the femur, and upward away from the 
patellar surface of the femur, which was consequently in a 
lower position This picture corresponds to Jansen’s genu 
impressum or spurious high patella, as distinguished from true 
high patella with real lengthening of the lower patellar ligament 
The author states m conclusion that roentgen examination is 
indispensable to the diagnosis of genu impressum 

Archiv fur Verdauungs-Krankheiten, Berlm 

52 153 336 (Sept ) 1932 Partial Index 
Roentgenologic Observations m Nonorgamc Gastric Disturbances 
A Oppenheimer—p 153 

Arrangement of Meals in Course of Drinking Cures in Spas H I 
Pewsner, G L Lewin and S I Tschetschulm—p 162 
'Erythrocyte Sedimentation Speed tn Diseases of Stomach I Lone 
—p 171 

Comparative, Experimental and Clinical Investigations on Mode of 
Action of Several Swelling Substances in Constipation H Seel and 
L Wurzburger —p 176 
Improvement of Liter C Flinch p 191 
Results of Gastrophotography O F Ehrentheil —p 206 
'Massage and Its Application in Heart Disease H Lampert —p 
Nitrogen Containing Constituents of Pure Gastric Juice H Ste 

'Dysentery 9 and Pseudodysentery Their Alimentary Ongm, Their Char 
actor as Endogenic Fermentation Toxicoses and Means of Rapid Cure. 

Ferments^of ^Duodenal Contents in Disorders of Bihary Tract That 
Were Treated by Administration of Magnesium Sulphate. A N 


238 
Steimtz 


, - - From this the author con¬ 

udes that with the aid of the sedimentation speed it will be 
possible to resort to surgical treatment sufficiently early 

Massage and Its Application in Heart Disease — 
Lampert first discusses the effect of massage in general, namely, 
the better blood perfusion of the massaged portions of the 
body, the influence on the minute volume of the heart, the 
mechanical stimulation of the arterioles and of the capillaries, 
and the influence on blood pressure, pulsation, the kidneys and 
diuresis He reaches the conclusion that massage exerts a 
favorable influence on the circulation He further shows in 
what circulatory disorders massage is advisable Because mas¬ 
sage attacks the peripheral circulation, it is particularly advisable 
in disorders in which this circulation fails, namely, in collapse 
and in collapse-like conditions in patients with valvular defects 
In these cases it is necessary to stimulate the flow of the blood 
to the heart, which can be accomplished by pressure on the 
veins Into this group belong the disturbances in the blood 
distribution, such as occur in some persons in the lower extremi¬ 
ties after prolonged standing, or the faulty blood distribution 
due to disorders in the nervous regulation of the peripheral 
apparatus, or to incretory disturbances Massage is likewise 
helpful m some forms of hypertension, particularly in those 
instances in which a decompensated valvular defect is combined 
with peripheral vascular insufficiency Latent edema is one of 
the mam conditions m which massage should be resorted to, 
but even in visible edema massage is helpful However, massage 
is contraindicated in patients in whom the insufficiency is purely 
of cardiac origin, also m myocarditis, endocarditis and all 
inflammatory processes of the skin and of other organs (fever) 
Under no circumstances should massage be done at the site of 
inflammation In discussing the technic of massage, the author 
emphasizes that massage should never be painful 

Dysentery and Pseudodysentery —Zade advances the 
theory that all intestinal disturbances which clinically represent 
dysentery-hke aspects are alimentary endogenic infections of 
the intestinal tract He thinks that the many forms of bacteria 
that have been found in the various dysenteric disorders originate 
in the ordinary saprophytes of the intestine, particularly o£ the 
large intestine, that is, he considers them mutation forms The 
various forms of dysentery and pseudodysentery, therefore, 
should not be separated on the basis of bactenologic aspects 
but should be grouped together not only because of clinical 
similarity but also because they respond to the same alimentary 
therapy The author calls attention to the shortcomings of the 
different therapeutic methods that bad been recommended in 
the past for dysenteric disorders, especially the feeding with 
gruels or fasting in the form of a tea diet, for even if dysenterj 
is considered as of specific exogenic origin, abnormal fermcn- 


„ T ZfntoTk radio Current on Secretory and Evacuates Function of tation is always present, and materials such as flour would only 
"stomach A Kirstner, M Gonnstein and M Rudoy—p 2S6 inrreace fermentation Fasting IS inadvisable because 

Erythrocyte Sedimentation Speed in Diseases of 
-Lone determined the erythrocyte sedimentation 


known that dysentery can be caused by starvation Serotherapy 
likewise has its shortcomings, for its mortality rate is com- 
Stomach ■—Lone determined tne eryinrocyie semmemauui. “ h The author obtained favorable results suth a 
speed m 150 patients with various disturbances such as gastric J d(ct ® vhich he has employed in dysentery disorders for 

ulcer, duodenal ulcer, gastritis and duodenitis, cancer of the tko Inct f/an VMTQ . ll(* TlGVCr had a fatality He points out that 

stomach gastric neuroses, colitis, appendicitis and cholecystitis 
TV,- latter two conditions were included in the investigation 
because cases of this type had been sent to the clinic with the 


diagnosis gastric ulcer The author found that in inflammatory 
processes the sedimentation speed was generally accelerated the 
Greatest acceleration being observed in cases of cancer of the 
ttomach Low values of erythrocyte sedimentation speed were 
observed only in simple ulcers and in neuroses .that is, m con¬ 
ations in which the inflammatory component either is absent or 
fs of only secondary importance The author thinks that this 
contradicts the theory of an inflammatory pathogenesis of gastric 


the last ten years, he never had a fatality He points 
protein milk proved highly effective in various intestinal dis¬ 
orders of nurslings, but he considers cottage cheese made from 
skim milk a protein food that is more economical and easier 
to obtain In dysentery in adults he found cottage cheese as 
well as meat helpful The efficacy of protein therapy he ascribes 
to the fact that the intestinal putrefaction produced by the pro¬ 
tein diet counteracts the intestinal fermentation that is present in 

dysentery . 

Influence of Faradic Current on Function of Stomacfi 
—Kirstner and his associates found that faradization effects an 



\ OLCJiE 99 
NUUBE*. 21 


CURRENT MEDICAL LITERATURE 


1815 


n the gastric secretion in cases with reduced secretorv a S alI ^ t t ^f during the various 

'nroduces fluctuations to both sides ui normal secretion, obases Thus an expiratory fish-hook stomach maj 

and effects a reduction in cases \\ ith h 'nX e rmach h ,: b^omeTbufr-hom Itomach tomg 0 ,nspiraUon But in spite 
influence of faradization on the evacuation of the stomach is become a ^ jn the shape 0 f the stomach, functional 

laraeh the *ame as that on the secretion but m a number of of the The contrac tion of the thorax and the 
cases irregularities and even a dissociation between ** immoblllzatIon of the diseased f side of the 1 '«wl ed m 


lesion can be noted In reduced 
nalvanic and faradic currents act in con form it) , that is, they 
increase the secretion. In cases of normal secretion, however 
the two tvpes of current generall} produce diverse results In 
InpcrsecreUon, faradization generall) decreases the secretion 
whereas galvanization gnes no definite results Decreased 
evacuator) function of the stomach is increased by the farad c 
current, and more so bv the galvanic.current. In cases present¬ 
ing increased evacuaton function, the results of the too t>pes 
of current show no regularity 

Beitrage zur KLuuk der Tuberkulose, Berlin 

80 403 536 (Aug 22 ) 1932 

\ cntilation Basal Metabolism and V\ ork Metabolism m Artificial Pneu 
motborax During Pulmonary Tuberculosis J Herms and 1 Rutgers 

LnttateralLnd Bilateral Spontaneous Pneumothorax. Stein and Baedeker 

Mediastinum in Artificial Pneumothorax. E Hager and F Langebeck 
matin—p t19 

•Action of Diathermy on Strandlike Pneumothorax Adhesions and on 
Caverns Held Extended by Strands H \\ lercmslo.—p 447 
Determination of Number of Bacilli m Suspensions of Tubercle BaciIJi 
O Kirchner and B D Li —P 454 

Necessary Conditions for Culture of Tubercle Bacilli from Blood 
O Kirchner and B D Lu—p 460 

Culture of Tubercle Bacilli from Blood According to Lowenstem ta 
Tuberculosis of Bones A Urgoitu—p 480 
Culture of Tubercle Bacilli from Blood K Harmjanr and T Kortmann. 
— P 484 

Epicutaneous Tuberculin Test and Influence of Thyroxine on Tuberculin 
Skin Reaction A. \ von Frisch and F Nagel —p 491 
Animal Experiments on Tuberculosis Problem K. Preusich.—p 496 
Course of Chronic Miliary Tuberculosis in Childhood H Rennebaum. 
—p 500 

Hemorrhagic Predisposition and Hemoptysis in Pulmonary Tuberculosis 
E Essenfeld —p 507 

Changes in Form and Position of Stomach Following Phrenic Exeresis 
H Lichtenstein.—p 509 

Tuberculosis of Mesenteric Lymph Nodes and Its Complications Acute 
Appendicitis and Compression of Choledochus H Neuer—p 523 
Incidental Pulmonary Observations in Roentgen Examination of Diges¬ 
tive Tract. EL Koppenstein —p 532 


Action of Diathermy on Pneumothorax Adhesions —In 
summing up his observations, Wiercinski states that b) means 
of diatherm) it is possible without intrathoracal manipulations 
(1) to loosen atrophi and stretch strandhhe pneumothorax 
adhesions (2) to shrink and heal caiems held in extension b) 
the strandhhe pneumothorax adhesions, and (3) in especiall) 
favorable cases to divide strandlike pneumothorax adhesions 
The latter effect is rarel' produced and if it does occur it is 
less due to a direct coagulation of the strand than to tearing 
of the loosened atrophied and stretched strand. Even in the 
case of extremelv thin fibrous strands the current is hardl) 
ever sufficient to effect coagulation and it is more likely that 
the skin bums under the electrode than that a strand is coagu¬ 
lated Thus this method produces results somewhat slower 
than the intrathoracal division of the strands, but it has the 
advantage that it is less dangerous 

Form and Position of Stomach Following Phrenic 
Exeresis — Lichtenstein emphasizes the value of phrenic 
excresis alone or in combination with pneumothorax, and states 
tint exeresis is almost alivavs an irreparable intervention An 
unfavorable influence on the function of the respirator) organs 
or of the heart was not observed b\ him The deielopment of 
intestinal svmptoms (gastrocardial svndrome) has been described 
in the literature but the author states that grave disorders of 
tlm nature vwrc never observed bv him But although the 
phrenic exeresis docs not cause serious iunctional disorder* it 
docs lead to clnnces m tomi and position of the stomach. In 
jcit-Mdcd paralvsu 0 f the diaphragm there is a shifting to the 
Icit and lengthwise placement with abolishment of the ventricu¬ 
lar ancle and with frequent tormation oi cascades f n exeresis 
on the right side the stomach shows a complete transverse 
placement the iindu- downward the pvlorus upward and the 
entire stomach displaced to the right The *hght resistance 
nuri ig re-p ratorv elevation of the right paretic diaphragm 


mam instances to cure of the tuberculosis, and the form ano- 
mah’es of the stomach are not contraindications to the artificial 
paralysis of the diaphragm 

Deutsche medizinische Wochenschrift, Leipzig 
58 1431 1470 (Sept 9) 1932 

Operative Therapj of Intestinal Stenosis and Intestinal Occlusion 

TtwrapeuUc^ResultLm Arthritis Deformans Incretona. Schottmuller 

Reurotropic Characteristics of Cancer Producing Agents from Malignant 
Tumors E Frankel —~P 1437 . _ 

Production of Malignant Tumors b> Transmission of Embryonal Tissues 
E Klee-Rawidowicz —p 1439 , 

•Influence of Diathermy of Kidney on Renal H> pertension Z Rausch 

_p }440 

•Criticism of Ether Therapy of lYhoopmg Cough. E Lorenz.—p 1443 

Influence of Diathermy of Kidney on Renal Hyper¬ 
tension —Rausch states that although the use of diatherm) in 
renal diseases is not entirel) new, the opinions about its thera¬ 
peutic value are still divided In order to determine whether 
and to what extent h)pertension is influenced b) applvmg 
diatherm) to the kidne)s, the author made observations on 
patients with nephrosclerosis and on those wnth chronic 
nephritis In the concluding summarj he states that diatherm) 
of the kidne) s decreases the blood pressure and improies the 
clinical s)mptoms in patients with renal hypertension. The 
decrease in the h)pertension effected b) diatherm) of the kid¬ 
ne) s justifies Koranyi’s theor) of the pathogenesis of renal 
hv pertension. Toda) hypertension is generall) ascribed to the 
cardiac activit) that adjusts itself to the increased peripheral 
resistance. The increased resistance is due to a renal as well 
as to an extrarenal factor According to Koran) 1 the extra- 
renal vasoconstriction is produced b) the results of renal 
ischemia The collateral vascular constriction, caused b) the 
ischemia, changes the ratio of renal and extrarenal blood per¬ 
fusion toward the renal, and, when the heart has become 
adjusted to the increased resistance of the circulation, the 
collateral vascular constriction corrects more or less the results 
of the changes in the renal vessels, and the increased cardiac 
action compensates more or less the general vascular constric¬ 
tion. The renal diathermv influences the factors that actuate 
this mechanism the dilatation of the renal lessels counteracts 
the collateral vasoconstriction, and the heart adjusting itself 
to the change m the resistance lessens the aortic pressure In 
the early stage of renal h) pertension the vascular changes are 
mostl) of functional origin, but if the blood pressure increasing 
factor persists for a longer period, a tissue impairment of the 
mtima is the result In this later stage the hvpertension con¬ 
sists of two components the obligate one, which is the result 
of the anatomic changes and a superimposed one. The latter 
with its fluctuations causes most of the subjective disturbances 
but it is considerabl) reduced b) renal diathermv whereas the 
obligate component that is the anatomic changes, persists 
In chronic nephritis, m which the hypertension is due to an 
impairment of the renal circulation, the efficac) of renal dia¬ 
thermv is due to the fact that the local acceleration of the 
circulation reduces the ischemia and thus improves the renal 
function which in turn is followed b) a reduction ot the hvper- 
sensitmt) of the vasomotor center At the same time the 
increased tonus in the consensual vascular regions lessens which 
in turn causes the disappearance of the headaches and’of the 
other svmptoms 


Criticism of Ether Therapy of Whooping Cough — 
Lorenz rejects the intramuscular as well as the rectal ether 
therapv of whooping cough because he was not able to cor 
roborate the efficacj claimed for it bj others He emphasizes 
that for the evaluation of whooping cough remedies a careful 
clinical observation is absolutelv neccssan Although the 
reports of mothers and nurses mav be valuable, he think s that 
mr the evaluation of a new therapv thev cannot be considered 
the mam criterion. 
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Deutsche Zeitschrift fur Nervenheilkunde, Berlin 

12S 1 124 (Sept IS) 1932 
Gliomas of Cerebral Hemispheres II OInccrona—p 1 

> "cVsts H U nenue-p !, 45 """ Sj ' mmctn " ! Formation of 

•Pndiogcncsts_and^^Therapj of Mj asthenia Grows Pseudoparalyt.co 

Transitorj \praxm in Tumor of Corpus Callosum W Gros —p 79 

1 Ottwwtcm —° M °6 1St1SC Ncuros;>pl,,Ils A Mtrchiomn, and Berta 

Simulation of Hjpoplijscnl Processes bj Hernm of Ventricle F W 
Ludwig—p 103 

Cerebral Injury in Hanging H Gcrlnrtz—p 109 


Myasthenia Gravis Pseudoparalytica — Following a 
review of the various theories on the pathogenesis of myasthenia 
gravis pseudoparalytica, Rcnicn reports the clinical histories 
of one patient with myasthenia gravis pseudoparalytica and of 
two patients with myelosis with myasthenic components He 
describes Ins investigations on the creatine-creatinine metabolism 
m these patients before and during treatment with glycine or 
with liter glycine On the basis of these investigations he 
concludes that myasthenia, in addition to other factors, is caused 
by a disturbance in the creatine-creatinine metabolism By 
means of glycine or of liver glycine it is possible to lead the 
disturbed creatine metabolism of patients with myasthenia or 
with similar disorders again into normal channels Because of 
the clinical and subjectne improvement of his patients following 
treatment with liver glycine, the author recommends its use 


Monatsschnft fur Kinderheilkunde, Berlin 

54 337 4OS (Sept 8) 1932 

Actue Immunization Against Diphtheria According to Loewenstem’s 
Method F Thoenes —p 337 

‘Scarlet Fever Susceptibility and Blood Groups H Nowak—p 343 

Rubella Glandular Feter Problem H Lehndorff—p 359 

Idem E Glanzmann —p 366 

Tissue Chemistry of Nurslings D von Moritz and E Kerpel Fronius 
—p 371 

Rectally Administered Blood Plasma m Nurslings E Gyorgy —p 377 

Sucking Weakness of New Bom and Congenital Diseases of Nervous 
System M Jogichcss —p 381 

Disorders of Accessory Nasal Cavities During Childhood J Stargardter 
—p 391 

Clinical Aspects of Torsion Dystonia (Dystonia Musculorum Deformans 
Oppenheim) O Budde —p 398 

Scarlet Fever Susceptibility and Blood Groups —So far 
as the limited number of the examined children permits con¬ 
clusions, Nowak’s investigations on the predisposition to scarlet 
fever indicate that the capacity to form immune antibodies is 
partly determined by the serologic structure of the blood He 
admits that persons of all blood groups do contract scarlet fever, 
but the predisposition does not appear to be the same in all blood 
groups Differences in predisposition exist particularly between 
the groups A and O In blood group tests on children with 
scarlet fever and on children that had passed early through an 
attack of scarlet fever, it was found that m those belonging to 
blood group A the predisposition is less than m those belonging 
to blood group O This observation was corroborated by 
indents in active immunization against scarlet fever, the 
efficacy of which was determined by means of the Dick test 
In persons of the blood group O, immunization against scarlet 
fever is much more difficult than in those of the blood group A 
On the basis of the results of three series of tests, the author 
concludes that the blood group A has constitutionally a lesser 
predisposition to scarlet fever and that the blood group O has 
a greater predisposition 


Munchener medizimsche Wochenschnft, Munich 

79 1505 1544 (Sept 16) 1932 Partial Index 
‘Acute Infectious Intestinal Diseases of Paratyphoid Group P Martini 

Gastro Enteritis and Its Sequelae K Gutzeit —p 1510 
•Atrophy of Optic Nerve Following Loss of Blood A Mifew and 

Tr^sUo^CembralSymptoms Resulting from Circulatory Disturbances 
F Hiller—p 1510 

Acute Infectious Intestinal Diseases of Paratyphoid 

Group _On the basis of observations in the course of an 

emdemic of acute intestinal disorders, Martini discusses the 
Present status of the paratyphoid group He calls attention to 
Schottmuller’s first discovery of paratyphoid bacilli and his 
differentiation between the acid forming paratypho.d A bacillus 


ZVlr - a J, ka ! 1 fo , rming Typhoid B bacillus He shows how 

D S f Ch m f Cr n S tI,e c ones have been modified by the discovery 
of the bacillus of Breslau and of Gartner’s bacillus ID. 

baalh bC f Tb m0deS [ 0f t mfeCt,0n w,th the various paratyphmd 
acilh, together with their symptomatology and therapy In 

0 /careful nur M ™ nt ^ em P has,2es the great importance 
counter ? ^ adviS f regard,n S tiie diet and how to 

counteract the circulatory disturbances, the fever, intestinal 
hemorrhages, perforation and meteonsm 

Atrophy of Optic Nerve Following Loss of Blood — 
Alilew and Pierach first review the literature and show that 
the pathogenesis of this condition is as yet not fully understood 
Because the impairment of the optic nerve frequently develops 
following gastro-mtestinal hemorrhages, it has been assumed 
by some authors that it is the result of an impairment of the 
detoxicating function of the liver and that consequently the 
lesion of the optic nerve is caused by toxins The authors 
then give the clinical histones in two cases In both instances 
the hemorrhage was of gastro-intestinal origin The visual 
disturbance developed some time after the hemorrhage, when 
a regeneration of the blood picture could be assumed There 
are also factors indicating that the general condition of the 
patients was already impaired before the hemorrhage In the 
first patient a hemorrhagic diathesis had existed for a long 
time, but to this was added a second injurious factor m the 
form of an anaphylactic shock, which developed following a 
second blood transfusion However, it is only an assumption 
and not entirely certain that the anaphylactic shock caused the 
lesion of the optic nerve In searching for a toxic injury in 
the second patient the novasurol injection is thought of, and it 
is also possible that here the injury of the optic nerve devel¬ 
oped through impairment of the liver 


Wiener klimsche Wochenschnft, Vienna 

45 1125 1148 (Sept. 16) 1932 
Theory of Menstruation O O Fellner—p 1125 
Growth Conditions in Mixed Bacterial Cultures L Wihulli!—p 1128 
Central Mechanism of Essential and Arteriosclerotic Hypertension 
W Raab—p 1130 

•Results of Experiments on Reflex Anuria P Blatt—p 1133 
Immunobiology of Cutaneous Tuberculosis J Konrad—p 1134 
Fate of Persons with Cranial Injuries A Pilcz—p 1140 
Aspiration Pneumothorax G I.uzzatto Fegiz—p 1141 
New Methods of Treatment of Gastric Ulcer K Glaessner—p 1142 

Reflex Anuria —Blatt states that his studies are of interest 
for the clinician, since they concern the problem of reflex 
anuria and oliguria In summing up the results of his latest 
investigations he states that he succeeded m demonstrating 
experimentally what already had been assumed on the basis of 
the clinical observations, namely, the significance of the ure¬ 
teral action for the function of the kidney He was able to 
show that the manifestations described as renorenal reflexes 
originate at least partly in the ureter This had likewise been 
indicated by clinical observations such as reflex anuria and 
oliguria, especially after lesions, torsion of pedicle, or incar¬ 
ceration of a ureter By irritation of one ureter he was able 
to produce a reflex oliguria or anuria of both kidneys 

Finska Lakaresallskapets Handlmgar, Helsingfors 

74 583 651 (July) 1932 

Ahmentiry Hypoglycemia in Children E Lotegren—p 583 
•Acute Tuberculous Sepsis F Saltzmnn —p 588 
Origin in Inner Ear of Electrical Phenomena Homorhythmic with 
Acoustic Excitant F Leiri—p 504 
Case of Cavernous Chylangioma in Uppermost Part of Mesentery ot 
Ileum S Alfthan—p 613 

Acute Tuberculous Sepsis —Saltzman has found in the 
literature seven cases of this disorder, to which he here adds 
the eighth The onset was that of a sepsis, with fatal outcome 
after a short course The diagnosis tvas not made until after 
death, usually after a microscopic examination Necroses were 
found m the internal organs, particularly in the ljmph glands, 
spleen and liver Abundant tubercle bacilli were found in the 
necrotic foci, which were mostly small and atypical, without 
notable tissue reaction and particularly without the characteristic 
structure of tubercles with giant and epithelioid cells No old 
tuberculous processes nor any portal of entrj for exogenous 
infection could be seen 
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so-called “fetal distress,” as indicated In variations in 
the rate and rhythm of the fetal heart tones On the 
assumption that compression of the head and conges¬ 
tion of the cerebral vessels produce the fetal cardiac 
variations, the birth of a live child after further com¬ 
pression by forceps would seem to constitute pnma 
facie evidence that the hurried delivery was not neces¬ 
sary As a matter of fact, failure to utilize this excuse 
for the application of instruments does not disturb 
the fetal or infant mortality rate. Moreover, there is 
no good reason to believe that forceps delivery in the 

__ — _ - course of a slow' labor diminishes the nsk to the child, 

help, e\en though it may be the only surgical opera- m spite of numerous recent warnings that the fetal head 
tion’he is inclined to undertake. The procedure is may be injured by “pounding against the peine floor ” 
also unique in that it is frequently performed under Rapid birth, whether proceeding naturally because of 
conditions which would be deemed a bar to satisfactory unusually strong pains or de\eloped artificially by 


The application of forceps is the most important 
numerically of the various procedures aiming at 
delivery, since eiery r physician who does obstetric work 
includes the instrument in his armamentarium and 
holds himself m readiness to assist delivery with its 


surgical measures of any other form That the results 
are not more disastrous is a tribute to the patience and 
skill of the host of general practitioners throughout the 
country' 

The incidence of instrumental delnery' varies con¬ 
siderably, depending on the individuality of the physi¬ 
cian and the conditions under which he operates A 
reasonable cross-section of medical practice in this 
regard has been provided by a study of the records 
of 40,143 births in Iow'a during 1930 and the first half 
of 1931, m which the method of delnery' was specified 
There w ere 4,879 operations aiming at delivery', a total 
incidence of 12 2 per cent, with the hospital incidence 
24 per cent and that m the home approximately 8 per 
cent Forceps application was noted 2,833 times, a 
rate of 7 1 per cent, or 58 per cent of all operations 
There were 11,063 hospital births with 1,531 forceps 
dcln enes, 13 8 per cent, as against 29,080 home 
delneries with 1,302 forceps dein enes, 4 5 per cent 
The lower operatne incidence in home practice was 
associated with a lower stillbirth rate, 2 45 per cent, 
than that obtained m the hospitals, 3 61 per cent. Such 
a difference mav well be explained by the wide insis¬ 
tence on hospitalization for patients presenting compli¬ 
cations as well as for pnmiparas generally, but it still 
fa\ ors the belief that the optimum incidence of forceps 
deln erv is low, probably approaching the 2 to 4 per cent 
stressed b\ \anous European authors 1 
The advantages accruing from forceps delivery' 
hrgeh concern the mother, since there is little accepta¬ 
ble evidence that instrumentation is, except m rare 
instances advantageous to the child This statement 
is unde m spite of the fact that probably three lourths 
ofill forceps deln enes are undertaken because of 


manipulations or by the injudicious use of pituitary' 
extract, is far more dangerous to the child, because of 
the increased likelihood of intracranial injury There 
are, how r ever, rare developments in some cases, such as 
prolapsed cord with the head w r ell down m ,1 he canal, 
m which rapid forceps extraction may be life-saving 
Excluding the large number of “convenience for¬ 
ceps” deliveries done under the name of prophylaxis 
for the avowed purpose of saving the child or the 
mother from various and sundry' unexplainable diffi¬ 
culties, generally recognized indications include certain 
disease conditions, such as cardiac imohement and 
toxemia, as well as any' considerable delay' in the 
progress of labor, emphasis being properly placed on 
the cessation of progress rather than on the total dura¬ 
tion of the birth process It has never been disproved 
that, other things being equal, spontaneous labor is 
safer for both mother and child than any' type of inter¬ 
ference, and until proof is forthcoming that operative 
intervention is actually better m the hands not only of 
specialists but of the thousands of general practitioners, 
who still deliver the great majority' of women, artificial 
delivery' should be undertaken only' on definite and com¬ 
pletely defensible indications The old rule of “one 
hour on the perineum and two hours m mid pelvis” 
still governs conservative practice 

Difficulties in forceps delivery' ordinarily appear 
because the physician has not demanded fulfilment of 
the classic conditions for the safe application of instru¬ 
ments, namely 

1 The cervix must be fully dilated or easily dilatable 

2 There must be no disproportion betu een the head 
and the pelvis 

3 The position of the head must be accurately 
known, so that the blades may be applied in the 


c! ,l,C Dc r;mnctit ft Obrtctnc* and GvnccoloEr State Lmrerjitj- 

Suiferv Irt: diameter rotation effeVteiTm'ihe pro^r 

\ iru OrVan? Mav 11 1932. Medical direction r 

1 PU ' R ll The l\ela of Fo-cer* and Cofartan » rp, , 

=2 r? ,uV"w. Mtrl d,tT " d Mona, ' :v Ara - 1 Ob«. 4 The membranes (bag of waters) must be 


ruptured 
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T TA 1 A r it • „ 46, 1932 

f ..1 forceps wl'catro'ns! Tstegart of' for^oTepfshould ‘be °/ T h<ad ! S MSeM,al - 

3\as piescnt m 81 cases and insufficient molding of be identified wnh ™ ^ f lture , s anci fontanels cannot 
the head m 70, while disproportion was noted m 219 ear will alwovc certamt )5 palpation of the posterior 
patients, S of whom had hydiocenhahc n ox Asters and r ,?!T glVG the r r e ^ ls,te "formation When 
fc,K„c to lccognirc occ.pt,t po^bZTEf face '* FT" 

presentations accounted for 181 failures leaving onlv caf-mn *nd ,T U ? y indicates an incorrect appli- 

7 cases, or less than 1 5 per cent, ni other cVtelones care ullv fnr J? t0 r T° Ve th f b!ades - ref ^ amille 
By the simple expedient of allowing labor to continue attempt delivery by brute" orce^ Y ' ^ t0 

Z! lul^ulT Was T Ple f C 1 and U , nt!l ni0rc thorOUgh The dan ^ ers t0 mQtl ™ and child in forceps delivery 
molding had occiurcd and by making accurate pre- depend largely on the indication under which tl?e 

lunmary diagnoses of position, lie was able to deliver procedure is undertaken and on the skill of the opera 

310 of these: patients spontaneously or by low forceps, tor, but perhaps particularly on the station of the head 

too early attempts at delivery having produced the Obviously, there is less risk in “convenience perineal 

majoi difficulty He concludes with the statement forceps” deliveries than in those done for reafindica- 

io sate many lives which need not be lost and to tions, and less danger in low than in high applications 

rehe\e the burden of much avoidable suffering by a High forceps dehiery is rarely necessary and the 

greater discretion and care in the use of forceps—this, application of forceps on the floating head is prac- 

surel) , is an ideal which we may reasonably cherish ” tically never advisable, it being better to resort to podahe 

The application of forceps through the partially version followed by extraction of the breech 

dilated cervix is always dangerous, since further dilata- For the mother, the chief dangers are infection and 

tion under such circumstances is often accomplished at lacerations On the basis of the belief that the great 

the expense of lacerations which may extend into the majority of puerperal sepsis results from organisms 

lower uterine segment and produce severe bleeding introduced from without during labor, any invasion of 

Manual dilatation by the Harris method or radial the birth canal carries a certain risk, and it is a common 


incisions according to the technic of Duhrssen offer 
a more satisfactory solution of the problem of a clear 
indication for immediate delivery while the cervix is 
still not completely dilated 

It is not necessary that the practitioner have the 
ability of the specialist to measure pelves with great 
accuracy, but he should recognize that failure of the 
head to engage is usually evidence of disproportion, and 
he should be m a position to determine the presence 
and extent of such disproportion by impressing the 
head into the pelvic inlet and estimating the degree of 
overriding of the symphysis The pelvic inlet lies at 
an angle of approximately 45 degrees with the horizon 
when the patient is recumbent, and downward pressure 
on the head pushes it into the pelvic cavity or at least 
tightly against the brim of the pelvis, so that by locating 
the inner surface of the symphysis pubis, it can be 
determined that disproportion exists or that there is 
sufficient space for the head to pass Ordinarily x-ray 
films, taken without regard to distortion of the image 
due to the location of the target in relation to the film, 
are of no practical use in estimating the relative size of 
the head and the pelvis 

Difficult low forceps deliveries may be due to con¬ 
traction of the pelvic outlet, when the rami of the 
isclual bones form a narrowed pubic angle rather than 
the normal pubic arch This condition may be recog¬ 
nized quite readily and simply by the use of the “fist 
test,” even when special outlet pelvimeters are not 
available The normal bony outlet will accommodate 
the average sized fist between the tuberosities of the 
ischial bones, but when less than three fingers can be 
impressed between these landmarks there may be diffi¬ 
culty m extracting a head of normal size For delivery 
to be effected, the head must pass posteriorly to these 
prominences, and this possibility depends on the size 
of the posterior sagittal diameter Extreme flexion of 
the thighs on the abdomen rotates the pelvis to increase 
this diameter and offers a simple method of facilitating 


delivery m many instances 


■ yrrTTfl TTTf Ot>ser\ ations on Unsuccessful Forceps Cases 
C a us a U o n!' M a n a°gemc n t, and End Results, Bnt M J 3 183 (Aug 4) 


observation that operative delivery is more prone to be 
followed by a febrile, postpartum course In simple 
low forceps delivery the risk is minimal, but with higher 
applications it is appreciable Strict attention to asepsis 
reduces the danger somewhat, but does not eliminate it 
entirely With the temperature taken every four hours 
while the patient is confined to bed and using an eleva¬ 
tion to 100 4 F as evidence of morbidity, the cases in 
which low forceps delivery was used had a morbidity 
rate of 29 per cent, as against 42 per cent for the 
mid and 50 per cent for the high operation In 
Stander’s * series of 1,000 consecutive forceps deliveries, 
the puerperium v r as febrile m 35 4 per cent The actual 
risk to life is undoubtedly small, but actual percentages 
cannot be computed with any accuracy since it is impos¬ 
sible to differentiate deaths due to a preexisting 
maternal complication from those incident entirely to 
the method of delivery 

More latterly, the employment of episiotomy, with 
or without preliminary “ironing out” of the perineum, 
has reduced the number of serious perineal lacerations, 
but even when such incisions are made, all danger of 
deep tears is not avoided, since extensions through the 
sphincter or into the rectum may well occur The risk 
of complete tears is greatly increased whenever there 
is a narrowed pelvic outlet necessitating the passage of 
the head more posteriorly than normally, thus sub¬ 
jecting the perineal body to unusual stretching It is 
my experience that this factor of a narrow outlet 
explains a large proportion of complete lacerations, 
and that recognition of this abnormality with deep 
episiotomy and careful extraction will reduce the inci¬ 
dence to a small percentage In these cases, the mesio- 
lateral incision is to be recommended over the median 


uotomy . 

Trvical lacerations of any moment occur only rarely 
the cervix is fully dilated when the forceps is 
lied, although instrumental rotation from an occiput 
tenor increases the risk somewhat, and a high 
pnal station of t he head augments it considerably 

Slander, II J Practical Conclusions Drawn_ front 1 000 ForccpJ 
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carefully done forceps dehtery 


good hospital conditions, the immediate repam catetuiiy Sm'ror to 

of such cervical tears has considerable support, althwig P ^ jf pro babh greater than that imohed 

in many dimes it is done only if there is unusudl bleed- P Th is relative immunity is not 

mg due directly to the laceration In home practice, ° P s , w her applications are made, for 

acme bleeding constitutes the only acceptable mdica- “ p f to be PP more se nous factor 

and prolapse of the WetterdalV analysts of the immediate and ^effects 


x ilk- luauuhl - - ^ T J 4- 

uterus or vaginal walls has never been explained satis¬ 
factory, but that there is a real etiologic relationship 
is generally recognized On the assumption that the 
peine fasaas provide the most important uterine sup 

* - . t _of+orhpn Tt 


of the various tvpes of forceps deln ery are the best 
available A comparison is effected between AOOO 
spontaneous births and 2,000 forceps deliveries In 
spontaneous births, the total early infant death rate 
was 2 6 per cent, as against 7 2 per cent in low forceps 


ms SEEKss 5 rAi 

with their production, such seems to be the case, consti- ' ir ' r ' 


tutmg another indictment against the too early use ot 
instruments On the other hand, congenital fascial 
weakness is almost certainly operative to vitiate many 
honest attempts to preserve the integrity of the pelvic 
structures Complete emptyang of the bladder by cathe¬ 
ter and of the rectum by enema presumably reduces the 
risk and should be employ ed. 

Aside from superficial abrasions and temporary 
injuries, such as facial paralysis, the chief risk to the 
child lies in the possibility of intracranial hemorrhage 
resulting from the application of too great pressure 
or of its too sudden release When macerated fetuses 
are disregarded, approximately 50 per cent of all still¬ 
born children and those dynng in the first week of life 
have macroscopic intracranial hemorrhages, while a 
considerable percentage of the remainder, recognized 
clinically under the term “asphyxia,” hare recently been 
shown by Hemsath and Canavan 4 to have microscopic 
hemorrhages m the medulla. Altogether, then, a con¬ 
siderable majonty of all stillbirths and neonatal deaths 
is due to bleeding within the skull It is not yet dear 
just what part forceps may play ra the production of 
such bleeding, but available figures point to a definite 
increase in fetal and infant deaths when forceps have 
been used This is particularly true of deliveries other 
than by perineal forceps, where the large number of 
easy “convenience” applications tends to keep the rate 
low 

Table 1— Early Infant Deaths, Spontaneous Deliveries Versus 
Forceps (Wcttcrdal, 1927) 


applications 

Table 2—Mental Dejects in Relation to the Ml thod of 
Dcliz cry 


Type ot Delivery 


Spontaneous 
Low forcep' 
Midtorceps 
High forceps 


Total 
L umber of 
Cases 

1 721 
1"?5 
210 
CO 


Mental Defectives 


Xomber 

113 

76 

ei 

s 


Per Cent 

66 

5D 

10D 

isa 


Type of Delivery 
Spontaneous 
Low forceps 
Jlldtorecp* 

High forceps 


Total 
Lumber of 
Oases 

MOO 
1 621 
553 
01 


Stillbirths and 
Leonatal Deaths 


Lumber 

61 

117 

<1 

2S 


Per Cent 
£.6 


141 

cO-S 


Wetterdal’s 6 data also emphasize the greater risk of 
late-appeanng mental defects in children bom by mid 
and high forceps application, although there is little 
difference between the results of spontaneous and low 
forceps delnenes 

Forceps extraction is necessary in from 3 to 5 per 
cent of all labors, even under strict indications, and 
under such circumstances carries a definite nsk to both 
mother and child The difficulties and dangers of the 
procedure may, how e\ er, be minimized by attention to 
the following general pnnaples 

1 Use only recognized indications for forceps 
extraction Do not be stampeded into thinking that it 
is a harmless operation 

2 Observe all aseptic pnnaples and remember that 
sepsis constitutes a real danger 

3 Demand the prerequisites for the proper applica¬ 
tion of instruments complete cervical dilatation, no 
disproportion, a correct diagnosis of the positron of the 
head and a bipanetal application of the blades 

4 Employ the instrument with which you are most 
familiar, and remember that it is not so much the for¬ 
ceps as the man behind it that is important 

5 Employ intermittent tractions, simulating the 
normal expuisne process as closely as possible, and 
avoid undue force. 

6 Be prepared to do an episiotomy in order to avoid 
deep perineal lacerations 


In Iowa, the stillbirth rate in all forceps delnenes 

has been 4 87 per cent, as against a rate of 2 per cent ____ 

m spontaneous births Among 1,114 stillbirths, there . | p c Tte for CMdra Delivered bv Forced 

° nly W p f er cent ) \ n " h,ch delivery had H* ?.°?< 

been accomplished by forceps, whereas there were 154- 


000 
6 349 1927 


(13 S per cent) following breech extraction or podalic The Yaws Eruption.-* is a commonplace that framt™*, 
<§fi Ugl Tt the f °5 ner 0utn \ ,mbcred * e latter form lesions in syphilis, comparable to the florid erupJS of 
Dy Z.bOO to b/b It would seem, then, that forceps arnQn S children m endemic areas, have hardly ever been 

deln cry is generally a much safer procedure than “countered among venereal svpbihtics in temperate regions 
extraction of the after-coming head. This agrees with The va5 eru P tl on is often so striking that mam observers are 
the conception that sudden compression of the fetal J7 eparcd _ to dt ' card morphological identity of the spirochaete, 
head is more concerned with the production of mtra- ITf IOn 0 the . Wa ssermann reaction, the similar 

—"1 ml “ nC5 * Itt sW c ° m Pre»acm ot , “T, 

sr?HS,f --- a-2 Jtrss Ass £ £££3 

W and Syphilis, 4rn Trap Med 26 423 (0^ 29) 1932 
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AND THEIR , the ^agnosjs as massed or the 

breech just before labor Ehrexff22^ b 5° mes a 
from his practice m which the. a, re ports two cases 
M D Gateaux > reports forty C L S mT® 0 '' cr '<> 0 ^ 

breed, preseLtoiTT TTS TST” wh,cb * h = 
Breech presentations constitute about 3 per cent of advSs fhT t,Mt , f f lure in diagnosis can' oceur'T 
an del, ve.ies accord,,, g to many auH.or.ties S ,ce 920 attend VJL%'° f V" rayS often In To™ 

tins small group of eases lias been the subject of manv 1926 10?/! S o^ne Hospital antepartum dime dun™ 
investigations all over the world Tins Teres has in ovlfn 1 ' breecb Platon'was not reco*S 
been aroused mainly by the work of Holland Mvho m labor ° TW?* ° f the CaSes before the parent was 
called attention to the great frequency of death from manv cases fhl ^’ 11 C3n be seen that although m 
>mth trauma among babies born with a breech presen- missed by a hnrnS n ° S ' S 33 easy ’ ln others Jt may be 
tation, and by the realization that these deaths were not which makes zhrlnlf ^ xanawatlon °r by some factor 
m the main due to asphyxia 1 abdominal palpation difficult In cases m 

The exact estimation of the fetal mortality due solely a roe Jgeno^amZ'Zw fZ ? T C ? reful examination, 
to breech presentation and delivery is difficult The presentation's f, Cated Z less a dla ? nos,s of 
principal factors winch render ,t difficult are that about which such a rescT e„ t ? P ““PaHum care to 
25 , pC onA nt of these babies are premature, weighing known cases of Cannot be camed out In 

under 2,000 Cm , or are macerated, that a large numbe? should be made to perforTTf'™', repeated T° rt 
of fetal anomalies inconsistent with hie occur in this maneuver ann^rc t' ^ e , m 1 externa l version This 
group, that a certain number of cases are complicated bab “f3^,^ AT 
by placenta praevia In estimating the true fetal risk, astic over tins procedure GiMerd ■« -T “ US " 
it would seem necessary to set aside this group, con- of 232 cases and believes that oVfl 3 i P S a s ?, n f s 
sidermg only the remainder Cases m which there is 90 per cent suLsVfm it external version will be 

prolapse of the cord should not be excluded from those failure Bartholomew '• feeb ttehe'hafw P ”|T7 
considered, since tins accident is peculiarly lrnble to reduce the mcdeTeTf breeYoresentaTnT ^ ° 

occur m this group According to Caverlyg prolapse of cent Taussig,.-’ Ehrenfest ” aT Xrs tT 
the cord is about ten times more frequent with the is an important part of antenatal care The Sloane 
ireech than with tile vertex presenting With various Hospital records from 1926 to 1928 show 106 cases m 

attnhutfhTf T ° n ' t ,e f f ai ! ,Mrtallty dire «ly Which external verson was employed Of these, 86 per 
attributable to the presentation has been estimated to cent were successful This orocedure shnnlrl 
l,e between 62 and 164 per cent In most of the attempted between the 


weeks The technic is easy, consisting m first pushing 
the breech out of the pelvis, and to the side of the abdo¬ 
men on which the back of the fetus lies With the 
breech held in this position, the other hand pushes the 
head downward and to the opposite side of the abdomen 


i - me. 

series reported the mortality lies in the neighborhood 
of 10 per cent 

The anatomic causes of death are well known and 
consist of intracranial, spinal, intra-abdominal and 

other traumatic lesions Such lesions are found in the — -v„c„ya. u anu L u me opposite siae ox me aoaomen 
vast majority of infants who die during or shortly after With continued gentle pressure with both hands the 
delivery In thirty-two autopsies performed at the baby often rotates to a vertex position with great ease 
Sloane Hospital, 6 25 per cent showed anomalies mcom- The Trendelenburg position is a great aid m this pro- 
patible with life Of the remainder, only 6 5 per cent cedure Failure on one occasion should not be a source 
failed to show a serious traumatic lesion These figures oi discouragement, but further attempt should be made 
agree with those of Holland, who found such injuries at subsequent visits Some patients resist this pro- 
m 88 per cent of stillbirths and babies dying shortly cedure In order to overcome this, anesthesia may be 
after a primary breech delivery used, provided the operator bears m mind that this is 

In an effort to cut down the incidence of such not to allow him the use of the greater force but to do 
injuries, three lines of procedure have been followed away with voluntary muscle spasm Only Ehrenfest 
The first and possibly the most important lies m ante- feels that the use of anesthesia is dangerous A certain 
partum care The second lies in the proper conduct percentage of cases will fail, owing to engagement of 
of labor and a sound technic in delivery Finally, there the breech, thickness of the abdominal wall, hydrammos 
is a certain small percentage of cases m which a and extended legs Needless to say, such a procedure is 
cesarean section is indicated contraindicated in twins and in cases m which placenta 

Concerning antepartum care, the first point to be praevia is suspected 
stressed is the importance of diagnosis That this may In cases which prove impossible of correction, the 
be difficult in some cases is emphasized by few writers pelvic measurements should be checked regardless of 
Wilson 3 states that in some cases it is very difficult, whether the patients are multiparas or primiparas In 
and that in doubtful cases the x-rays should be used a^series 14 ^of jbreech presentations occurring between 


O’Leary 4 says that the condition may escape recog¬ 
nition until the patient is m labor and the membranes 
have ruptured Taussig 0 believes that m 20 per cent 

Front the Sloane Hospital ior Women and the Department of 
Obstetrics and Gynecology. Columbia University 

Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty Third Annual Session of the American Medical 
Association, New Orleans, May 11, 1932 

1 Holland, E Cranial Stress in the Fetus During Labor, J Obst 
S: Gyntec Brit Emp 29 549, 1922 

2 Caverly Unpublished report 

3 Wilson, K M New York State. J Med SO 389 (April; 1930 

4 O’Leary, F J Canad J Med &. Surg 66 71 (Sept.) 1929 

5 Taussig, E J Personal communication, 1930 


1923 and 1929, the incidence of abnormal pelvis was 
found to be 18 per cent among primiparas and 22 
among multiparas The incidence of abnormal pelvis in 
the cases in which stillbirth occurred rose to 55 per cent 

6 Ehrenfest, H Tr Am Gynec. Soc 54 142, 1929 

7 Gateauv, F Gynecologie 38 139 (March) 1929 

8 Mobler, R W Am J Obst & Gynec 23 61 (Jon.) 1932 
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10 Gtbberd, G F J Obst & Gyivec. Brit Emp 34: 509, 1927 
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aZ 1 pnmiparas and 32 per cent among = Uo„ g**^*,** 

aras While man) of these abnormalitiK «ere ktSvention t0 fetal mortalit)' is beautifully demon- 

t“ "S '£££%« L stmtrd be Wes,man.- who reports a senes of 796 eases 


strated by Westman, 15 who reports 

check-up lies in the fact that in a breech P r “ e "^ 1 ” 1 “ pnmiparaSnd S^percent'in multiparas, an aggregate 
a pnmipara one does not have that important kno P P { og nc P cent He divides his cases into 
edge given by the engagement of the head m a i j t p e q rs t he had 466 cases of absolute!} 

tS* consists oTJoTSs mb-XS 

spontaneously but in which extraction of the arms or 


the fetus in later pregnancies Finally, careful 
tion should be paid to the size of the fetus Mohler 
notes in his senes that among pnmiparas 33 per cent of 
the babies weighing over 8 pounds (3,628 Gm ) in ere 
bom dead, while among multiparas 25 per cent of the 
babies weighing over 8 pounds were lost. Among the 
cases at Sloane Hospital it was noted that in 16 per cent 
of the stillbirths among multiparas the babies weighed 
over 10 pounds (4,535 Gm ) Unfortunatel}, the 
accurate estimation of fetal size, especially m a breech 
presentation, is a difficult matter Roentgenographic 
examination is often of great assistance and would be 
more so if a reliable method could be developed for 
measunng the baby and the pelvis b} means of roent¬ 
genograms 

If, after careful study of a case, the decision should 
be made to allow the patient to go through labor, cer¬ 
tain definite factors come up in regard to the first stage 
E\ery effort should be made to preserve the ammofac 
sac intact For this reason it is unwise to attempt any 
method of induction It is well recognized that the 
breech is a poor dilator and that much more efficient 
dilatation of the cervix occurs with intact membranes 
Westman 15 states that when early rupture of the 
membranes occurs, operative delivery results in a fetal 
mortality of 14 3 per cent, while wuth late rupture, oper¬ 
ative delivery gives a fetal mortality of 9 3 per cent 
He quotes Ahlstrom as stating that 30 per cent of cases 
with early rupture resulted in stillbirths, w r hile with 
late rupture only 2 2 per cent of the babes were lost 
Among the cases at Sloane Hospital, stillbirths and 
neonatal deaths were associated with premature rup¬ 
ture of the membranes in 30 per cent of the pnmiparas 
and m 42 per cent of the multiparas An added reason 
for the preservation of the sac is to prevent prolapse 
of the cord For the same reason it is wise to make a 
vaginal examination immediately on rupture of the 
membranes to rule out this complication Otherwise, 
it maj exist for some time with a normal or unchanged 
fetal heart 

Piper and Bachman, 18 Newell, 1 " Irving and Goethals, 18 
ind Potter 10 advise extraction at the beginning of the 


head was necessary Among 11/ pnmiparas the fetal 
mortality was 14 5 per cent, among 84 multiparas, 
8 3 per cent In the last group of eighty-one cases 
operative extraction showed a fetal mortality among 
sixty-three pnmiparas of 33 3 per cent, among 18 
multiparas, 16 7 per cent It is worth adding that con¬ 
tracted pelves w’ere practically negligible in this large 
group of cases 

Although many fewer spontaneous delivenes are seen 
at Sloane Hospital, intervention m breech delivenes 
has been reduced as much as possible. The breech is 
allowed to be bom spontaneously, bght anesthesia 
being given wuth the pains Often, if the breech is fixed 
m the vulva, this process will be hastened by shght 
traction wuth a finger in the antenor groin As soon 
as the angles of the scapulae are seen, the anesthesia 
is deepened, then the shoulders are rotated m turn under 
the symphysis so that the arms can be reduced in an 
antenor position Often it is found easier to deliver 
the postenor arm as such without rotation Following 
this, the head is placed m either the oblique or the trans¬ 
verse diameter of the pelvic inlet, is well flexed and is 
guided through the pelvis wuth the aid of moderate 
suprapubic pressure The latter should be applied with 
even force, never abruptly and m an oblique direction 
favonng flexion of the head The wrong application 
of such pressure must account for many intracranial 
mjunes It may be applied by the operator himself 
or by an assistant If the latter is used, the operator 
should instruct him as to the positron of the head so 
that pressure may be applied intelligently If the head 
does not go through the oblique diameter just attempted, 
it often will go through the other or through the trans¬ 
verse Plenty of time is available in order to find the 
most favorable position for the head to pass the 
superior strait The dangers of pulling the head through 
the anteroposterior diameter of the brim are obvious 
Once m the hollow of the sacrum, the head is rotated 
to an anteroposterior position 


--- -.— a.<. Lfcgiuimig ui me ij v " Before rotating, one 

second stage. The} feel that the baby is endangered f” d j st f re ., that the bl P an etal diameter is past the 
during the second stage because of pressure on the ln pdveS thls does not happen until 

cord and the resultant asphvxia. That the) have “ ” . 

attained a low fetal mortalit} b} early intervention is 
not to be doubted It might also be stated that it takes 
cxcepUonal abilit} and judgment to terminate the labor 
at this time In view of the fact that trauma plays 
Mich a tremendous role in the fetal mortality it would 
Mem that better results could be obtained b} the 
average operator bv a policy ot watchful waiting' The 
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the chin is w ell down on the pelvic floor Care is taken 
to get the occiput under the symphjsis and to avoid 
torsion and angulation of the neck The head is then 
delivered b} the Maunceau maneuver Often an 
episiotom} is of great assistance, especially in pnmip¬ 
aras Too much emphasis cannot be laid on gentleness 
and slowness at this the most dangerous part of the 

ndderfow T aS the bab} JS con cemed It might be 
added that only on rare occasions is the use of forceps 
on the aftercoming head found necessary 
In conducting a labor with the breech presenting in 
such a manner, the fetal heart must be observ ed con 
stantl}, and should slowing and irregularity appear and 
remain present between pains, breech extractioS^hould 


BREECH PR ^NTATIONS~STUDDIFORD jour a m a 

be undertaken immediately Because tins sum nf dnn nf fti i 

gcr may occur m any case, and to prevent fhe lost of mto^tht'Tervix-^thef' ^ bree?h n0t fitt,ng wel1 
valuab c time, it is best to have all patients with breech inefficient II are infrequent, irregular and 

piescntations in the delivery room during the second davs After a may be P roIon g ed over 

stage with e\ erything pi epai ed fot intervention Inter- ments to rule oifhnn^ , cl ! ec \ on the P e!vic measure- 
vention is also indicated if the breech fails to progress ation of th b ? y obstru f ctl ,°T with due consider- 

aftci a reasonable amount of time in the second stop-e nf th* r f and pa / ty of tbe P atient and the size 

In performing an extract,on, the motels placed nnler pLs to Some ° f a > ofte " 

dee]) surgical anesthesia and in moderate Trendelenburg progress ramX ft”? n" d . t eg " ar , Labor ™>y 
position When haste is indicated, chloroform is a most Lrl Th? / Th s "\ alle f ba S possible should be 
valuable aid The pelvic floor is Lima ’ rhhlZ ' a i T y nGcessiate thG introduction of no 2 
E'ery effort should be made to assure obliteration of fn^thp but aS r a r ? e thls met5lod JS mor e success- 

the cc,\i\, since a tight cervica. n“"telafges° tegS & W* 
in causing obstruction durin^ an extraci-mn Tf ,n rx c g f r Wat shouid be used is a no 4 

spite of effort, a Vim Shnnkf , The . n ° , 5 bag ,s t 00 . lar ? e to give good results Pro- 


spite of effort, a rim should remain, this should be lapse of the cord should be^uaSed < 

borne in mind during the later procedure Complete expulsion of the bag Here a it is bSTto all™ 
ireeches often impact because the flexed legs cross in spontaneous delivery of the bre£h if possible in order 
the vagina These may be easily reduced without push- to make sure of a fully dilated[ cervix This is 

T J ; Ced H ° Ut ° f thc PC n VIS t At thl f Stage ’ how ~ often P resent even after the expulsion of a no 5 bag 
mcr, by far the commonest finding is a frank breech Cesarean section in the neglected cases, in which labor 
T ns is pushed out of the pelvis and to the side toward has been long with little progress, is not always wise 
\\ Inch the back is directed With the abdominal hand, Even with the low maternal mortality wlncl/accom- 
the fetal head is pushed downu ard and to the opposite panies the extraperitoneal type of operation, the fetal 
side I he feet can then be found easily and reduced mortality will remain high, owing to the occurrence of 
I ime can he taken to loosen the cord, and the arms intra-uterme pulmonary infection It is better m such 
can be folded on the chest It is preferable to bring cases to accept the loss of the baby rather than to 
down both feet, since this makes for a much easier increase the risk to the mother, with often no better 


delivery With the toes pointing anteriorly, the feet fetal results 

and legs are draw n down until the buttocks are sitting As stated, prolapsed cord is far more liable to occur 
in the hollow of the sacrum When complete dilatation with a breech presentation than with a vertex Between 

of the cervix has not been accomplished, it may be 1923 and 1927 14 at Sloane Hospital, it occurred m 

attempted now before proceeding further with the twelve cases, eight of which resulted m stillbirths This 

extraction If this cannot be accomplished, the anterior complication accounted for 27 per cent of the stillbirths 

lip of the cervix may be incised Following this, gentle among the pnmiparas and 20 per cent among multiparas 

traction with a lateral deviation on one leg rotates the during, these-years Caverly, 2 m reporting thirty-five 

buttocks into the direct anteroposterior diameter of the cases of prolapsed cord, found that the fetal mortality 


pelvis After the birth of the buttocks, continued trac¬ 
tion downward and forward brings the back parallel 


among vertex presentations was 26 per cent as com¬ 
pared with 75 per cent among breech presentations 


to the symphysis Continued gentle traction down- The reason for this may well be that the vertex does 
ward engages the shoulders in the transverse diameter not offer so strong an invitation to rapid delivery 
of the inlet Particular care should be taken not to through a cervix which is often only partly dilated 
grasp the baby about the abdomen as this predisposes Some of these infants can he saved by replacing the 
to suprarenal or liver injury The angle of the scapula cord and using bags In cases in which only a narrow 


can now be seen, the shoulders having passed the inlet 
One shoulder is then pushed into the hollow of the 


rim exists, the anterior lip may be incised In a few 
cases with prolapse of the cord through a thick and 


sacrum Continued traction downward allows the slightly dilated cervix early in labor, cesarean section 
anterior shoulder to engage under the symphysis The might be indicated 


^^arm can then be easily delivered The other shoulder I n certain cases it is undoubtedly better to do a 
^ may now be brought into an anterior position by push- cesarean section This method of delivery, however, 
mg tlie trunk back into the birth canal and pushing should be sharply restricted to those cases in which 
the anterior shoulder backward into the hollow of the there is a definite indication other than the presentation 


sacrum, thus converting the posterior shoulder to the 
anterior position Often it is easier to deliver the pos¬ 
terior arm as such without converting to the anterior 
position The delivery of the head is accomplished as 
has been previously described However, in cases of 
extraction carried out in the presence of a rim of cervix, 
great care must be exerted here If the rim grasps the 
head tightly, a small incision in the anterior lip often 
helps greatly This may be repaired following delivery 
Again emphasis must be laid on slowness and gentleness, 
since a hasty extraction undertaken at signs of fetal 
distress often produces fatal trauma to the fetus One 
might also emphasize that throughout this procedure, in 
addition to the foregoing points, the avoidance of any 
torsion or angulation of the fetal body is of prime 
importance 

In some cases labor does not progress so favorably 
In these cases there is almost always premature rupture 


of the fetus It is difficult to discover how many sec¬ 
tions are done because of a simple uncomplicated breech 
presentation, but certainly many such operations are 
performed In doing such an operation it must always 
be remembered that except in cases of marked pelvic 
contraction, the procedure is carried out in the interests 
of the fetus rather than of the mother It must be 
remembered that repeated breech presentations are rare, 
and that to perform a cesarean section on a normal 
young pnmipara because of a breech presentation is to 
condemn her to future operative delivery regardless of 
the presentation in her later pregnancies DeLee 20 
reports 43 out of 250 cases, while Westman 1G reports 
1 out of 796 cases Should this method of handling 
breech presentations become widespread, the maternal 
mortality from breech presentation must take a sharp 

20 DeLee, Joseph B Tr Am Gynec Soc 54 143 1 929 
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« in a senes - of 352 cases reported Iron, the 
Sloane Hospital, the maternal mortals tuts 0 a/ per l d ]nd , catl0 „ ( or t he opera- 

.™ " ” aS °' 2 ' to'and’almost unnersallt, (3) the consuls,te stage 


cent, while in the 796 cases of Westman 
per cent With one exception delivery in all these 
cases was hr the vagina In the hands of e\en the best 
operators the basic maternal mortality from cesarean 
section is certainh from three to fire times greater 
than that of deluen by the vagina However with 
careful antepartum stud’} certain cases will be found 
in which definite indications exist Marked degree of 
pelvic contraction, of course, should be considered as 
a certain indication In lesser degrees the operation 
should be performed onlv in the presence of an 
extremely large fetus Fmalh cesarean section is indi¬ 
cated in elderly pnnnparas when the fetus is large and 
when the desire for a living child is verv strong These 
women often hare a difficult labor \\ estman 15 caring 
for patients in whom contracted pelvis is negligible, 
reports that as a group pnnnparas or er 30 show ed the 
largest number of fetal deaths He feels that such 
women mar be permitted a trial labor but if premature 
rupture of the membranes occurs, followed b\ weak 
pams, the best policr is to do a cesarean section Man} 
w nters emphasize the high fetal mortalitr in this group, 
including Taussig" 1 Gateaux' and others Finallr, 
when the decision is made to perform a cesarean section 
in a case with breech presentation roentgenographic 
examination of the fetus is indicated, since the incidence 
of anomalies is high 


CONTRAINDICATIONS TO 
SECTION 


CESAREAN 


\\ ILL \RD R. COOKE, MD 

GALVESTON TEXAS 

It is apparent to the careful student of the problem 
of cesarean section that a high percentage of the post- 
operatire deaths occur in cases in which contraindica¬ 
tions to the operation are present In other w ords, the 
mortalitr following cesarean section would be greath 
reduced if the contraindications were generallv recog¬ 
nized and the operation avoided when contraindicated 
The truth of this observation is demonstrated bv a com¬ 
parison of the mortalitr statistics of qualified and care¬ 
ful obstetricians with the statistics of cases conducted 
hr those in whom the obstetric conscience is so poorlr 
der eloped that ther do not maintain at a high lerel the 
intensire knowledge of the art and science of obstetrics 
w Inch is so essential to its safe and efficient practice 
Careful studies made in manr hospitals demonstrate 
that whereas in the practice of qualified obstetricians 
the incidence of cesarean section rarelr exceeds 3 per 
cent of the total dehrenes and the mortalitr average:, 
between 1 5 and 3 per cent in the practice of those not 
e ° qualified the incidence is 10 per cent or more and 
the arerage mortalitr between 10 and 15 per cent 
lo define specificallr a contraindication to cesarean 
section is impossible, on account of the complexity of 
the factors that mar enter into the individual case 
Oasicallr lioverer one mar sar that cesarean section 
is contraindicated when the probable maternal mortalitr 
n-k would be greater alter section than alter am alter- 
tntnc mode of delire rr Careful students of the prob- 
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of eclampsia x t , . 

Rarelr indeed is it necessarr for a competent obste¬ 
trician to set aside these considerations Most of the 
exceptions to this statement are based on an undue 
regard for the interest of the child as opposed to the 
interests of the mother On the other hand, among 
those who do not maintain a high standard in the 
practice of obstetrics, no attention is paid to these 
considerations usually because of ignorance, w hicli is 
inexcusable on account of the simplicity and availability 
of authontatn e information corenng these factors 
A thorough discussion of the contraindications to 
cesarean section is of course far bey ond the scope 
of this necessanlt bnet paper which must be recog¬ 
nized merelr as a superficial sketch of the most impor¬ 
tant and commonly encountered elements germane to 
the subject 

IX'FECTIOX', ACTUAL AXD POTEX’TIAL 
Generalh speaking it is accurate to sar that the more 
recent the imasion of the genital tract by pathogenic 
organisms the greater the danger of puerperal infection 
The capacity of the pregnant woman tor building up an 
effective local and systemic resistance to chrome infec¬ 
tion in the genital tract is truh amazing, however, this 
factor must not be relied on, especially in streptococcal 
infections Beware of the case in winch the original 
invasion of the chronic or apparently healed infection 
was puerperal 1 Acute (or better active) inflammation 
of the genital tract should be evident, even on a minimal 
study of the case, it is in such cases that puerperal 
(especialh postcesarean) infection is most certain to 
ensue The most insidious factor and therefore con¬ 
tributing most often to the fatalities following cesarean 
section is potential infection, that is the introduction 
into the genital tract, or the imasion of the uterus 
from the vagina of organisms that ha\ e not } et attacked 
the tissues and hence are producing no symptoms 
With the lowered resistance incident to the trauma of 
labor or operative intervention these quiescent organ¬ 
isms spring into virulent activity, and an avoidable 
element of mortalitr has been introduced From the 
practical point of new the most common sources of 
potential infection are 1 \ aginal examinations It 
has been demonstrated be\ ond dispute that with each 
v aginal examination, no matter how carefulh conducted, 
the puerperal morbidity is apt to increase So definite 
is this fact that competent obstetricians generally con¬ 
sider that section is contraindicated when more than 
one or at most two vaginal examinations, conducted 
with the utmost precautions have been made One 
examination made with bare hands and without scrunu- 
ous preparation of the patient is sufficient to increase 
the risk ot mtection to an almost incredible de°ree 
In rectal examination the danger is somewhat tess 
nevertheless repeated rectal exammations force the 
contaminated wall ot the vagina into the gaping uterus 
thus directlv infecting the most important andvulner- 
able part of the genital tract Rectal and vamnal 
examinations are rarely necessary most of them are 
made tor the convenience of the accoucheur mther 
than in the interests of the patient The maiontv ot 
cases ot labor in the hands of a competent ob4etncian 
Under ,he 
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2 Failure of attempted obstetric maneuvcis by the 
' a 8 ma lhlb constitutes an absolute contraindication 
to section In the practice of competent obstetricians 
tins tactoi docs not occur except in the case of failure 
of the mechanical induction of labor—one of the most 
haiassing of obstetric pioblcms One of the greatest 
ciosses the consulting obstetrician has to bear is the tcr- 
lihc prcssuie of insistence on a live baby by the patient 
and her family and by the family doctor whose failure 
to appreciate the situation has made section impossible 

3 The duration and stage of advancement of labor 
Oigamsms can practical}} ahvajs be found in the 
uterus of a patient \\ ho has been in effective labor, in 
u horn the cerwx has been materially dilated, or in whom 
the mcmbianes hare been ruptured for as long as four 
hours While the natural piotcctne piocesses are ade¬ 
quate to defend the patient from puerperal infection 
after noimal labor, and m most cases, after any type 
of deineiy b\ the -vagina, the) are far from always 
adequate to prevent the invasion of the peritoneum by 
way of the uterine wound of cesarean section Careful 
differentiation should be made between inadequate con¬ 
tractions which do not advance labor, and actual pro¬ 
gressive labor 

4 Improper environment, an improper!} 7 prepared 
patient and untrained assistants are to be considered 
as elements of potential infection 

5 Inadequate picnatal precautions The vagina has 
a remarkable capacity for destroying pathogenic organ¬ 
isms if left to itself for as long as two months This 
capacity is nullified by invasion of the vagina exami¬ 
nations, douches, treatments or intercourse during the 
last two months of pregnancy (In cases of acute 
inflammation which indicate a failure of the protective 
mechanism mttavagmal treatments may become neces¬ 
sary, and often reduce the risk of puerperal infection ) 

6 Active infection elsewhere in the body or m the 
contacts of the patient or attendants especially strepto¬ 
coccal conditions (such as erysipelas, scarlet fever, 
streptococcal angina or pneumonia) must be considered 
as seriously potential of producing puerperal infection 
Failure to take into consideration the acute infections 
of the respirator} tract is common 

Two simple rules, if observed, will almost eliminate 
the factors of potential infection 1 There must be no 
invasion of the vagina (by examinations, douches or 
intercourse) during the last two months of pregnancy 

2 Every case of labor should be conducted as if 
cesarean section were to he performed, i e, no vaginal 
or rectal examinations should be made except when 
imperatively demanded m the interests of the patient, 
and not more than two, if section is to be performed 

THE CONVULSIVE STAGE OT ECLAMPSIA 

While there is still some dispute on this point, the 
majority of obstetncians have observed such a tre¬ 
mendously decreased resistance to infection m cases of 
convulsive eclampsia tl at section is never performed 
on this indication alone or except on the most absolute 
indications However, section of the dead or moribund 
mother should be perfoimed in the interests of the child 
The beneficial effect of rupture of the membranes and 
the increased susceptibility of the uterus to successful 
mechanical induction of labor make induction the pro¬ 
cedure of choice Especially is this true in the case of 
a premature, and therefore small, fetus 

LACK OF A VALID INDICATION 

As potential infection is responsible for most of the 
deaths after cesarean section, so are nonvalid mdica- 
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tions the most common factor in the precipitation of 
unnecessary cesarean section on the obstetric public 

fir™ and ,mporta " t may te 

1 Fetomaternal disproportion (contracted pelvis or 
oversized } head) Under the head of “preoperat.ve 
d agnosis, this is the most commonly encountered 
excuse for cesarean section If it were not so tragic, 
the truth of this situation would be laughable Study 
ot the records of such cases shows that most of the 
Jig-headed babies were well within the normal limits 
for weight, and the number of patients who, havnw 
undergone one or more sections on the indication of 
contracted pelvis,” are delivered of larger babies than 
the previous ones by notably rapid and easy labor, is 
almost unbelievable In fact, pelvimetry and fetometry 
are difficult arts, and reasonable accuracy therein is a 
rant} 7 Fortunate!} 7 , for practical pm poses, we possess 
two simple tests of disproportion that are more defi¬ 
nitely informative than mensuration in average hands, 
these are the impression of the head into the pelvis 
and the test of labor However, in employing these 
measures, the factor of the funnel pelvis must never 
be lost sight of The impossibility of the employment 
of these measures in the case of obviously large babies 
m breech presentation, especially m prinuparas, consti¬ 
tutes a serious problem as to the interests of the child 
fit must not be thought that I am minimizing the 
importance of mensuration—the previous statements 
are offered for the benefit of those who have not 
acquired competence in mensuration, and as valuable 
adjuncts to careful mensuration ) In the case of dis¬ 
proportion in which section is contraindicated or not 
indicated time is the most valuable instrument It is 
truly astonishing to observe what can be accomplished 
by the natural forces, without injury to the child, if 
sufficient time is allowed It is equally astonishing 
to the obstetrician of the old school and to the com¬ 
petent modern obstetrician to observe the frequency 
of premature intervention by those who are ignorant of 
what time and the natural forces can accomplish and 
of the ineffectiveness and the danger to both mother 
and child which attaches to forcible delivery before the 
cervix is dilated and the head molded and well advanced 
into the pelvis In these days of efficient analgesia the 
only excuse for premature intervention has been elimi¬ 
nated, yet how much more frequent is intervention in 
these days than uhen the patient was obliged to suffer 
unrelieved 1 

2 Inadequate contractions Total, and intractable 
relative, inertia uteri are valid indications for section 
m certain cases, however, these are rare On the other 
hand, many sections are performed in cases of false, 
weak or mcoordmated contractions (chiefly of psycho¬ 
genic origin and commonly in prinuparas), when a 
trifling degree of fortitude on the part of the patient 
and the judicious use of morphine m the first stage and 
of analgesia m the second stage would serve to convert 
these ineffective contractions into normal labor In 
such cases, failure of the test of laboi is often alleged, 
as a matter of fact, in many such cases there has been a 
false conception of the test of labor The mere existence 
of uterine pains does not constitute labor, the true test 
of labor is one in which normally strong contractions 
have failed to bring about a normal degree of advance¬ 
ment m the stage m which the test is conducted (dila¬ 
tation of the cervix when section is contemplated, 
advancement of the presenting part when intervention 
by the vagina is under consideration) 
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, Xhe npl d cenix The comments on inadequate 

cemx, and need not be repeated 

4 Cardiac disease The mere existence of a mur¬ 
mur is no excuse for cesarean section Adequate 
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otom) should alwa}S he remembered In neglected 
cases pubiotom) or cramoclast} should be performed, 

ne\ er cesarean section , 

9 The interests of the child The-value of the child, 
with its utterh unknown physical status and mental 
,uui — . future and its'high earl} mortahU risk, should ne'er 

prenatal care conducted m cooperation with a compe- * ‘ hed again g st the life of the mother, who has 

* ' ardiolomst should be carried out in all cardiac < „ ? , _ + i, 0 „ ™-ld ?nA in the affections 

cases, it this is done, the 
case” is rare indeed 

5 The exhausted or serioush ill mother hitch 
cases call for the most careful judgment In the case 
of exhaustion, the exhaustion must he objective and 
not reher ed hr rest under sedatnes or analgesics and 
m regard to subjects e exhaustion, the influence ot the 
pstchogemc element on the uterine contractions and 
on the Aoluntar\ efforts of the mother must be taken 
into consideration In the case of serious illness con¬ 
sultation should alwais be had with appropriate special¬ 
ists and the probabilitt of sumtal of the mother 
considered m connection with the interests of the child 

6 Abruptio placentae It is probable that in unin¬ 
fected pattents the mortality in the seiere degrees is 
less w ith cesarean section than w ith alternatn e pro¬ 
cedures but when e\en potential intection exists, the 
reverse is true The probable element of infection must 
alwats he considered first among the other factors 
existent in the gnen case 

7 Placenta praena The same comments apph to 
placenta praena of major degree and se\ ent\ of hemor¬ 
rhage Section is rareh necessart m minor degrees 
of placenta praena Certainh in average hands more 
of these cases would terminate fatall} from section in 
e\cn the uninfected patient than from rupture of the 
membranes and an appropnate management of labor 

8 Psichologic tactors Tokophobia should never be 
made the basis for cesarean section without a properh 
conducted test of labor or the establishment of definite 
inertn Pam or what is far more common a factor, 
the fear of pam never justifies an increase in the 
mortaliti nsk of either mother or child Proper pst- 
chotherapi with due consideration of the effect of 
eliminating ot ersvmpatbetic or histencal friends and 
famih, with the use of sedatnes and analgesia wall 

usualh olniate the necessity for cesarean section ABSTRACT OF DISCLSSIOX 

OX PAPERS OF DRS PLASS, STtDDIFORD AND COOKE 


lent cardiologist should be earned out m ^ all cardiac J ied ]ace m the world and in the affections 

■> ,* done, the incidence of the problem ^ famih Exceptional!}, the apparentl} certain 

fatal issue for the mother on account of incurable 
disease mai call for section in the interests of the child 
From the opposite point ot new, immediate pam and 
future morbidity in the mother should not be weighed 
against the life of the child When the value of the 
child is extremeh high, as in the case of the elderly 
pnmipara, or in the patient whose previous children 
hate been born dead or senouslt injured, section ma} 
be considered, alwats, howeter, alter a clear under¬ 
standing of and a toluntart willingness to accept the 
additional nsk on the part of the mother hate been 
established, and neier when the existence of some 
contraindication makes these nsks undid} high 

so M m -vr\ 

1 ilost fatal cesarean sections of todat are per¬ 
formed in the presence of contraindications 

2 Pain fatigue, fear or the safet) of the child 
must rarel} be considered as excuses for cesarean 
section 

3 The simple rules mentioned for the conduct of 
labor and for the test ot labor will eliminate most 
cases of potential infection 

4 The properl} conducted test of labor, analgesia 
and an adequate allowance of time wall eliminate most 
ot the supposedh necessan sections 

5 Eten m unskilled hands the procedures alterna- 
tue to cesarean section earn a total maternal mortahti 
nsk from shock, hemorrhage and infection less than 
that of cesarean section performed in the presence of 
contraindications 

712 United States National Bank Budding 


PROCEDl RES tLTERXVrilE TO CES4REAX SECTION' 
Studt ot hospital records demonstrates that in good 
hands the maternal mortalitv of cesarean section is 
about twice that ot the altematne procedures m the 
hands of those who do not recognize the contraindica¬ 
tions the maternal mortaht} for cesarean section is 
from scien to ten times as high as for the altematne 
procedures m the same hands The fetal mortahti 
in the aUcnntne procedures is of course higher in 
both group- in about the same ratio A few of the 
commoner alternante procedures mat be mentioned 
In ca-es ut which the cenix is not dilated and the 
Htal head iv high trachelotomi version and extraction 
vhoukl he j ertomicd m serious disproportion crani- 
otoim When the cenix i- dilated fulli and the ietal 
head i- high tervion and extraction should be done 
with cramotonn on the attercoming head it necessan 
When the cervix is dilated and lhc” fet'd head is in the 
nudputiv or low there i- no excuse tor cesarean sec¬ 
tion tin tne ot torcep- n indicated In cases of tunnel 
peltiv (there is no txerne for tailurc to determine this 
iactor hetore labor} the virrnmeanee o1 Klein s nos” 
tenor -agmal diameter and the mine ot lateral epm- 


Dr. Edward L King, Xew Orleans There is no particular 
time limit when to use forceps in labor Mans patients go along 
cotnfortablj quite a while with proper watching under proper 
analgesia, and will deliter normalls One should allow labor 
tc progress so long as the safeti of neither mother nor babt is 
jeopardized. Haste in the extraction should be aioidecL The 
safeti of the babs is best guarded bt slow extraction, with 
intervals to lessen pressure on the letal head and to permit 
proper cerebral circulation Episiotomi is useful in selected 
cases Babies can be sated bt the judicious use of forceps 
Endue prolongation ox the perineal stage is unwise. But babies 
mat be lost b\ the improper application of forceps, the higher 
the head the greater the danger to the babt , converseh the 
lower the head is m the pelvis, the easier and safer the 
operation Out ot 2 500 delnenes in the Xew Orleans 
Chant} Hospital in 1931 there were about 5 per cent ot 
lorceps delnenes that includes a great mam patients that 
entered the hospital because of complications 1 agree as to the 
value of external tension in breech cases, also oi the \-rats 
cspecialh in diagnosing irank breech I have lound the tclal 
mortalitv to be lower m pnmiparas than m multiparas normaih 
irom 6 to / per cent tn the iormer and about 12 per cent m t~e 
latter giving a general aterage oi 10 per cent. This includes 
onh breech presentation, at or near term with babies alne and 
m good condition at the beginning ot the delivers I think the 
difference .=> due to seietal tactors (1) I n mult,paras there 
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is rc,|Ucllt ]' 1,01 so nn,c1 ’ 1|I ”C for proper preparation of the 
patient and assistants, ( 2 ) the condition ,s regarded as less 
gn\c, (3) the babies tint were lost averaged over a pound 

timm hi IK_ _it _ i ^ 
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patients in whom vaginal delivers would entail rMa, w 
uTT Sm V^° d0 not after . a hour* of intensive elmuna 


’ ' ' , , L civeragea over a pound tne nr c/vio.!,- . , -- nuuisne ennuna 

more in weight than in the pnmiparous I { ce i that carH These patients after th^'a S ’°" T of Jn, Provement 

extraction in place of spontaneous delivers is applicable onlv prenared for nneS Pr ° perh deludrated and properh 

m the hands of specnlh trained men working with the best of section under locaTanesthesiT 01035 ^ 3 ^' bl cesareau 

hospital facilities With regard to cesarean section, I wish to n _ anesthesia 


emphasize tint the nnterml danger is increased ( 1 ) the longer 
labor Ins been m progress, ( 2 ) after rupture of the mem¬ 
branes, especially if for six or more hours, ( 3 ) if numerous 
examinations have been made, and (4) cspcciallv if forceps 
delivery has been attempted Careful prenatal stud) and careful 
handling in cases in which cesarean section might be indicated 
will reduce the mortabtv appreciabh It is often impossible to 


t>R Gramvisox D Rovstox, St Loins The use of all 

ZTuZ C jr C i W ^ m * Mv 3dds ^ omct,lin £ to the morbidih 
and mortahtv above that in normal cases “Dilatable cervix’ k 

a questionable term, Dr Plass evidenth means that the dilata¬ 
tion of the cervix must be completed before am apphcation of 
forceps is made The term “insufficient molding 0 nh too 
frequently means that^ the patient has not had the test of hbor 


predict in case of a small or contracted pelvis whether spoil- * tie test ot labor I mean that the woman should have gone 
‘ ’ * ” ' ' ‘ ,nto la ”° r should have active contractions of at least fortv 

seconds duration, and theie should be progressive changes in 
the cervix to complete dilatation and to rupture membranes 
follow mg this, when there has been no advance of the pre¬ 
senting part for at least an hour dehieri is indicated In the 
cases m which these provisions are not fulfilled, the patient 
should be given enough sedatives to put her to sleep for several 
hours In cases of disproportion there should be no internal 
manipulation in order to keep the birth canal clean I have 
no hesitanci in making a vagina/ examination before abdominal 
section and leaving the uterus behind when I have this patient 
tinder observation throughout labor For this purpose I use 
onlv rectal examination in the doubtful cases I have never 
found a funnel pelvis in the native-born American woman 
prevent the delivery of the child through the natural passages 
It is true that, with the narrow outlet, more injurv to the soft 
parts results The apphcation of high forceps has no place m 
modern obstetrics unless the patient has been wished on one 
after she has alread) been poorlv handled and it is the easiest 
wav out of a bad situation The St Louis Matermti House 
Staff has recenth effected dehverv in a series of eight!-one 
breech presentations, the infants all w eighing 2 500 Gin or more, 
with the Joss of two babies The method emplo>ed vvas spon¬ 
taneous deliver) of the breech followed bv deliver) of the 
aftercoming head with Piper forceps Episiotomv was employed 
in a considerable number of these cases just prior to the 
expulsion of the breech 

P Brookc Biand, Philadelphia I sometimes wonder 


taneous deliver) will result or whether section mav be ncccss arv 
I consider brccch presentation an indication onl) in case of an 
elderly pnmipara over 3S to 40 vears of age Eclampsia is 
rare!) an indication lor section l occasionaii) find it wise to 
perform it m placenta praevia One must consider the danger 
of later rupture of the cesarean scar m subsequent labors 
which carries with it a maternal mortaht) of 40 or 50 per cent 
and a fetal mortahtv of nearly 100 per cent In 2,500 deliveries 
in the Charitv Hospital m 1931, there were approximately 2 
per cent of cesarean sections 

Dr Edward A Schumann, Philadelphia I was happ) to 
hear Dr Plass minimize the factor of fetal distress during labor 
because, many obstetricians have been urged to perform opera¬ 
tive deliveries before the proper preparation of the soft parts, 
with a net result of a far greater fetal mortality than would 
have occurred had the labor been allowed to proceed normallv 
The statistics presented bv Dr Plass as to the doubled fetal 
mortahtv m forceps operations over spontaneous operations 
point out the great value of obstetric forceps, because it is 
obv lously true that main of these cases occur in obstructive labor 
when, had the forceps not been utilized, both the mother and 
the child would have perished or a cramotoni) would have been 
necessary, therefore a fetal mortality from forceps operations 
only double that of spontaneous labors is admirable With 
regard to Dr Studdifords paper, there are some points with 
which I disagree First, as to external version I believe that 
many babies he m breech presentations, which are merely 
transitorv, and that spontaneous alterations frequently occur, 
therefore, external version with its necessarv degree of trau¬ 
matism becomes unnecessary In cases m which breech 
presentation is primar), I believe that some alteration m the 
contour of the fetus or of the uterus makes breech presentation 
the ideal one for that particular woman I feel that nature 
rarely makes errors in arranging for the presentation of the 
child With regard to the after-coming head, I was surprised 
to see the old Wiegand method of deliver) still utilized m 
preference to the immeasurable advantages of properl) designed 
forceps, such as the Piper forceps Those who have had a 
reasonably wide experience with both t)pes of delivery use the 
forceps in practical^ every instance The dehveri is so simple, 
the traumatism so slight, the control of the head so perfect with 
proper use of the forceps, that no other form of delivery seems 
to be practicable With regard to Dr Cooke’s paper, I feel 
that he has been a little hard on the baby In these cases m 
winch attempts at delivery have faded and the child is still alive 
and presumably well, lie denies the opportumt) of living birth 
by cesarean section because of the potential danger to the 
mother That these dangers are grave is true, but with the 
development of low cervical cesarean section and of the Portes 
technic of eventration of the uterus for from two to six weeks 
after delivery m frankly infected cases, it would be unjust to 


Dr 

whether the dangers of cesarean section are fulli appreciated 
There is no operation that I approach with more concern, and 
uncertaint) as to the ultimate outcome, than cesarean section 
In the whole realm of major pelvic surgen there is no pro¬ 
cedure that carries a higher maternal morbidit j and mortahti 
In clean major abdominal surgeri there is no operation that is 
associated with a higher degree of morbiditi and mortahti 
Statistical figures from all parts of the world confirm this view 
The maternal mortahtv m 9 823 cesarean deliveries reported in 
the various metropolitan sections ot the United States were as 
follows 



ISO of 

Maternal 

Per 


Cite 

Cases 

Deaths 

ccntagc 


Clee eland 

1,047 

/*> 

7 2 


Brookp 11 

1 80-> 

12 S 

7 0 


J os Angeles 

1 950 

71 

4 7 


Detroit 

154 

20 

13 0 

_ 


The operation is nearly seven times more dangerous than 
natural dehverv' To portra) the death rate m a senes of cases 
collected in Great Britain b) Kerr and Holland, the following 
figures were given total cases, 2,023, with 77 maternal deaths, 

~ - - , , Wt1 or a percentage of 3S In Germanv during 1928 there were 

manv of these babies to destroy them bv craniotomy With t d 4450 cesarean sections with a maternal mortahtv ot 


regard to eclampsia, I feel that the profession is slow Iv beginning ^ y ’ cent In a collected series of sections per 

to retire from a rather intemperate view with regard to cesarean faoth m thls country and in Europe, totaling 16,296, then 

section The statistics, as is well known present a high mor- e ^59 matern a! deaths, or 6 5 per cent 

tality for section m eclampsia, but when one analvzes them an Dorman Beirut, Sina In the discussion on 

realizes that the section has been undertaken as a last attempt Dr_H G D t underst and what sort of operation 

after a!! eliminative and sedative measures have failed, and that ccsaremv sec .ou cesarean section i- due 

cesarean sect,on in most of the cases has been done under a operat.on as to what has been done before 

gss “ rjrruiSe —»«■ •>»« ,n " - 
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which I practice during the prenatal period a large proportion 
of the case« that come to me are those that hare been handled 
b- a midwife and perhaps by two doctors who hare applied 
forceps before ther sent the patient 'nto Uic hospital Si 
Mt.Qrrt n Amf>C. Ill with a brine baby and I find it rerr hard 


rate from the indications for forceps That is a personal belief 
contrary to the general feeling, and can be supported by 
statistics, if necessan I am glad to hare Dr Jacobs agree 
with the lack of usefulness of the ordinary x-ray films in 
determining disproportion. I agree with him that, in certain 


; pat ent comes in with a hung baby and I find it rerr hard to ^ lc * jn chnation constitute the essential 

toad.™ the child dead, ttor am I - ^ " m ett^eman, of the head, aad .ha, 

cramotomr, because she has presun abr __ flexion of the thighs under such circumstances, by straighten- 


beenTnfe b cted andl^tdlhaVe to face the danger of death :iron, 
puerperal sepsis, w hater er means are used to deliver the child 
Such cases fall in different classes There are the clean cases 
and the potential!, infected cases One is not justified m 
saung that more than two vaginal examinations are an abso¬ 
lute contraindication to cesarean section A satisfactorr test 
ot labor has not been completed until forceps hare been tned, 
and that requires more than tw o vaginal examinations Manv 
cases are on the borderline, especial!, when the pelus is 
tunnel shaped, and one does not know until well along in the 
second stage whether the help of forceps will permit a norma 
deliver) or not In such cases, eren when there is a potential 
infection, if the danger seems slight one is 3 ustrfied rn per- 
Jorniing some form of low ce^rean section which will lea\e the 
incision excluded from the general peritoneal cavitr In cases 
in which there is a larger presumption of infection, it is not 
so extremely difficult for one accustomed to pelvic surgerr to do 
the extraperitoneal operation pushing the bladder down to one 
side so that the entire operation is done without entering the 
peritoneal cavitr This mar be followed b) drainage or closure 
without drainage according to the indications that are found 
when the uterus is opened Again in cases which are appar- 
entlr infected but which are not serere, there exists the choice 
of the erentration operation of Portes which is so simple that 
it can be performed under local anesthesia The uterus is 
erentrated and is not returned until two weeks or six weeks 
sometimes eight weeks, after the operation This leares the 
woman with a possibihtr of having another child. The Portes 
operation preserres the possibility of future children It offers 
the adrantage that, br a probe in the uterus one mar test the 
integrit) of the uterine scar before the uterus is returned so 
that the scar mar be exceed and reunited under aseptic con¬ 
ditions if it has prored to be too thin br palpation Finallr m 
the completeir septic cases in which the woman has ferer and 
chills or when a smear from the interior of the uterus at the 
time of operation shows streptococci I would remore the entire 
uterus and aroid the postpartum puerperal sepsis that would 
result if dehrerr were made hr cramotomr 
Dr J Bax Jacods \\ ashmgton, D C Reference was made 
to the maneurer of trring to engage the head manuallr as a 
diagnostic procedure in a borderline pelvis thus determining the 
existence of disproportion Leopolds fourth maneurer of 
abdominal palpation is a procedure the importance of which is 
not duh emphasized Br locating the sinciput one maj follow 
the degree of descent rerr closets during labor This is one 
of tlie safe conrcnient and dependable means of judging dis¬ 
proportion Dr Plass also mentioned the lack of value of the 
ordimrr roentgenogram in determining the degree of dispro- 
]x.rtion between the head and the pelris For years I hare been 
interested in tlie teclimc of roentgen pelnmetrr and I feel con¬ 
vinced tbit dependence cannot be placed on anr flat plate 
picture to obserre disproportion. Attention was directed to the 
importance of flexing the thighs in order to increase the size 
of the conjugate ot the outlet This procedure is just as 
imiKirtam as a corrective for faults peine inclination When 
practiced in such ca-es it often facilitates engagement It 
takes a good deal of pressure to cause anr stretching of the 
falx ccrcbn or tentonum cerebelh On the other hand, should 
anteroposterior comprcss IO n be applied onlr a moderate degree 
..i pressure will rupture the cerebral membranes This is an 
important factor in all torccps deliveries and m the manage¬ 
ment of the persistent occiput posterior when one decides to 
deliver In manual rotation \n ase,c U nt should apple pressure 
iron, above to prevent the occiput from gomg back into the 
hollow ot the 'icnim a- n is apt to do Should hvs pressure 

Ls;r h[ "" th, 

, 1>R , 5 " r n . r ‘.y I ’ Ava 1 am surprised that some 


mg out the peine inlet, wall increase the possibility of engage¬ 
ment, prouded there is no actual disproportion It is interesting 
that all three papers ol this second srmposium hare indicated 
rather precisely that one of the essential difficulties in present 
obstetric practice is that pins,cians are too much inclined to 
operate when there are definite contraindications It mav hare 
occurred to some one that m spite of the institution of pre¬ 
natal care winch presumably should lower maternal mortalitr 
there has been in the past decade apparently no diminution in 
the maternal death rate It may be presumed, though not 
definitely prored, that the increase m the number of operatne 
deliveries is one factor that has tended to counteract the good 
effects ol prenatal care. I am com meed that, until saner and 
more conservatir e methods of intrapartum care are adopted, 
anr effects that may result from good antepartum care will be 
nullified 

Dr IV E Sttodiford, New York In reply to Dr King 
I wish to state that I also found the mortality in multiparas 
higher than m pnmiparas with breech presentations I thought 
that this was due not entirely to the disregard with which such 
cases were held hut to the fact that extremely large babies 
and a great many fetal anomalies and also most of the cases 
of placenta praena occurred in this group I agree with 
Dr Schumann that a great mam of the cases of external 
rersion are done on babies which might spontaneously undergo 
rersion later on. Numerous senes hare been reported m 
which external version has been performed without apparent 
harm In 100 cases of external version at the Sloane Hospital, 
the fetal mortality was 2 per cent One of these babies was 
lost with a prolapsed cord, the other was lost after a long, 
hard labor and difficult forceps delivery in a generally con¬ 
tracted pelvis I did not mean to criticize the use of the Piper 
forceps m anr way As I understand it from Dr Piper, these 
forceps should be applied to the aftercoming head when the 
head is in the hollow of the sacrum in an anteropostenor posi¬ 
tion In a large majontr of our cases it is unnecessary to 
apply the forceps when the head is in this position 
Dr XV R Cooke, Galreston, Texas The more com¬ 
petent the obstetrician, the less frequentlr are the principles of 
cesarean section violated, and in the same ratio the less the 
maternal mortality In regard to the interests of the child, a 
low cesarean section is a great advance over the old classic 
cesarean section, the mortality rate is lower, it can be employed 
more freelr, but it must not be considered as a panacea and a 
type of operation which eliminates death from infection follow¬ 
ing cesarean section Full cognizance ought to he taken of 
the fact that there is a danger in low cesarean section As to 
the Portes erentration operation, I hare come to think that not 
enough statistics hare been compiled from sufficient sources to 
make it possible to draw a final conclusion The operation con¬ 
sists of bnngjng the uterus out of the abdomen, closing the 
abdomen, opening the uterus removing the fetus and placenta 
and leaving the uterus outside for a long period of time, after 
which it is put back into the abdomen The extraperitoneal 
operation probabh would offer a great deal better chance m 
these potent,allr infected cases than the Portes or the low 
cesarean section It is difficult for the average man to do, and 
the literature is full of complications which sometimes ensue 
such as injuries to the bladder and the large vessels of the 
pelvis In order that I may not be taken as too radical I hare 
done one cramotomr on a living child I ma} g0 further and 
confess that m the effort to permit dehrerr of a living child 
m infected cases requiring cesarean section I hare derfsed an 
operation tor the exclusion ot the peritoneum from the operative 
field br a modification of the old Hirst operation So far I 
hare emplored this in sixteen p, lar 1 

none of the ra ,J’L SOT1C slra ”Se chance 
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ush estimated that approximately 80 per cent of the 
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nhnd P i ,fi f C m ? e absor P t,on of the remainder of the 
. ago before the American Medical L T“ sened t0 e ” ,ia »ce other important indications 
Association, because of my implicit belief m the effec mfiLnmaton^T th f? « nw * s ,rere ^entiaffy 
tnencss of im canters punch operation foi the remoial tion Ii-.v'p iT rgumenfative proofs for this conten- 

of large prostatic obstructions, I expressed my confi on the m * e ” P!" ev!0us ^’ set forth, but their bearing 
deuce in its survival expressed my confi- on the continued application of resection has been 


i ^ proposal for its complete adaptability to these 
urge pi ostatic giouths, though substantiated by facts 
gleaned from the anahsis of a large series of cases 
accumulated since 1921 met with considerable adverse 
criticism, some of which was justifiable Because of 
my conviction of its effectiveness, I was impelled to 

continue stressing the importance of this type of therapy r'-* «-**>- ^ uusirucuons, regardless ot size indeed 

m spite of opposition and now after ten years of per- during the past year I have been compelled to 'perform’ 

sistence I derive profound gratification and pleasure hut one prostatectomy 

from the acceptance of transurethral resection by so E was n °t until 1926, when Stern presented bis 
many of my American associates i esectoscopic technic, that any one was prompted to 

It ivas equally difficult m the early days of prostatic follow my suggestion that numerous sections of pros- 

surgery for McGill, Belfield, Freyer and Fuller to con- tatlc tlssue could be removed from different segments 


increasingly substantiated by time 
T hirteen years ago, this operation was apparently 
United m usefulness to the bars and contractures of 
ie vesical neck, but during the process of develop¬ 
ment it has been gradually applied to the larger obstruc¬ 
tions with equal effectiveness, until at present I find 
tfiat, at least m my hands, it is effectne in almost 100 
per cent of all obstructions, regardless of size, indeed, 


vince the surgical ivorld that their bolder methods of 
enucleation must be adopted These supplied an impor¬ 
tant impetus to prostatic surgery They are today well 
standardized surgical procedures which have been a 
boon to mankind It is not my purpose to deride or 
belittle the benefits denied from radical prostatic sur¬ 
gery, but merely to suggest that m spite of the refine¬ 
ments in technic the added safeguards of regional and 


about the internal orifice Since then the most enthusi¬ 
astic protagonist has been Dans of South Carolina, who 
has by a modification of the Stern resectoscope also 
shown that innumerable pieces can be removed from 
the orifice under vision with comparable safety and 
curative effect Davis’s work has renewed considerable 
enthusiasm in transurethral prostatic resection , and I 
feel deeply obligated to him for his sincere efforts m 


uiKii to tijt icuuniu uic ciuucu i>axcguaras oi regional ancl s * vv r; iu mm iuj ma diulch: euuris in 

spinal anesthesia, the lecogmtion of the importance of assisting to establish firmly the status of this important 
gradual decompression of the kidnei s and adequate pre- P^ ase °f pi ostatic surgery More recently Braasch 
operative preparation of patients, it continues to be Rumpus, McCarthy, Folsom Turner and Alcock 
attended with a persistentlj high mortality rate and ka ' e a ^ so demonstrated the effectneness of trans- 
dangerously incapacitating complications and sequelae urethral surgery of the prostate and mail} other oper- 
These facts have been ascertained Are surgeons then ators are emplowng it with success, so that todai 
to rest on their oars and allow progress to remain at a [ ranbur , ra ‘ surgery appears to ha a e earned an mipor- 
standstilP To mi mind there is an urgent need foi ,f nt nicle in ]11 odern urologi It may be of interest 

its replacement by minor surgical measures, providing 1£lt , in re ^q. t0 , a which I sent to tin 

• • r - ? members of the American Urological Association as to 


they prove equally correctne At this juncture I wish 
to expiess m} continued faith in the applicability of 
transurethral resection for the relief of p rostatic 
obstructions, m particular the larger obstructions which 
have hitherto been consigned to major surgerj I wish 
to reiterate briefly the requisites demanded of an accep¬ 
table surgical procedure simplicity of operative technic, 
applicability, freedom from complications and disabling 
sequelae, a negligible mortality rate, and, aboie all 

Read before the Section on t rologj at the Eightv Third Annual 
Session of the Ame ican Medical Association, New Orleans, Ma-s 12 
1932 


the ten important contributions to American urologi 
transurethral surger} ranked second m importance 
preceded on!} by the deielopment of the cistoscope ami 
its accessories 

Whether transurethral resection is performed bi im 
cauteri punch method or bj other types of instruments 
it must be definitely understood that the operation 
though simple and effective m the hands of the expert 

1 Caulk J R Obstructive Lesions of the Prostate, JAVA 
©4 375 (Feb S) 1910 

2 Caulk J R The Instrumental Treatment of Prostatism J I rol 
26 -19 (JuM 1911 
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entails the most meticulous attention to both operatn. e 
technic and postoperative care and demands more 
thorough scrutin) than any other technical procedu 
in urology In the hands of the inexperienced, unpre¬ 
pared for its exacting technic or unfamiliar u lth th 
execution of its detailed conduct, there is apt to be a 
reversal of the tide of enthusiasm for its meritorious 
performance, and criticisms will invariably arise winch 
are to be accounted for by fault! conduct It will 
unquestionably require time and continued effort to 
stabilize the procedure so that it maj be placed uitlun 
the hen of the mam, but I am confident of its survival 
I am performing the punch operation for the rehet 
of all obstructions occasioned by cancer of the prostate 
I ha\e also found it admirably effective m correcting 
both immediate and late postoperative obstructions 
following incomplete suprapubic enucleation and m 
hastening the closure of indolent suprapubic fistulas 
when for obvious reasons such as the internention of 
senous complications, the enucleation has not been 
undertaken for fear of jeopardizing the patient’s life 
It has been equally efficacious in removing the obstruc¬ 
tions at the neck of the bladder in women and children 
resulting from congenital or inflammatory contractures 
In this senes of 781 cases there have been 4 women 
and 3 children, 2 girls and a boy The children w ere 
affected w ith chronic pi elonephntis wnth uremia compli¬ 
cating congenital contractures at the vesical neck, and 
their obstruction was entirely reheied by means of the 
“child’s punch ” 

In keeping apace of the adiances in electrosurgery 
I presented in 1919 a modification of the Young median 
bar excisor or “punch,” aiming thereby to reduce to a 
minimum the inherent dangers of hemorrhage and toxic 
absorption from the denuded area at the bladder neck, 
and I also advocated infiltrative anesthesia of the orifice 
prior to resection under direct endoscopic vision It 
is my belief that these innovations haie fulfilled the 
need for which they were primarily intended Com¬ 
plying with the insistent demand of a number of sur¬ 
geons, howe\er, who hare been employing either the 
cautery or the diathermy punch, for a usual component 
I now wish to present an improved instrument which 
enables cy stoscopic visualization in addition to the endo- 


obstruction The imprmed instrument embodies cer¬ 
tain features lacking in the previous model whmh will 
ultimately enable it to attain a higher degree of efficiency 
in the treatment of prostatic obstnictions The: sin - 

phcity of its construction with the exclusion of all 
unnecessary gadgets, which only sene to confuse the 
operator, expedites the performance of the operation 
with the utmost ease The cy stoscopic component 
telescopes readily back and forth within the sheath of 
the cautery' instrument and is of such caliber that it 
does not interfere wnth the engagement of tissue within 
the slot Under c\ stoscopic vision the prostatic ontice 
can be accurately' delineated, differentiating it from 
trigone and urethra, as with the indirect cystoscope 
after the orifice has been definitely located, the slot of 
the instrument gradually engages it, the operator mean¬ 
while slowh withdrawing the cy stoscopic attachment 
and observ mg the tissue as it rolls into the fenestruni 
The usual punch gnp is applied in order to retain the 
tissue engaged for resection The endoscopic light is 
applied after the field has been thoroughly dried, and 







scopic MSion prenoush provided I ha'.e always been 
pcrfccth satisfied with the view obtained by r endoscopic 
■vision, which I am still inclined to believe provides a 
precise delineation of the prostatic rim I have how¬ 
ever, possibh overlooked the personal factor involved, 
and therefore tins modification of the instrument is 
presented pnmarilv for use by those who have found 
the visualization permitted by reflected endoscopic light 
unsatisfacton The improved instrument consists 
csscntiallv of the cauterv punch sheath and the punch 
tube, with the addition of a earner for the McCarthy 
forobliquc lens (fig 1 ) system, an irrigating channel 
provided with a small water-tight device uncomplicated 
bv screws or ratchets and another small attachment 
which enters the irrigating channel, constructed for the 
purpose of earning a fulgurating electrode which is 
eisv to manipulate and also effective in applving a light 
spark to the site of bleeding so that hemorrhage can 
k nccurntclv controlled The small rectangular bake- 
htc button, which is fused to the electrode permits ot 
me rotation The direct tonvard vision provided bv 
tin. cv-toseopic component enables the operator not onh 
to visualize the tissue both pnor and subsequent to 
resection but to determine the presence of persisting 


* —The cauterv punch, with its accessories A punch sheath 
B obturator C cy stoscopic irrigating fulgurating attachmen* I set 
screw to prevent rotation of cvstoscope 2 slot for engaging the post cm 
punch sheath 3 cystoseopic earner 4 irrigation channel 3 elec 
trode <5 oaLdite button enabling easv rotation of the electrode D, punch 
tube and blade E forceps F cotton pledget G suction tube, and H 
large catheter with two eyes for drainage 

the double visual checking thereby obviates the possi¬ 
bility of mistaken identity After infiltration of the 
tissue, or without it if the'patient is sufficiently relaxed 
under tw ihght hypnosis the punch blade is inserted and 
the operation pertormed as usual The cauterv punch 
blade is removed, the cystoseopic irrigating attachment 
is rapidly inserted irrigation is commenced the area of 
resection is inspected for bleeding, any points are easilv 
fulgurated if necessary and a repetition of the visual 
process is undertaken This mav be repeated any num¬ 
ber of times until the operator is assured that sufficient 
tissue has been resected I have had particular solace 
with this cystoseopic attachment in inspecting the 
onhee alter repeated “bites ’ have been extracted to be 
able to determine its condition as regards both bleeding 
and the thoroughness 01 the operation On several 
oaasions I had thought the operation complete, onlv 

to find small persisting lobules which were subsequenth 
remov eri * 
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I am Lonfidi.nl that \uth tins instmment moic tissue 
can be i amoved in less time than is possible with any 
othei instiumcntnl piocedure of which I lme ncisond 
knowledge It has the added advantage of i Loving 

insnb tft g IV CntS 0t tlS T at a Slnglc St ^ c Wlth minimum 
msult to the surrounding structures This feature I 

feel, is enabled bv the laigci caliber of the punch tube 
as ., b} !ts stability, piimanly because of the 
fac that the lcmoval is accomplished by light scaring 
" ,th actual cautei nation rather than high frequency 
excision Theic has been a decided tendency within 
icccnt yea is to leplacc the cautery methods of resection 
n surgical chathcimy A variety of diathermy elec¬ 
trodes and other high frequency contrnanccs have been 



Fig 2 —Comparative size of prostates in eight patients before and 
after operation, as determined through rectal examination A, before 
operation, D, after operation, 1, fi\e operations, twenty fhc sections 
removedi 2, two operations, twehe sections remo\ed, 2 two operations, 
twenty two sections remo\cd, 4 fi\e operations, forty sections removed, 
5, one operation, six sections removed, 6 , four operations thirty sections 
remo\ed, 7, two operations, twenty seven sections rcmo\ed, 8, two opera 
tions, fourteen sections removed 

presented from time to time in an endeavor to control 
bleeding from the operative site more adequately or as 
a resective agent It is my opinion, however, that these 
measures are decidedly inferior to cautery resection, 
properly adjusted and applied, and that in the near 
future, aftei many more cases have been studied in 
which high frequency methods of resection or electro¬ 
desiccation have been employed, there will be a most 
decided reversion to the use of the actual cautery This, 
I believe, to be much superior to the diathermy current 
in rendering the operation bloodless or nearly so and 
m obviating sloughing and secondary hemorrhage In 
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cdditioii, I may truthfully state that in over /SI cases 
including those of fibrous contractures, I have never 
yet observed a case of postoperative contracture ibid 
cauterization is all that is required to effect resection and 
control the slight bleeding Charrmg of t.ssne doe" « 

occur because the actual burning requires no longer than 
three or four seconds s an 

The deletenous effects of the electrolytic action of 
diathermic or high frequency currents on healthy tissue 
has not been sufficiently stressed The tissues inter¬ 
posed between the active electrode in the prostatic 
urethra and the indifferent electrode behind the patient’s 
sacrum act as a condenser and sen e as the dielectric, so 
heat is developed in a greater or lesser degree at every 
point between the two electrodes In addition the tis¬ 
sues are heated by eddy currents which flow in all 
directions between the two electrodes The depth of 
heat penetration can only be surmised, but it is a simple 
matter to prove that a current of sufficient intensity 
Mill have a destructive action on tissue The diathermic 
currents flow in the path of least resistance when pass¬ 
ing through the body between the electrodes, but their 
intensity diminishes as the cone of tissue through 
v\ Inch they pass broadens out It is an established fact 
m electrophysics that the concentration of heat varies 
inversely as the ratio m the size of the electrodes It is 
possible with a small active electrode to produce suffi¬ 
cient concentration of heat to effect the actual coagu¬ 
lation or destruction of tissue This is exemplified by 
the concentration of heat on the base of a pedunculated 
bladder tumor by means of a figuration or high fre¬ 
quency electrode, so that at a subsequent examination 
after a short interval of time, the tumor will have com¬ 
pletely sloughed away Is it not possible that this 
status also pertains to the urethra, and that the visible 
area of charring overlies one in which the healthy tissue 
has been devitalized and is incapable of regeneration or 
iepair ? I am inclined to believe that this is so, and 
that diathermy resection defeats its object in that 
fibrous contractuie is likely to follow m its wake A 
small electrode such as that employed in the Coding's 
“electronic,” the Day cysto-urethroscopic punch and 
other types of diathermy resectors, when brought into 
contact with the tissue is apt to produce an arc winch 
is infinitely hotter than the actual cautery, and results 
in a penetrating coagulation which extends beyond the 
limits of the resected tissue, thereby preventing proper 
drainage of the gland itself, which I feel is so essential 
m the proper conduct of the operation This is 
afforded by such delicate searing as is created by actual 


cauterization 

An infallible principle of basic pathology, but one 
which is all too frequently lost sight of, is that the 
iepair of tissue is governed by the degree of its special¬ 
ization The destruction or degeneration of highly 
specialized tissues such as cardiac muscle, nervous and 
glandular tissue, winch is also shared by the raccmous 
acinar structure of the prostate, is followed by fibrous 
replacement, whereas the reparative process of lovvlj 
tissues such as bone or muscle is more exacting 
Obviously, if the current density has been sufficient to 
devitalize the cells of the healthy prostatic tissue, 
regeneration and repair cannot occur, but there will be 
a tendency to replacement fibrosis and cicatrization 
therefore disapprove of the use of diathermy as an 
agent in the resection of prostatic tissue or as a means 
of electrodesiccation prior to resection 

In the earlier reports it was shown that repeat oper¬ 
ations for complete removal of the obstruction vver. 
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required m about 38 per cent of all cases, ^er this had : 
Sen reduced to 31 per cent In a senes of 100 pros . 
tates of large dimensions reported over a year ago, - 
44 per cent required repeat operations, the majority 
Jf these" necessitating from 3 to 5 Since this time 
there hate been 134 punch operations, of tthich number 
58 4 per cent ttere completed at one sitting and 41 6 
per cent required multiple operations, in 60 per cent 
of the latter remotal was completed in 2 operations, 
and but 4 cases required more than 3 operations in 
other words, while the number of repeat performances 
remained practical the same as with the larger obstruc¬ 
tions previous!} reported, repetition of the procedure 
was reduced, due to the fact that man} more pieces 
were removed at one sitting On a number of occa¬ 
sions, I remoied well oier tuent} sections, m several 
instances twenty-five “bites” from the orifice at one 
operation, and could continue to remoie tissue as 
long as it was there to engage for resection It is 

to tins feature that I particularly wish to direct 
attention Before doing so, however, it maj be inter¬ 
esting to note that in the last senes, 40 8 per cent of the 
prostates operated on w ere i cry large, 36 6 per cent 
were moderately enlarged and may be classed as grade 2 
or 3 on a scale of 1 to 4, and the remaining 22 5 per 
cent were small prostates The large prostatic obstruc¬ 
tions were relieved by a single operation in 45 per cent 
and required multiple operations in 55 per cent, in 62 
per cent of the latter removal was completed in two 
sittings Sev enty-three per cent of the moderately 
enlarged prostates were cured b} single operations, and 
27 per cent b} multiple ones, of which 57 per cent were 
completed m two stages m contrast to 62 per cent for 
the very large obstructions Fifty-six per cent of the 
small prostates vv ere cured by a single stage and 44 per 
cent required multiple operations, of which 71 per 
cent required two operations, the remainder three The 
size of the prostate per se is therefore not the true 
index of the number of repeat operations that will be 
required in order to complete the cure, its consistenc} 
configuration and response to drainage exert a potential 
influence in its reaction to partial resection I maj state 
that further deliberation is required concerning the 
advisabilit} of extensive transurethral resection If the 


fulfil its obligation as an acceptable procedure, must be 
SI'lutLfte highest degree of:safety ■tree from 
attendant complications and sequelae This, 1 believe, 
can be accomplished onl} by more conservative resec 

^Concerning the late results in the large prostatic 
obstructions I have been able to follow eight} patients 
who are alive and well from three to ten or more years 
after operation Twenty-four patients are living ten 
vears and more after operation, of these, fifteen still 
remain in perfect condition, eight are considerably 
improved and have not required further surgery, and 
m but one the obstruction has recurred Thirt}-seven 
patients are alive between five and ten years alter 
operation, tvv ent} -eight of these are cured, fiv e arc 
improved and four remain unimproved Nineteen 
patients have been traced for from three to five years, 
of this number, thirteen have perfect bladder function, 
four consider themselves in good condition, but have 
not been completely relieved and two have had no 
relief A total of 70 per cent of these patients with 
large prostates have remained perfectly well from three 



Fig 3 —Each bottle contains specimens remo\ed from i patient at 
ne sitting 


nnjoritv of even the larger obstructions are lnfiam- 
nntorv m origin and undergo retrogression in size due 
to the absorption of inflammatory products after drain¬ 
age and partial removal, as I have repeated!} observed, 
it would seem unnecessar} to increase the magnitude of 
the operative procedure and thereb} neglect the inherent 
reparative powers of Nature (fig 2) It seems the 
better part of vvasdom and propriety to retain for this 
tvpe of surgerv a supreme stmplicit}, and not to create 
too much raw surface for toxic absorption, or to enhance 
the danger of bleeding, in a bladder vv Inch is closed other 
than lint drainage afforded b} the indwelling catheter, 
and above all not to subject the patient to prolonged 
instrumentation I have proved to mv satisfaction dur¬ 
ing the past six months that with the punch operation, 
pnrticularh the improved cvstoscopic tvpe one is able to 
remove a tremendous amount ot tissue (fig 3) thercbv 
n-tuiuig the cure and diminishing the hospitalization in 
a great mam instances, but these advantages are offset 
In the reactions winch are mvvnaWv greater 1 am 
jxmonallv convinced that it is injudicious at this tunc 
to pc norm extensive intravesical resections and am 
prepared to revert to inv previous principles ot less 
romco! resections with more n petitions when necessarv 
i -av tins became transurethral surgerv, in order to 


to ten }ears alter operation and have showed no ten- 
denc> to recurrence, 22 per cent consider themselves 
sufficiently well to refuse further relief despite the fact 
that the} stall have evidences of slight persistent 
obstruction, and but 8 per cent were not relieved The 
results have been compiled from the patients’ own 
responses to questionnaires, as well as b} personal 
examination of the prostate and the bladder function 
for residual urine or indirectl} b} correspondence w ith 
their doctors It appears, therefore, that if these large 
obstructions are sufficientl} removed by the punch 
operation or other transurethral methods and an immc- 
diatel} good functional result is obtained, there is a 
decided tendenc} for the patients to remain vv ell Those 
in whom the results have been imperfect are invariably 
the patients who were not completel} relieved mimc- 
diatelv after the operation, but who refused further 
procedures 

I have recentl} anal}zed 222 cases of cancer ot the 
prostate constituting 19 per cent of all prostatic 
obstructions in mv clinic, and have made a comparative 
studv of the results obtained by open operation, either 
In the suprapubic or perineal method w ith or vv ithout 
radium and roentgenotherapy and those obtained bv 
phvsical therapeutic treatment such as roentgen and 
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radium therapy in combination with the punch opera¬ 
tion for the lelief of the obstruction The latter groun 
comprises SI cases This analysis reveals that pros¬ 
tatectomy for cancer of the prostate is in most instances 
unjustifiable unless a complete excision according to the 
method of Young for small localized cancers is under¬ 
taken , otherwise, it seems as unsurgical to attempt to 
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\\ou d to attempt the same procedure m a cancer of formulated without a brief review of some of the out 

the breast In graphing the Jesuits following prosta- standing points in urologic history which have marked 

tectomy the time interval cun e carried on at a high the advance in this important field, especially during 

level for the first venr anrf a half ct irlrl on I t t noef ?rn>ftr ^ 


level for the first year and a half and then suddenly 
dropped, so that at the end of four years not a single 
patient so treated remained aln e In the cases of defi¬ 
nite]} proved cancer of the prostate the average dura¬ 
tion of life aftei operation was only twenty-five months 
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the past forty years b 

When one considers the fact that probably one of 
ei ery fh e men will sooner or later have some prostatic 
change of sufficient degree to cause sunptoms, the 
distressing character of these symptoms, the \ ary mg 
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The prolongation of the time ettne for the first year pathology of prostatic obstruction and the insidious 
and a half to two years was accounted for by a number an< ^ far-reaching changes which are secondarily pro¬ 
of the cases which, though clinically benign, proved to d uce d m other systems of the body, it is not surprising, 
be cancerous on histologic study a choice of different methods of relief (each 

In patients treated by lepeated high voltage roentgen ern bodying definite advantages), that animated discus- 
therap}, ladon seed implantation and the cautery punch S i° n f aS , t0 , e ' )est I110c ^ e procedure have been preA- 
operation for the remo\al of obstruction the time a en ^ woug out these forty years and, with our 
interval cuive between operation and death showed 'T ea 1 ° arniamenta rium in the line of 

nothing encouraging in the first two years since in nn ^ t .^ e IV ve JnS rl r mentS) f ^ t iere s h° u l c I 

many instances the disease was far advanced and the the operat f ve technic to be empI * d 
case being other* ise inoperable the punch operation w as The followung basic facts should be borne in mind 
conducted simply to relieve the torments of obstruction j The patient suffering from prostatic obstruction is 

but there was a gradual decline from then on until not a good surgical risk and can never be looked on 

the tenth year There were 29 9 per cent living at the hghtly from this standpoint 2 Changes incident to 
end of three }ears and 10 9 per cent at five years It prostatic obstruction have taken place slowly and can- 
is thus evident that transurethral remoial of the not be rectified rapidly 3 The object of all treatment 
obstruction in cancer in conjunction until the use of is to relieve the obstruction permanently, with the 
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x-rays and radium is the method of preference m treat- greatest possible safety to the patient 

ing patients until this disease The punch specimen^ I am sure that these facts have been uppermost in 

removed in the eighty-one cases forty of which w'ere the minds of a 11 urologists during the past years of 


apparently early revealed positn e diagnostic corrobora¬ 
tion of cancer in 80 per cent, this demonstrates 
conclusively that the disease is disseminated earl, 
throughout the substance of the gland and that the 
removal of sections from the internal orifice is an effec¬ 
tive method for establishing the diagnosis of carcinoma 
of the prostate 

The postoperatne care of the punch cases requires 
the most precise attention, the details of which will not 
be described in this paper as they have been pre\ lously 
outlined in other communications 

Complications have been few' and the mortality 
exceedingly low 0 7 per cent 

Following an apparently successful prostatectomy the 
surgeon is so immensely' pleased wuth the result when 
the wound heals and the"patient is able to void naturalh 
that he is usually discharged with compliments and 
passes from the surgeon’s obsenation The punch 
cases, however, are accurately followed either per¬ 
sonally or by the attending physician and repeatedly 
investigated as to the size of the lectal prostate and the 
amount of residual urine, so that the results which are 
reported here not only are indicatne of the patients 
impression concerning his relief but also represent the 
actual clinical status obtained through repeated physical 
examinations Therefore the reported high percentage 
of perfect results enduring for such long periods of 
time without recurrence definitely testify to the applica¬ 
bility of tins ty'pe of operation if jwoperly performed 
m effecting the relief of obstruction m the majoritr of 
cases of prostatism 


actnitj', and are the guiding motnes of today 

The earliest efforts to relieve prostatic obstruction 
were made by' means of instrumentation through the 
urethra In 1841, Mercier 1 practiced prostatic section 
by means of a prostatectome or concealed knife passed 
through the urethra into the bladder This w as modified 
by Bottim 2 in 1873, tbe galvanocautery being substi¬ 
tuted for the purpose of cutting through the obstructing 
tissue 


The method of Mercier w'as originally practiced b\ 
Guthrie 1 in 1834, and Amussat 4 was the originator of 
the electric cautery passed through the urethra It is 
interesting to note that at this early date the name con¬ 
nected with a certain method of procedure was more 
often that of the one who popularized it, rather than 
that of the originator of the method 

These early attempts were discarded as incomplete 
being blind and fraught with danger from infection 
incomplete drainage and hemorrhage 

A definite plan of attack, with the object of remo\- 
nig the obstruction through a perineal incision, was 
formulated by Gouley B m 1873 While isolated cases 
are on record of attempts to remote a portion of the 
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groundwork for the later 


1833 


prostate suprapubtca.lt, the ground,orb tor t,,e mer ™ ^ 

excellent results to be obtamed trom suFap" ■ P , / , been approached at that time, and has been 

tatectorm was laid down bv McGill (18b/), who was nao noi u w 


surpassed by another report by him, m 1922, Ij of 198 
successive cases with no mortality 

It seems to me that that penod marks the beginning 
of the present era in the management of prostatic 
redaf'porTion 'h nig'outsKle thc bladder in the normal obstruction At that time-1900 to 1910-11 became a 
nositinn of the orostate and not direct]) associated with fact, generalh accepted b) urologists, that in cases 

prostatic h\pertroph} a removal of the entire gland 


tatectorm noo ** - ' r f t 

the first to have a true conception of the surgical 
anatom) of the prostate, describing an intravesical por¬ 
tion which had protruded through the internal meatus 
into the bladder causing the real obstruction, and a 


position of the prostate 
obstruction 

Simultaneoush, Belfield was actrve along the same 
lines as McGill The specimens removed b\ McGill 
showed an incomplete removal of the gland, he did 
not claim to remo\e the entire prostate, for the concep¬ 
tion of both men was that the obviousl) obstructing 
portion of the gland, whether it was a pedunculated 
median lobe a sessile middle lobe or a collar enlarge¬ 
ment, was the onh part it was necessan to eliminate 
for the restoration of function 

The mortality rate in McGill’s' table of twentv-four 
cases was 16 6 per cent and m 1890 Belfield 0 placed 
the mortahtv rate of the operation at 13 6 per cent 
This mortaht\ rate, at first thought, seems low for that 
period, especialh as onh patients with sepsis or those 
who could not lie cathetenzed were subjected to opera¬ 
tion, let further consideration would show that man) 
had died of sepsis resulting tram catheterization before 
coming to operation and that those operated on had 
possibh acquired an immunity to infection and a cer¬ 
tain stabilization of renal function However in 20 
per cent of the cases the bladder did not regain its 
function or quickl) relapsed after operation 
The mortality and the poor functional results of 
these earl) surgical efforts led to the suggestion of 
White, 10 m 1893, of castration as a possible aid in 
causing shrinkage or atrophv of the prostate similar 
to that noted in fibroim omas following oophorectotm 
This method was short-lived 

The true reason for the lack of function following 
operation was dmen forcefulh home b\ Xicoll 11 in 
1894 and b\ Fuller 15 in 1895 the former b\ opening 
the bladder first the fingers of an assistant pushing 
down the prostate, made it possible to expose and 
remove through the perineum the most inaccessible 
portions of the gland, the latter insisted on the com¬ 
plete remo\al ot the gland when the suprapubic route 
was emploved 

Fre\er m 1901 gave suprapubic prostatectomv fur¬ 
ther impetus b\ urging a complete removal of the 
gland, insisting and practicing that the extravesical as 
well as the mtra\esical portions of the gland must be 
remoi ed for permanent restoration of function 

At this tune \oung 14 was active m lus epoch- 
making work advancing perineal prostatectoim to a 


was necessan to maintain a reestablishment of unnarv 
function, and that such a procedure could be earned out 
with a surpnsingh low mortaht) if proper precautions 
as to diagnosis, preparation and operative technic were 
rigidly maintained Since then even effort has been 
made to render the operation of prostatectomv safer 
and the results more perfect and permanent The 
introduction of improved methods of stud) mg renal 
function, researches m the anatomv and ph) siologv of 
the prostate, refinements in diagnosis and modifications 
m operatne technic, as well as intelligent postopera- 
tne care, have brought the operation of prostatectorm 
to a state of perfection where it can be compared 
fa\orabK with an) other surgical procedure on am 
similar class of operatne risks when carried out bv 
those who from experience, judgment and skill are m 
a position to and do appreciate the man) phases of 
the subject, and will meet the complications m the 
individual case wnth patient effort 

Again, in 1909, Young 16 led the waj to a keener 
appreciation of a second large group of cases and 
introduced a method of procedure which gave a satisfac¬ 
ton restoration of function with less operatne nsh 
i e cases in which the obstruction at the vesical neck 
was caused b\ a small amount of tissue a group includ¬ 
ing so-called median bars, contractures at the neck of 
the bladder and subtngonal hyperplasia Follownng the 
idea as suggested m the instrument of Mercier, mod¬ 
ified b\ Bottini and Chetwood, each of which m turn 
had been discarded, Young devised quite a different 
instrument in the prostatic punch A report of his 
results wnth the punch, m this type of case, was pub¬ 
lished in 1912 Young emphasized the necessity of 
accurate diagnosis and a careful selection of cases for 
this procedure, a point not alvvavs appreciated by others 
who adopted the method more or less indiscriminately , 
hemorrhage, and even mortalities, resulted from the lack 
of surgical judgment and the unskilful manipulations 
b\ some who felt that this less formidable procedure 
could be undertaken lightlv and who would not have 
attempted an open operation 

In 1910, Beer introduced figuration as a method of 
destrovmg benign papillomas of the bladder The fol- 


t .--- ~ lowing year, bv means of figuration. I attempted to 

position that it has maintained as one of the standard destrm tissue at the vesical neck in the same tvne of 

procedures ot all tune He was first to show what can be f ses 1,1 "hich Young applied the punch A report of 

accomplished In better methods of diagnosis prepara- 1 - A reDOrt ot 

ti on ot the patient and refinements of o perative technic 
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without incapacitating the patient Its disadvantages 
consisted of the small amount of tissue destroyed at 
each application, necessitating repeated applications 
dysuna and frequency m cases with preexisting infec¬ 
tion and, owing to insufficient removal of tissue, a 
leturn of distinction when hypeitrophy was present 
a his tieatment was instituted in cases of hypertrophy 
onlv when prostatectomy was refused Many of the 
patients with hy perti ophy subsequently had to under° r o 
pi ostatectomy 

The punch being moie complete and quicker m its 
lesults, was substituted in cases of contractures and 
bais, although the possibility of developments that have 
since taken place, with a more powerful current and 
better clecti odes, u as conceived at that time 

In 1920, Caulk- 1 added impetus to mtra-urethial 
operations m this class of cases, with his addition of 
the cauteiy to the punch, thus making possible a deepei 
bite of tissue and the contiol of hemonhage His 
skilful manipulation of his mstiument, his him con¬ 
viction of its -\alue, not only in the class of cases befoie 
mentioned, but when extended to cases of general 
hypertrophy of the piostate, the large number of 
patients opeiated on in this mannei and the lepeated 
eports of his results have kept alive the intra-urethial 
ipproach m the operative treatment of piostatic 
distinction, and, while not widely adopted by most 
uologists have laid the foundation for the present-day 
evival of interest m this mode of attack 
A third gioup, comprising 15 pel cent of all cases of 
nostatic obstruction and one which has always taxed 
he judgment and skill of every urologist, is composed 
f cases of carcinoma of the piostate Partial and 
omplete prostatectomy, by the suprapubic or the peri- 
eal route, cystostomy, punch operations, mtra-urethral 
r through a cystotomy opening, the application of 
rdium to the surface of the prostate or its insertion 
ito the prostate through the pei ineum urethra or open 
adder and high yoltage roentgen therapy ha\e had 
lvocates, and all haie proved then limitations, render- 
g cancer of the prostate, as in fact, is cancel in any 
her location, an unsolved pioblem, to be treated as 
ems wisest in the individual case 
Thus it is noted that the evolution in the operative 
atment of prostatic obstiuction has followed a 
tural tendency to group cases accoidmg to the pathol- 
y of the obstruction, and a present-day estimate ot 
e status of its surgical relief must be founded on such 
)asis The following facts have been demonstiated 
hile infection plays an important idle m prostatic 
stiuction, gnmg rise to congestion and edema true 
pertrophy means hyperplasia and is even regarded by 
iny r as a real adenoma, partial lemoval of the hypei- 
mined prostate will give but tempoiary lelief of 
nptoms, infection plays a divided role m the second 
nip of cases, namely, those often classed as pros- 
lsme sans prostate,” and cancer ot the prostate is an 
olvecl problem, each case to be handled indiwduallv 
The difficulties of an accurate diagnosis of the pathol- 
, m each case of prostatic obstruction hare often 
n emphasized, and not every case can be placed m 
of the foregoing gioups The differentiation 
ween a fibrous prostate with superimposed edema 
congestion from hypertropin, carcinoma tiom a 
state containing calculi not demonstrated with the 
ays or hypertrophy from congestion mar not lie 
sffile m each instance 

L belief based on the lesearches of the pioneeis in 
field, on the work of those most active in the 

Caulk, JR J Urol 4 399 (Oct) 1920 
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advancement of the specialty and on my own expen- 
ence during the past twenty-set en yearl wuthou/ the 

st of time to substantiate the more recent and enthu¬ 
siastic claims for incomplete removal of the prostate by 
so-called resection, is that in cases of true hypertrophy 
the entire gland should be lemoved to insure a complete 
and permanent restoration of function There mav be 
conditions incident to individual cases which mav war¬ 
rant a less formidable procedure, but until more experi¬ 
ence has been had noth the newer mtra-urethral 
operative methods and years have elapsed, by which the 
permanence of the relief by such measures can be 
proved, is one justified in accepting a reversal of one s 
views on the pathologic changes and their eradication 
m cases of advanced hypertrophy' ? 

I removed large lobes in five instances secondary to 
incomplete prostatectomy done elsewhere, and m three 
cases in which only the median lobe had been destroyed 
by figuration Follow-up examinations made subse¬ 
quent to prostatectomy often show an apparently' 
thickened prostatic cajisule, giving the feel of a normal 
gland, although at the completion of the operation only 
a perfectly smooth capsule lemamed The possibility 
that thmned-out pieces of prostatic tissue may form 
jiart of the capsule and later undergo hypertrophy after 
the remocal of the lobes show's wdiat can be expected 
wdien no attempt is made to remove considerable areas 
of the hypertrophied prostate 

I have, in turn, employ ed perineal prostatectomy, 
suprapubic prostatectomy and suprapubic prostatectomy 
in tw'o stages, as the methods involving the fewest com¬ 
plications and giving the best functional results and 
lowest mortality in the majority of cases of hyper¬ 
trophy 1 he perineal route as employed by Young and 
lus school, and vauous combinations of perineal and 
suprapubic drainage and prostatectomy have given 
excellent lesults m the hands of others While not 
holding to any one procedure m evciy case, during the 
past eight years since employing legional anesthesia 
in all cases, wuth an ajipreciation of the absolute neces¬ 
sity of a thorough study and painstaking preparation of 
the patient from every angle before undertaking anv 
operative intervention a standardization of tests of 
renal function, attention to minute details m surgical 
technic which has eliminated any real technical diffi¬ 
culty in lemovmg the prostate at a second operation, 
and the conti ol of hemonhage and of sepsis, rapid and 
firm healing of the sinus lias taken place and excellent 
functional results and a low' mortality rate ha\e 
resulted In no case in which prostatectomy was per- 
fonned has tlieie been a lecurience of obstruction 

While many cases of by perti ophy showed a w'cll 
maiked diminution m the size of the prostate after 
suprapubic drainage, m none w'as there an absence of 
lobes of appreciable size at the time of enucleation, and 
m several instances these lobes w'ere of the size of an 
orange, presenting all the gross characteristics of a 
giowth similar to fibiomyomas of the uterus All 
showed definite hyperplasia on microscojnc section In 
eleven cases carcinoma was reiealed on microscopic 
section only one of these patients has since died of 
a malignant condition 

In this series of cases, extending over eight yeais, 
since the employment of regional anesthesia, 233 pros¬ 
tatectomies hare been performed for hypertrophy, with 
2 deaths one the one hundred and twenty-sixth from 
pneumonia four weeks after operation, and the second 
the tw'o hundred and first from cardiac failure seven¬ 
teen days after prostatectomy 1 hree patients who left 
the hospital with established suprapubic drainage died 
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Whatever the future holds m regard to a 
three four and six months later from pneumom nlo J ]ficatlon of techn i C , I do not expect to obtain better 

cardiac failure and anemia respectn eh ^ °as , functional resu]ts or a lower mortality rate, less than 

adv anced cardiovascular disease, the patie t ^ J cent (0S5), m cases of hypertropin W hether 

pressure dropped to 4/ alter a.sacral ne 1 f patients previousl} operated on mil. m the future, 

he v-as alloned to leave the hospital ttith pennanent ojue P > f ^ ^ se%enU and in a 


ne was auoweu iu .^ c 

suprapubic drainage Sixh per cent of this senes ot 
patients had advanced cardiovascular disease, la P 
cent complete retention and S per cent diabetes 

During this same period there were fi11\-tune cases 
that fell into the second group, i e those m which the 
obstruction was due to a minimum amount of tissue 
whether bar formation contracture, a fibrous prostate 
or subtrtgonal hypertrophies These cases presented 
a different problem and required variations in opera¬ 
tive technic Sixteen patients have been treated by the 
uitra-urethral punch operation In eighteen cases fol¬ 
lowing suprapubic drainage, the punch operation vvas 
carried out under guidance of the finger m the supra¬ 
pubic smus In these cases drainage vvas instituted 
because of die large amount oi residual urine and the 
infection present It vvas found that after making one 
large bite in the prostatic nng a line of cleavage was 
opened m some instances through vv Inch an enucleation 
of the obstructing tissue could be carried out this vvas 
done m nine other cases resulting in a more complete 
and permanent relief of obstruction than by the punch 
alone The tissue removed in this manner showed 
fibrosis, small adenomas and, m two cases carcinoma 
Calculi were found at operation in eleven of these 
cases in several lining the capsule and undoubtedly 


sumc pauuuo -- « 

be relieved by an operation of less seventv and in a 
shorter time is a question that can he answ ered only by r 
further experience in transurethral resection Also, the 
question that arises in one s mmd is whether or not the 
subjection of earlv cases of by pertrophv especially of 
the median lobe, to resection mav, through establishing 
drainage and relieving infection, arrest further hyper¬ 
trophy and give an earlier relief from svmptoms, even 
though satisfactory results have been obtained m 
such cases, in the past, from local treatment, bv massage 
and instillations A review of 816 cases of this tvpe, 
seen m the office, was made with this idea m mmd 
Less than 10 per cent of these cases came to prostatec¬ 
tomy The majontv were occasionally checked up over 
a period of ten years 

Cases of contracture of the vesical neck bar forma¬ 
tions and sclerotic prostates should be seriouslv con¬ 
sidered from the standpoint of resection However I 
believe that suprapubic drainage will be indicated in the 
occasional case hav mg a large amount of residual urme 
and a severe grade of infection 

In carcinoma of the prostate, resection is undoubt¬ 
edly a valuable adjunct in an attempt to relieve reten¬ 
tion and make hte more bearable 

The nersistence shown bv Caulk with Ins cauterv 


were a contributing factor to the persistent infection 
W bile there was no mortality in this series, the 
functional results were not as complete as in the cases 
of In pertrophv Deep-seated infection about the vesical 
neck and in the seminal vesicles, a certain amount of 
atom of the bladder a severe grade of renal infection 
and a diminution of function were noted in many cases 
There were two recurrences of obstruction, and in a 
third case the patient was operated on elsewhere after 
a cvstostomv onlv had been done A residual of from 
half an ounce to 7 ounces (15 to 207 cc ) of urme has 
persisted m cases in which there were large amounts of 
residual urine before operation Three patients on 
entering the hospital had 35 58 and 62 ounces (1,050, 

1 740 and 1 860 cc ) of residual urme 
In the third group—carcinoma of the prostate caus¬ 
ing obstruction—suprapubic drainage and the punch 
operation were emploved m four cases, enucleation of 
the prostate earned out m three radium seeds were 
inserted through a suprapubic cvstostomv m five, and 
permanent suprapubic drainage was instituted in seven 
I he cases m which seeds or needles were inserted into 
the prostate through the penneum are not included m 
this senes There were no operative deaths in this 
group 

The treatment ot cancer ot the prostate is an indi¬ 
vidual proposition In one case the gland may be 
enucleated m another, the punch operation will'give 
partial relief of function, resection offers a new hope 
m this respect while m the occasional case radium seeds 
will give surpnsmglv good results In other cases all 
method" mav prove futile and mam patients will have 
m.irc comfort and a longer life under nonintervention 
1 his one t report oi cases ot p'-ortatic obstruction m 
which operation In" been pertonned during the past 
emu vevr" ha" lieui given as it repre"ents an effort 
to meet the comnhcatioii" which ame in till" tvpe of 
"iirgieal treatment The margin ot "afetv m nnm 
ui"t mce." was c 0 "light that more burned or a le>" 
pumtak.ng procedure would have recked m Umber 


punch operation and the recent advances in the modifi¬ 
cation of operativ e c\ stoscopes and electrodes by means 
of which more powerful high frequenev currents may 
be employed for the removal of tissue about the vesical 
neck have led to a renaissance of nitra-urethral attempts 
to relieve prostatic obstruction 
The resectoscope of Stem 22 modified and extensivelv 
used bv Davis, 23 the pan-endoscope of McCartliv 24 the 
ingenious loops for resection and the modification of 
the Braasch 2 -’ cystoscope for a combination of punch 
and resection represent marked advances in this field 
W orking under sight with the control of hemorrhage 
and the possibility of removing tissue of sufficient 
amount to remodel the vesical neck opens up possi¬ 
bilities which can be realized onlv bv broad unbiased 
experience tempered bv judgment skill in manipulation 
and a due regard for the operative work of the past 
and the present 


11 15 n°t aimcuit to become enthusiastic in such a 
fascinating field to the point of losing judgment All 
too easilv can one assume a frame of mind which looks 
back on prostatectomy as a procedure surrounded bv 
serious complications and a high mortahtv rate Such 
should not be the case Prostatectomy' is a serious 
operation because the subjects on vvhich'one works are 
poor risks If thev are viewed lightly no matter what 
operation is done serious consequences w ill ensue 
In parallel cases the mortahtv rate trom resection 
will van little from that from'prostatectomv if both 
operations are earned out bv operators of equal experi¬ 
ence skill and judgment In this regard, the deaths of 
patients who are allowed to leave the hospital within a 
few davs alter resection has been performed and who 
die within two or three weeks should he regarded as 

S-r 2 1 ;:mx 1- onHoir ° f °’' ‘‘ ruct,,n at V «>cal Or,See J A V[ A 
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mortalities fiom operation One will be inclined, hovv- 
C\ci, to advise a laigcr percentage of patients with early 
hvpei tiophy to submit to resection than to prostatec¬ 
tomy, which will give the appearance of a lowei mor¬ 
ality late, also patients will submit themselves earlier 
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qualifications of the newer procedures into which they 
may easily be led by an overoptnnistic prognosis and 
possibly economic considerations 
If resection is undertaken, every patient should be 



they have been led to fear prostatectomy 
With a long experience in two-stage piostatectomy, 
J have noted the change m size of the prostate after 
drainage, but in liypcitiophy, as shown by a well 
maiked difteientiation of the lobes before operation, 


CONCLUSION'S 

1 The earliest surgical attempts to relieve prostatic 
obstruction were attended b) a high mortality rate and 
unsatisfactory functional results owing to a lack of 


ji i , t i .- y L ic^uiis uwiiiij to a. lark nt a 

the pi ostatic lobes, vv Inch have been of appreciable size clear understanding of the pathology' of the prostate 

and have presented all the charactei istics of a growth, and secondary changes in the body, and also hmneorn- 

have always been iemo\ed at the second oneration nlete oneration 


second operation 
Congestion, edema and infection subside with drainage, 
as has been noted by Caulk, after the punch operation, 
but there is undoubtedly hypei plasm as well, as is 
attested b) the many cases that he submits to multiple 
operations 


plete operation 

2 With a clearer understanding of the pathology of 
pi ostatic obstruction and its far-reaching effect on the 
various sj stems of the body the institution of a careful 
stud)' of die vauous body functions, especially renal 


mik ° „ , , , function, the proper preparation of the patient for 

T i argument natural!)' arises, Are not multiple opei- operation and the well conceived operative technic and 

postoperative care, prostatectomy for h)pertrophy has 


ations of a less serious nature preferable to a prosta¬ 
tectomy m many instances? In answering this, the 
following points should be considered 1 The fre¬ 
quency with which carcinoma is found associated with 
h\ pei trophy and often in the lateral lobes, and the high 
percentage of cures that have resulted from lemoval of 
the gland in such cases 2 The frequent accompani¬ 
ment of lesions of the bladder, such as growths, calculi 
and diverticula, which can be eliminated befoie attack¬ 
ing the pi ostatic obstruction when the bladder has been 
opened 3 The control of hemorrhage, sepsis and 
uremia by free drainage of the bladdei 4 The fre¬ 
quent occuirence of prostatic calculi 5 The absolute 
relief of obstruction when the entire gland is removed 
6 The permanence of urinary control after prostatec¬ 
tomy when pioperly performed 

Cases are cited in which resection has given relief 
when retention has occurred subsequent to prostatec¬ 
tomy Theie will always be operative failures from 
prostatectomy, largely from inexperienced operators 
This is not an argument against prostatectomy, and the 
personal element will likewise enter into the success or 
failure of resection 

The following complications have come under my 
observation following resection by some of the most 
ardent advocates of the method deaths from hemor- 


taken a place where it compares favorably with any 
major operation on any similar class of patients who 
aie opeiative risks 

3 With the perfection of modern cystoscopes and 
urethroscopes and the use of electrodes capable of 
carrying high frequency currents of high potentiality, 
resection of the prostate, namely, the removal of sec¬ 
tions of tissue of sufficient size to relieve obstruction, 
is possible in carefully selected cases, under sight and 
with the control of hemorrhage The scope of apphea- 
bilit) of the latter method and the permanence of the 
results will depend on its further use and observation 
extending over a long time 
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The earliest attempts to correct urinary obstruction 
the result of prostatic hypertrophy by major surgical 

- means, consisted in the transvesical resection of that 

rhage and perforation of the bladder, periurethral portion of the hypertrophied gland projecting into the 

•>-—i placer When only this portion of the gland was 


abscess, poor urinary control, severe infection and 
recurrence of obstruction These are mentioned as 
showing a few possibilities from what has often been 
emphasized as a minor procedure 

I believe that a leal advance of major unpoitance 
has been made by the piesent mtra-urethral methods of 
appioach m relieving many types of prostatic obstruc¬ 
tion The experience over a period of seven )ears m 
the treatment of seventy-five patients in selected cases 


causing the obstruction the results vv ere good, but as m 
most cases of intravesical hypertrophy intra-urethral 
hypertrophy is associated the symptoms were fre¬ 
quently not relieved because the mtra-urethral obstruc¬ 
tion remained 

For this reason the idea developed that partial 
removal of the prostate gland was not sufficient, and 
that to accomplish relief the entire organ had to be 


with a less potential current and an interior armamen- remove(1 m addition to the portion that was causing the 
tanum made me anxious to take up the present 0 p structlon This dictum was generally accepted, 
improved methods, and I am enthusiastic over t le a ]d 10 ugh it seemed strange to certain observers that a 
immediate results obtained m the cases in which resec- d weighing from 20 to 30 Gm had to be completely 

tion was done I am sure that the results with this new J emoved * } because a sma ii part had begun to 

method are going to be most interesting, but only years obstruct s0 accessible a channel as the prostatic urethra 
of experience will give a true evaluation of them The presentation by Young of his prostatic punch 

In the meantime, one should not forget the excellen ^ was an effort to correct this illogical state ITovv- 

and permanent results that have been obtained fiom because of the poor vision which it offered, the 

suimail treatment, especially in true hypertrophy, when ever,-J_-_---_-- 

Glided by all the clinical experience and data at hand, 
and snould gwe one’s patients a fair estimate of the 
possibilities of the various methods of treatment, with 


From the Section on Urologj, the Mojo Clinic Annin! 

Read before the Section on UroloRj at the b. lRhty him m o 
Session of the American Medical Association, New Orleans Maj 
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instrument had a very limited field This limitation 
"as mercome in 1918 bj Braasch with the presentation 
of his median bar exasor, the first instrument to be so 
constructed that obstructing portions of the prostate 
gland could be resected through the urethra under full 
Vision As neither instrument made an> provision for 
the control of bleeding, the amount of tissue remov able 
b\ them was limited, and, as their names implied, their 
use was intended pnncipalh for the relief of median 
bar obstruction and not for the removal of obstruction 


due to benign hypertroph) 

Caulk, m 1920, b) substituting a cautery for the 
tubular knife used in the other instruments, made it 
possible to remo\e greater amounts of obstructing tissue 
because of the better control of bleeding To him great 
credit is due for insisting and clinically demonstrating 
that urethral obstruction, the result of benign hyper¬ 
trophy , is susceptible of correction in many cases with¬ 
out the necessity of removing the entire gland He 
further called attention to the fact that when the 
residual urine is reheied b) the remoial of the urethral 
obstruction, the prostate gland tends to shrink, as it 
does after the residual urine has been reheved by a 


urine before the resection by cautery seven }ears pre¬ 
viously, none was found on resent examination 

That m some cases adenofibromatous hypertrophy 
continues even after the remo\ al of all residual urine 
is apparent from case S A careful review of this case 
shows that at the time of resection hypertrophy of the 
lateral lobes was noted, but as an adequate channel from 
the bladder had been established and residual unne was 
removed, no attempt was made to resect them Such 
conserv atism probably yy ould not be practiced today, but 
it resulted in the performance of only one prostatectoni) 
subsequent!) m the group of fifteen cases of adeno¬ 
fibromatous hypertrophy m which operation had been 
performed six and sey en y ears prey mush yy ith Caulk's 
cauterj punch Figure 1 show s the neck of the bladder 
m a similar case in which the patient died of carcinoma 
of the larynx sey en v ears after resection The scar of 
the cautery resection is plainly seen In this case 
hypertroph) of the lateral lobes had not occurred, as 
the patient had not had urinary symptoms at the time 
of his death 

In three of the thirty-three cases m which an lnflam- 
mator) reaction yvas present m the resected tissue, 


suprapubic dram, a fact on which the success of trans¬ 
urethral treatment frequently depends 

I have alr\ a) s felt that the tardiness of the urologists 
in adopting this logical treatment of urinary obstruction 
was due to the lack of adequate yision afforded by 
Caulk's cautery punch, for yy hen Darns modified Stem’s 
rescctoscope so that portions of obstructing tissue could 
be resected under ample y lSion, the interest aroused w as 
almost immediate, although the fundamental principles 
of the procedure are identical 

Believing that these principles were sound and hay mg 
employ ed Caulk s instrument in twent) -three previous 
cases, I used it in fifty cases of urethral obstruction 
during the years 1925 and 1926 In fifteen, the 
runoy ed tissue was adenofibromatous, and in thirty - 
three the inflammatory reaction predominated the micro¬ 
scopic picture In two cases the specimens of tissue 
liaye been lost 

As m eyerv case more than six years, and m some 
cases more than seyen, haye noyv elapsed since these 
resections b) cautery w ere done, the late results should 
demonstrate lioyy efficient and permanent is the remoial 
of a comparatively small amount of prostatic tissue 
through the urethra in cases of urinary obstruction due 
to adenomatous h) pertrophy 

Twehe of the fifteen patients suffering from ade¬ 
nomatous hypertroph) were operated on in 1925 Nine 
h .ye written in 1952 as follows 1 “Urination has not 
improyed but I feel fine” Fifteen months after the 
operation examination for residual unne had been made 
and none was found 2 ‘ Improyed for but a feyv 

months 3 Tor a couple of years not so good, noyv 
urination is fine ’ Examination was made in the last 

in resulin * unne four 'ears atter operation and 
only 10 cc was lound, pnor to operation 60 cc. yvas 
present 4 Hue no trouble at all m starting stream ” 
f difficulty since operation ’ Cy stoscopic examina¬ 
tion in this case recently did not reveal residual unne. 
6 I hayc had scarcely any difficulty since operation” 
/ Lunation improyed, have never used a catheter” 

cyui years previously this patient had had 190 cc. of 
n .dull unne S Had to liav e a prostatectomy a v ear 
alter your punch operation Unne is now cloudy w,th 
Ik aw m. dimem The ninth patient returned to the 
dime tin- icw. although there was 150 cc ot residual 



Fig 1-—Prcbtatic urethra seven -x ears after the remcrval of median 
lobe obstruction. 


subsequent prostatectomy was also necessary , thus 
prostatectom} was later performed in four of the senes 
of fift) cases m which resection b) cautery was done 
Subsequent records show that twenty-seyen of these 
patients yyere satisfied yyath the results of the operation, 
tyyentw-one haye been heard from this year, after a 
lapse of more than six years Nineteen patients, includ¬ 
ing the four whose prostate glands were remoyed later, 
were disappointed m the results One patient died 
following resection, and four died from other causes 
two of the disappointed patients stated that they were 
tree trom urinary symptoms but occasionally had to 
have sounds passed Tins represents the incidence of 
a much xeared complication, for when Caulk introduced 
is cautery punch, man) obseryers predicted that late 
strictures would be common 

I am sure that the late results I haye mentioned yvill 
compare fay orabh with those in an equal group of ca^es 
in which prostatectomy has been performed. I am 
influenced m this opinion by the fact that in only 9 of 

, raSeS 1 V U , Uch 1 ha '' e Performed transurethral 
rejection in the last seven years has it been necessary 
to penorm prostatectomy subsequently Dunn-r the 
same period I have performed transurethral resection 
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| ts ™ ro ' al required I believe that if the eTar"“ 
nent is so great as to require extensue and prolonged 

rese Ctl0 prostatectomy 3S a preferable ’3 

When it is necessary to leave extensive afeas from 
which arge amounts of excised tissue have been 
remo\ed and bleeding is controlled by electrocoagula- 

suoranuT^T 7 InfectIOn 13 certain to oc cur, and unless 
suprapubic drainage is instituted healing will be slow 

febrile factions frequent and delayed bleeding distress' 

The amount of tissue to be remo\ ed is the point on 
which failure or success depends Experience has 
shown that as much as 20 Gm of tissue may be safely 
removed if associated residual urine ls completely 
relie\ ed It might be of interest to estimate how fre¬ 
quently the obstructing tissue is m excess of tins 
amount During 1929, 1930 and 1931, prostatectomy 
was performed at the Mayo Clinic m 575 cases The 
obstructing tissue removed in 244 cases, or from 42 


cannot be seen he foie it is grasped and its relationship 
to other structures cannot be determined However, 

after the initial incision, serum, eschar and blood make - w " uv iuuu v^u m cases, or trom 42 

nil tissue presenting through the fenestra look Aery P er cent of the patients subjected to prostatectomy 
much alike during those three 3 ears, weighed 30 Gm or less 

I therefore modified the Biaasch cystoscope by plae- Forty-two per cent also represents the number of cases 
m the barrel a fenestra equal in size to that in the of P rostatl c hypertrophy m which tiansurethral resec- 

nrif .. „ „ _ 1 1 r % * t inn woe onrfAt-n A , —. 10*31 


mg m the barrel a fenestra equal ..... . . 

cautery punch, using a tubular knife in place of the 
cautery I controlled bleeding after the obstructing 
tissue was lesected by electrocoagulation of the bleed- 
mg points The technic of the procedure was described 
in 1926 Howcaci, few' urologists are familiar with 
the use of a duect c 3 stoscope, arid scant interest was 
aroused Since adopting this method of resection, up 
to Jan 1, 1932, I had used it in 187 cases of urinai 3 r 
obstruction, 75 of these cases were due to benign 
adenomatous hypertrophy and 93 to chronic inflam¬ 
matory disease, 17 to carcinoma and 2 to tuberculosis 
In three of the sca enty-five cases of adenomatous 
by pci trophy', prostatectomy uas performed subse¬ 
quently, one six months aftei lesection, one a year 
nftenvard and one foui years afterward Careful 
revieAv shows that in only the last case was recurrence 
due to hypertrophy In the othei tAvo cases I simply 
failed to remoAe a sufficient amount of tissue to reheAc 
the obstruction Such failure is, I believe, the most 
common cause of failure of transurethral resection 
Although the amount of residual urine present before 
resection is not an indication foi or against trans- 
methral resection, it is an absolute indication of the 
success or failure of the proceduie If all the resid¬ 
ual urine from the bladder is not reheAed, the gland 
aviII continue to be congested and aviII not decrease in 
size infection aa ill persist, and healing aa ill be delayed 
In this group of seAent)-fiAe cases the lesiduat urine 
prior to operation Aaried fiom a few cubic centimeteis 
to complete letcntion, in tAventy of the cases it aa as in 
excess of 200 cc Yet at the time of dismissal foity- 
three of the patients A\ere completely free from lesid- 
ual urine, and eight others had 30 cc or less, m other 
Avords there avrs relief m 68 pei cent of the cases I 


tion Avas performed in 1931 
If the obstructing portion of an hypertrophied gland 
may be taken arbitrarily as representing two fifths of 
its Aveight, for considerable portions of the hyper¬ 
trophy extend into the rectum and cause no urinary 
obstruction, then the remoA'al of up to 20 Gm of tissue 
through the urethra aviII mean that all glands of weights 



Tip 3 —Bleeding points controlled 
excision 
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up to 50 Gm can be safely operated on by this method 
When it is necessary to remoAe more than that amount 
of tissue it is questionable \\ hether the transurethral 
method should be used except A\hen suprapubic drain¬ 
age precedes it 

In only 32 per cent of the 575 cases did the remoAcd 
tissue AAeigh more than 50 Gm When patients arc 
seen earlier as a result of the simpler method of treat¬ 
ment, I doubt Avhether eAen 32 per cent aviII require <1 
major surgical procedure for relief 
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T™ o f the nmet)-three eases tn .W, the s.ere 

tissue presented chrome inflammatory changes predomi- ot me ope 

natmg the microscopic picture prostatectomy wasper- . ^ the more recent cases the bleeding has been 


formed before the patient left the hospital Delayed 
prostatectomy was not reported In 20 of these cases 
the residual urine prior to operation was m excess ol 
200 cc. however, at dismissal it uas absent in tortr- 
four cases and in ele\en others, 30 cc or less was 
present. 



p, E 4 —part 0 f the obstructing portion of the prostate gland is grasped 
in instrument the course the tubular knife is to follow is being electro- 
coagulated 


3 Among the more recent cases the bleeding has been 
sufficiently prolonged after operation to demand trans¬ 
fusion on three occasions In tu o cases delay ed bleed¬ 
ing has occurred, on the eighteenth da\ and on the 
twenty -first day, so profusely as to cause complete 
urinary retention and in one case to necessitate the 
remoral of clots by a suprapubic incision 

Six patients reported bleeding after they returned 
to their homes Three -were obliged to stay quiet in bed 
for a u eek The urine of the other three w as described 
as being normal in color for set eral a\ eeks, the patients 
remaining ambulatory 

Bleeding uas a complication m eight cases of adeno- 
fibromatous hypertrophy and in 6 cases in which inflam¬ 
matory tissue was removed 

Because of tins tendency to delay ed bleeding follow - 
mg the coagulation of tissue, I hare preferred to use 
an°instrument m which the excision of the tissue was 
done with a knife instead of with the high frequency 
current, employing electrocoagulation simply for tire 
control of bleeding, thus reducing the destruction of 
tissue to a minimum As it is now' used, the instru¬ 
ment consists of a Braasch cystoscope (no 2S French) 

r_ 1 1----1_ —.. * 4 -.^ „ 


In summarizing the data in the 168 cases in which 
inflammatory and hypertrophied glands were resected 
ruth a tubular knife, it was found that in 40 cases the 
residual urine was m excess of 200 cc before opera¬ 
tion and in 106 it was 30 cc or less at the time of dis¬ 
missal Thus 62 5 per cent of tire patients were so 
well reliered of obstruction that all but a few cubic 
centimeters of residual urine had disappeared eren 
before tire edema and congestion incident to the opera¬ 
tion had had time to subside completely If all cases 
could be checked about two months after resection it is 
certain that the number of patients free from residual 
urine would be still greater 

It has been suggested that in this form of treatment 
mortahti need not he expected This has not been my 
experience although no deaths have occurred during 
the hst 100 cases It seems exceedingh doubtful 
whether all elderh men can be reliered of unnarr 
obstruction without some of them succumbing as a 
result Three deaths occurred among the 16S cases I 
hare just renewed All three were due to sepsis arising 
directlr from lire transurethral procedure, one 
occurred on the serenth dar after operation, one on 
ihe tliirtr-third dar and one on the fifty-ninth day 

Apsis t- I believe the most common cause of com¬ 
plication because am method which emplors electro¬ 
coagulation of tissue to control hemorrhage must 
prolong the healing time ot the incised areas This 
coagulation seems to seal the lymphatic ressels, and 
immediate febrile reactions are noticeable absent It 
drainage is adequate and residual unne does not per¬ 
sist healing will usualh occur satisfactory without 
incident If there is excessive coagulation and resid¬ 
ual unne is not complctelr relieved, a combination is 
c Heeled that delar - healing larors sepsis and mar 
cause delar ed bleeding 

like ding Ins ln.cn a complication in 14 of the 168 
ras t v occurring in S cases ot adenofibronntous hvper- 
trophr and in 6 cases m which the rejected tissue 
showed onlc inflammatorr change* In three cases 
winch occurred m 1°25 and 1926 bleeding was so 


mg of an amount of tissue weighing slightly' less than 
1 Gm The instrument is open at the distal end, and 
the entire neck of the bladder can be observed before 
engaging the obstructing tissue m the fenestra, hence 
the operation is earned on under full ansi on (fig 2) 
The use of the instrument as a cy stoscope is facilitated 
by the insertion of a tubular sheath which covers the 
fenestra except when it is employed in engaging tissue 
This tubular sheath also includes a guide for carrying a 
flexible electrode with which bleeding points are electro- 
coagulated followung resection (fig 3) To reduce the 
need of such coagulation to a minimum a multiple needle 
electrode is proa ided in a\ hich the needles are set m the 
exact position of the cutting edge of the tubular knife 
By thrusting these needles through the tissue (fig 4) 



just betore using the kmte, the course which it must 
take is rendered ischemic hr a limited pa^a^c of a 
coagulating current Daa and Kirwm have both previ¬ 
ous employed this principle, but m the case of their 

1 \ 1 Sm 'i'V en i S ^ ® nt,re t,s - ue to be resected is desiccated 
Am bleeding that maa then occur following excwon 
avith the knitc (fig a) is controlled hr the single flex¬ 
ible electrode These electrodes require onh the usual 
bipolar current u*td m the destruction of tumors of 
the bladder 
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CONCLUSION , , 

I should like to emphasize the following 1 The attached to^ai^elasti^laver ^ ? dir , ectly 

a e results of tiansuicthial resection would indicate mucous glands which are esoemllt ? perforated ^ 
llrat recur.cncc of the obstruct™, even m cases of nasopharynx and at the basei of the ST "t, '' 
. eiofibtomatous hypeuiophy is the exception 2 perforate the base of the epiglottis and T’T 

Complete relief from residual urine by the entire communication between T f’If 

icmoxal of all obstructing tissue is essential to sue- laryngeal ventricle Interspersed thp UC the 

cess, and thciefoie makes the transuiethral resection collections of lymphocytes, which are agereeated intn 
, of exc jessive amounts of tissue to icheve obstruction a larger follicles, especially m the midnharvnx mWp 

tatectomv pr0Cedure ' prefciabl - v undertaken by pros- they form part of the lymphoid ring of Waldei er This 
tatectomy consists of lingual, faucial and pharyngeal tonsils The 

[Edvtorivl Note—T ins paper and the two papers bv Drs epitliehum here rests m close proximity to the lymphoid 
Caullc and Bugbec, which precede it, together with the two tissue 

papers by Drs McCarthy and DaMs, to appear next week con- Tbe various components of the mucosa just enu¬ 
merated mav give rise to malignant neoplasms, as 
depicted in figure 1 These tend to retain the charac¬ 
teristics of their parent tissues Thus, small cell and 
reticulum cell lymphosarcomas, Iympho-epithehomas 
and transitional cell carcinomas are most frequently 
encountered at the level of Waldeyer's ring Epi¬ 
theliomas, showing incomplete differentiation arise 
from portions of the pharynx and larynx where this 
type of epithelium is prevalent Keratinizing epi¬ 
theliomas are the typical neoplasms of the true cords, 
but they also arise from other parts of the pharynx 
and larynx where the cutaneous type of epithelium 
occurs I he majority of the epitheliomas of the 
pharynx and larynx show both differentiated and undif¬ 
ferentiated characteristics, and their clinical behavior 
is governed by the particular quality predominating A 
biopsy may show only one or the other part of the 
tumor, may fail to give a true picture of the histology 
and may thus lead to incorrect prognostication as to 
the clinical behavior of the neoplasm (compare fig 4) 
Mixed tumors of the salivary gland type occur on the 
roof of the mouth and the tonsillar pillars 3 Adeno¬ 
carcinomas arise from the mucous glands and are 
Fibrosarcomas of the larynx are also rare 


Jolr A II a 

No\ 26 1932 


stiUite a svnvposivmi on prostntectomj The discussion will 
follow the papers to be published m the next issue ] 


ROENTGENOTHERAPY OF MALIGNANT 
NEOPLASMS OF TPIE PHARYNX 
AND LARYNX 

MAURICE LENZ, MD 

.XEW \ ORK. 

Roentgenotherapy of malignant neoplasms of the 
pharynx and larynx has up to recently been successful 
in only occasional instances 1 The results have unproved 
since the principles controlling radiosensitivity have 
become better understood and a new, more intensive 
technic of roentgenotherapy has been perfected by 
Coutard of the Curie Institute of Paris 2 

The majority of malignant neoplasms of the pharynx 
and larynx usually do not spread beyond the head and 
neck until late in the course of the disease, and the 
entire cancer-bearing area maj'- thus be included within 
the field of intensive irradiation For the correct 
application of this treatment, familiarity with the 
microscopic observations, the gross anatomy and the 
clinical behavior of the neoplasm to be treated is essential 

Most neoplasms of the pharynx and larynx arise 
from the mucosa The epithelium covering this region 
is epidermoid m character except in the nasopharynx 
and below the vocal cords, where it changes to a cyhndnc 
type, which is usually ciliated This epidermoid epithe¬ 
lium, however, differs from cutaneous epidermis m 
that it rarely produces heratm, except at the level of 
the true vocal cords, where it differentiates into basal, 
squamous and keratin layers The nonheratinizmg 
epithelium of the pharynx again changes to the 
cutaneous type at the junction with the oral cavity The 
cutaneous character predominates on the oral surfaces 
of the soft palate, uvula, epiglottis, the borders of the 
epiglottis and the arytenoids, the nonkeratinizing type 
is more prominent on the posterior surfaces of these 
parts 3 Each variety, however, may be found on either 
surface as well as m the tonsillar region and the 
adjacent base of the tongue Except at the levels at 
which the mucosa is of the cutaneous type, the epi- 

Read before the Section on Radiology at the Eightj Third Annual 
Session of the American Medical Association, New Orleans May 11, 1932 

1 Zuppmger, A Mahgne Pliarvnx und Larynxtumoren, Fortschr 
a d Geb d Rontgenstrahlen, 1931, vols 40 and 41 

2 Coutard H Roentgenoth^rapie des epitheliomas de la region 

amygdahenne de l'hypopharjnx et du larjnx au cours des annees 1920 
& 1926, Radiopbysiologie et radiotherapie Arch Inst du Radium 
vol 2 p 541 Roentgen Therapy of Epitheliomas of the Tonsillar Region 
Hvnonharynx and Larynx; from 1920 to 1926, Am J Roentgenol 28 313 
fSent ) 1932 Coutard H , and Baclesse F Roentgen Diagnosis During 
the Course of Roentgen Therapy of Tumors of the Larynx and Hypo- 
nbaruix ibid 2S 293 (Sept ) 1932 . , , 

' 3 Schaffer J Lehrbuch der Htstologie 1 eipzig \\ llhelm Engel 

maun, 1922 


rare 

Broder’s grading of tumors was not applied to this 
series, in its stead, the amount of differentiation has 
been stated 

Fungoid papillary tumors grow out from the surface 
and have less tendency to invade deeper structures and 
lymphatics than have the infiltrating, invasive neo¬ 
plasms The former are easily tiaumatized, bleed 
readily, are recognized relatively early and are more 
amenable to treatment than the latter type The latter 
on the other hand, frequently spread underneath the 
mucosa and may not be diagnosed until they have 
become quite extensive 0 \ combination of the two 

types occurs frequently, and the clinical behavior is then 
governed by the most pronounced characteristics 

The pharynx and larynx are supplied v\ ith an exten¬ 
sive, intercommunicating lymphatic drainage system 
which empties directly or indirectly into the confluence 
of the internal jugular and subclavian veins Some 
nodes empty directly into the internal jugular vein by 
small efferents Metastasis of the blood stream from 
this area may thus occur, but is rare except in lympho¬ 
sarcomas in transitional cell epitheliomas, and in those 
neoplasms which arise m the laryngopharynx If 
neoplastic growth blocks the lymph flow m its usual 
direction, collateral lymphatic channels are utilized, and 
tumor extension by this route may occur on the opposite 
side of the neck or p erhaps by retrograde growth 

4 Reg-md, C Compt rend Soc de biol 72 523 , 1912 

5 Duffj J J Carcinoma of the Tonsil Surg Gjnec S. 0 

54 539 (Vfarch) 1932 , c on 4S1 

6 SlcFee, W D Concealed Cancer of Tongue, Ami Snrg £>*> 4 

(Feb ) 1931 
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spread upward toward the brain or down into the 
mediastinum 

Lymph vessels from the posterior nares and naso¬ 
pharynx collect near the openings of the eustaduan 
tubes Some branches go up to the base of the 
cranium, others dram into the retropharyngeal nodes, 
still others join hmphatics coming from the soft palate, 

tonsils and base of 
tlie tongue To¬ 
gether the\ emptv 
into the anterior 
deep group of the 
upper cervical chain 
of lymph nodes sit¬ 
uated along the in¬ 
ternal jugular vein 
Efferent lv mph 
vessels from the 
phar} nx larvnx 
th}roid, cervical 
parts of the esopha¬ 
gus and trachea also 
drain into these 
nodes Glandular 
metastases usualh 
manifest themseh es 
first b\ the enlarge¬ 
ment of the chief 



Fig 1 —Sagittal section of pharynx and ? r0U P nodes O: 
larynx showing distribution of epithelial the anterior deei 
t>r« and common malignant neoplasms ans , t 1 

mg from them 4 indicates keratinizing Upper Cervical chai 
epidermoid epithelmra (keratinizing epithe COIlimnnK rpf^rrp 
lioma usualh radioresistant) B nonkera ()nI ) reierre 

tinisinp squamous epithelium (epithelioma tO as the Carotl 
with little or no keratintzation usually not „„i - rt 

radioresistant) C squamous and cvlindnc Packet. 1 hlS IS SI 

tfv'M mrn I? , ctmt - lct 1 "•■ th lymphoid tissue uated in the reertn 
(lympho-epithclioma lymphosarcoma radio- 7 , , me TeglO 

f ' n,uive > of the bifurcatio 

. „ , , . , of die carotid ai 

ter} and in front of the internal jugular tern Froi 
here the neoplasm usualh extends upward into tb 
posterior deep lvmph node group lym<r below tl 
posterior belli of the digastric muscle and about tl 
upper part of the jugular \ein Furdier extension take 
place along the nodes situated in front of the intern; 

and’ finalh" tf *!? UppCr edge ° f the omol Toid muscb 
and fii lallv the disease mav spread into the supn 

cla\ lcular nodes Direct metastasis In means^ 

tlfe o,tr U,a d ° CCUr , lnt0 the su P rac lancuIar or anv c 

men° of the 0d , CS f" lth0Ut chnica,1 > r appreciable enlargt 
ment of the intenening groups The supraclavicuh 

nodes hav e several accessorv groups of glands anion 
" h,c f h 1 le pretracheal nodes are ot interest tSenFrm 
nient of these nodes causes hoarseness In pressured 
the recurrent laryngeal nen e P 

Symptoms of malignant neoplasms of die pharvn 
and lannx van When small the tumors na^t 
nanptomless unless situated at cnt.cal points such 3 
the edge oi the true vocal cords where thee ’<nve n= 
to hoarseness or at the eustaduan open,n- where the 
! ,,a ' "histlmg noises and FeMntss 

umors enlarge tliev mav cause local disturbances I 
nasopharyngeal tumors for instance there nn 'J 


* ^rr-lcrt C 
T Ncl n *■» 


I - e, *\ n % t-xsf L11 -- 5 > 

- a V1 2 p - -^ 


maxilla becomes invaded It is usualh more se\ere in 
ulcerating dian in closed processes Interference wath 
contraction of the musdes when the soft palate is 
invaded gnes nse to a nasal voice and regurgitation 
through the nostrils when die patient attempts to 
swallow, especially fluids Dvsphagia and excessne 
salivation are especialh marked in cases in which die 
base of the tongue and adjacent tonsillar region are 
infiltrated. Imasion of the masseter musdes is accom¬ 
panied bv trismus Accidental aspiration of food due 
to failure of closure of die epiglottis arises trom exten¬ 
sion to the base of this structure. If the chink ot the 
glottis is encroached on there occur increasing hoarse¬ 
ness, aphonia and progressively increasing dvspnea. 
As the tumor enlarges it is traumatized and ulcerates 
The ev er-present bacteria enter it and produce necrosis 
Bleeding now occurs more and more frequentlv The 
fetor ons becomes unbearable The patient s resistance 
is gradual!} worn down b} the constant pain and ina¬ 
bility to swallow, and he usually dies of aspiration 
bronchopneumonia before metastases have spread 
bevond the regional drainage area Rarely the end is 
marked b} symptoms of distant metastasis’ Thus one 
of our patients with a lymphosarcoma of the left tonsil, 
which had not been recognized betore he came to us' 
and had been repeatedly incised under the supposition 
that it represented a peritonsillar abscess died wath 
symptoms of retroperitoneal metastasis two months 
alter the correct diagnosis was made and in spite of 
roentgenotherap}, vv Inch was then instituted Quick and 
Cutler s called attention to the frequenev of tins occur¬ 
rence in transitional cell carcinoma Metastasis may 
a so dominate the earl} clinical picture and the pnmary 
trnnor mav be completely overlooked for a long penod 
three illustrations of tins ma} be interesting 

4 patient was referred lor roentgenotherapy for a swelling 
m the right carotid packet histologicalh diagnosed as fibro¬ 
sarcoma at another hosp.taL The slide was ui^usLory 









— Erittelioma of to-jfl TV-— 
radio-eiistaa- 511 are manv eyi keiial 

as other material was not availskV „ 
ceeded with .rradiat.on of the na s l** 1 P '°- 

di'appeared. S.x months later palt L P ' 0mp ’ 1 ' 

rectus muscle appeared quiclT roUoZld K ' eral 
involvement of the right s e , em h „ .7“ b progressive 
eleventh cranial nerves This ] e d to t c Sh j h rLnth ' tcnth ^d 
to the jugular to- a and arou d,a?ro ' 1 ' of extension 

dealing with a fib-o-arewt^\we were not 
--o^arccma. \ more careiul 
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examination and a second biopsy led to the discovery of a 
prnnarj 1} mpho-epithchoma in the right eustachian orifice 
(compare fig 5) 

Another patient had large metastatic nodes in the left carotid 
packet from an unsuspected epithelioma of the left tonsil This 
large mass had been increasing for one jear and had been 
incised and carbolized several times on the supposition that it 



JelJ TifrCtX 1 o'/cells .‘"kIoT"^ 

tion is present, radiosensitive. 

was an inflammatory adenitis, until a biopsy disclosed the true 
Mature of the disease and caused the patient to be referred for 

rcientgenodierapy.^ ^ ^ & probaWe epithehal (n0 biopsy) 

neoplasm of the laryngopharj nx, which also demonstrates the 
value of lateral roentgenograms This case was in 
ot SO with a large nodular mass m the right lob ,2 of the hyro d 
nnrt marked edema in the pyriform sums A diagnosis 01 
primary thyroid neoplasm with extension to the pyriform sinus 
had been made by two laryngologists, who naturally could 
see only tlS upper pole of the tumor bv direct and indirect 
larvntroscooy It was not until a lateral roentgenogram of tie 
neT was taken that the marked increase m the diameter of 
the soft tissue shadow in the prevertebral and postcricoid regi 
led to the probably correct diagnosis of a malignant ne0 P la 
of the h^goptarynx, with metastases to the thyroid and 

adjacent accessory lymph nodes (compare fig 1 ) 

The reaction of the mticosa to roentgenotherapy 
differs in the various parts of the pharynx and larynx 
According to Coutard, the epithelium of the pillars o 
the faucef is most sensitive to irradiation, the uvula the 
nvnform sinus, the mucosa covering the angle of the 
mfenor maxilla, the laryngeal surface of the epiglottis 
1 1 +hf> tonpiie the vocal cords and, finall), t 

MrtMTInterior two thuds of the tongue 

are radiosensitive m the order mentioned 

I,, tbp radiosensitivity diminishes with increas b 

ISSsTis-ss-as 

^^Srnalf ceh lymphosarcomas, reticulum cell sarcomas, 

radl0SCn ' 


sitive approximately in the order mentioned On the 
other hand, differentiated keratinizing epitheliomas 
forming numerous epithehal pearls are more radio- 
lesistant The radiosensitivity of epitheliomas showing 
both differentiated and undifferentiated characteristics 
depends on whether the former or the latter predomi¬ 
nates This circumstance probably explains the fre¬ 
quently observed discrepancy between the estimated 
radiosensitivity based on a small biopsy specimen and 
the clinical reaction to irradiation Adenocarcinomas 
are usually radioresistant, especially if fully differen¬ 
tiated, though exceptions to this rule may occur 0 

Wlule the histology of the tumor is probably the most 
important single factor m determining the success or 
failure of roentgenotherapy of malignant tumors of the 
pharynx and larynx, there are such other important 
considerations as the extent, infection, invasion of the 
bone oy cartilage and the general condition of the 
patient who has to withstand the strenuous treatment 
For instance, roentgenotherapy of small keratinizing 
epitheliomas of the true vocal cords not invading the 
cartilage has been rather successful, whereas the same 
treatment in more extensive cases with invasion of the 
cartilage and henularyngeal fixation has uniformly 
failed except when used after operation 2 

Infection reduces radiosensitivity If deep, it may 
be aggravated by irradiation If bacteria enter the bone 
or cartilage, they may produce an inflammation of the 
same which may be followed by necrosis If such tissue 
is then exposed to irradiation by the x-rays, the ten¬ 
dency to necrosis is increased It is therefore impera¬ 
tive that no effort should be spared to clean up infection 
before roentgenotherapy is begun The extraction of a 
tooth months or even years after a thorough course of 
roentgenotherapy may result 111 osteomyelitis and 
necrosis of the irradiated jaw 
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The technic of roentpnQtherapy Avhich ^ 

employed for the past three years> * « a , 
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exposed to a senes of daily roentgen treatments bv 
irradiation through two or more areas on each side of 
the neck for from three to four weeks The roentgen 
dosage is brought to the maximum that will be tolerated 
b) the normal tissues adjacent to the neoplasm That 



Fig 5 Suprnclas lcular node from lvtnphocpithdionia of nasopharynx. 
There are large lighter epithelial cells and small d£w 


this desired tolerance point has been readied is signifies 
b\ a necrosis and shedding of the epithelium of th 
mucosa with the fonnation of a psuedodiphthenti 
membrane cm enng the irradiated area The o\ erh m 
skin sheds its epithelium a few dais later, leaving 
raw bleeding conum denuded of its epidermis Thes 
reactions, designated b\ Coutard as radio-epithehti 
and radio-cpidemutis, heal soon after the treatment 1 
completed and comparatively little evidence of perms 
nent damage in the irradiated normal tissue remain 
The se\erit\ of the inherent mjun, however make 
repetition of such treatment hazardous, dmical exper 

t';,° f cl,es th “ a m. nearlj SS 

'[ th f r,rst s “ ' jl treatments I.as been unsuccessfu 
V th thc installation of a 30 nnlhampere watei 
coo ed \-ra\ tube at the Montefiore Hospni a^d a 
Smilliampere air-cooled \-rav tube at tlie Presbvtena 
Hospital we have had the opportunity to try out tli 
more rapid administration of this treatment in aboi 
tliiru -three cases of malignant neoplasms of tli 

gissssss 

i ssisspii 

twelite-two minim Ti 0Urs t0 * rom t 

toll, so " 1!“rt a ? ors "« 200 kilt 

? IT’ lKa !' K T‘ ficlds ™rv..i 

10 b\ A) oil tor b m CaqCs 1,niltecl t0 hie larvnx t 


was treated daily wath doses that varied between 300 
and 450 roentgens as measured m air A total dose of 
trom 5,000 to 9,000 roentgens in air, distributed over 
two or more opposing fields on each side of the neck, 
was given within this period About three fifths of 
this dose was usually given to the side of the lesion 
and two-fifths cross-firing from the opposite side of 
the neck In lesions limited to the larynx where the 
distance mterv ening betw een the fields is smaller, equal 
amounts vv ere giv en on eadi side 

The first effect of the irradiation vv as, in most cases, a 
rapid diminution of pain, which was noted a few days 
after the beginning of treatment Thereafter the 
tumor rapidly shrank in size in the histologically radio- 
sensitiv e groups The secretion, the sloughing and the 
fetor ons graduallv improved, bleeding ceased and 
interference with tunction became less marked Thus, 
deafness and obstruction to breathing became less m 
nasopharyngeal cases Hoarseness improved in laryn¬ 
geal cases, and swallowing became better m patients 
w ith inv olv ement of the low er part of the tonsillar and 
peritonsillar regions Trismus disappeared in cases 
w ith masseter inv olv ement The metastatic masses 
shrank, and the patient s general condition rapidly 
improv ed At times, this nnprov ement lasted for 
months or y ears, in other cases it w as only temporarv, 
and sooner or later the tumor and its metastases w ould 
start growing again 

As the radiation progresses the irradiated mucous 
membrane becomes red and edematous, takes on a 
dusky hue and becomes covered bv a whitish exudate 
through which shine the swollen red papillae of the 
mucous membrane, and finally the epithelium des¬ 
quamates, leaving a denuded area which quickly 



F>c 6 Small cell lymphosarcoma of nasopharynx. 
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insistence on drinking 1 plenty of fluids and, in extreme 
cases, I 13 podeimoclysis, pioctoclysis and intiavenous 
injection of saline solutions aie nnpoitant If these 
piccautions aie not observed the patient nia) r become 
dehychated debilitated and finally die from intoxication, 
111 spite ot the fact that the caicmonia may have been 
healed locall) r lowaid the end of the leaction, when 
the patients stiength has been exhausted, there is 
dangei ot aspnation bionchopneunioina Fiom the 
foicgomg desci lption it mil be seen that during the 
period, and foi a feu dars after the reaction hospitali¬ 
zation is ad\ 1 sable Cachectic, debilitated patients fre- 
quentlx cannot withstand the stiain of the treatment 
In them it is piefeiable to forego an attempt to arrest 
the disease completely, but instead to limit one’s efforts 
to palhatne thciapi 

lhe tune for the onset of the reaction has in out 
experience \ancd to a ceitam extent with the rapidity 
and mtensit) of the administration of the radiation In 
most cases the pseudodiphtheiitic mcmbiane appeared 
between the elc\enth and the twenty-second day How'- 
e\er, we ha\e also observed it as caity as the seventh 
and as late as the foi t} -second da) According to 
Coutard this signifies a too rapid administration, in the 
first instance and a too slow administration 111 the last 



Fig 7 — a roentgenogram taken on Ml) 22 1930 stowing tumor of 

lar)ngoi>har>n\ compressing trachea before treatment Its loner extent 
could not be \isualircd b\ lartngoscop) B roentgenogram taken on 
Oct 2S 1910 showing local disappearance of tumor followjng roentgeno 
therap) The neck was cross fired from three areas in Juh 1930 (1,200 
roentgens each, 200 kilotolts, 0 5 mm copper, SO cm skin target dis 
tance) The patient has mediastinal metastases at present 
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covers the entire area of desepidermization Healine m 
our cases was usually complete from forty-seven to 
seventy days after the beginning of the treatment The 
longer mteival w'as noted in those cases in which the 
daily dose per field was 450 roentgens or more The 

Iadie I —.Anatomic Location in Thirty-Three Advanced 
Cases of Malignant Neoplasm r of the Pharynx and 
Lai yin Tieated b\ a Modified Contend Method 
of Rocntgcnallici apv 
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latter cases in a feu instances also showed late reac¬ 
tions, such as atiophv of the shin, telangiectasia and 
deep woodeny mfiltiates of the subcutaneous tissues 
The otlici cases showed practically no evidence ot 
picvious n radiation except some areas of excessive 
pigmentation or depigmentation 

In two patients in whom the shin reactions were not 
out of the oidmaiy, erysipelas developed subsequently, 
starting in the irradiated aiea One of these patients 
had twche attacks before the ensipelas finally stopped 
i cun ring 

J brec patients m whom the region of the ears was 
w ltlim the field of irradiation complained of temporary 
deafness lasting several weeks 

We ha\e irradiated a total of thirty-three patients 
with fai adcanced, inoperable cancer by this method of 
poentgenotherapy from January, 1929, to January, 1932 
\ number of other patients were partially treated by 
this method during this period but are not included in 
this sei les For instance, a patient with a histologically 
pioved reticulum cell sarcoma of the tonsil, which had 
been removed under the mistaken diagnosis of chronic 
tonsihtis, received roentgenotherapy v T hen the true 


The reaction usually disappeared wntlun from tw T o to 
four weeks, leaving no evidence of permanent damage 
The sain ary glands are considerably affected during 
this reaction At first there is excessive salivation 
Later the sputum becomes thick, glairy and tenacious 
Aftei the leaction has subsided the saliva is scanty, 
and the patients complain of a dry mouth for months 
and e\en years aftei the treatment has been completed 
The taste is interfered with but usually returns a 
few' weeks after the reaction has subsided 

The skin becomes erjThematons in the radiated area 
from one to four weeks after the beginning of irradia¬ 
tion This erythema increases until the skin becomes 
dark red and brawny, some time between the twenty- 
ninth and forty-second day the superficial epidermis 
finally sheds, leaving a raw, bleeding corium covered 
only by serous exudate and a few shreds of remaining 
epithelium During the next few days projections 
appear from the epithelium at the borders of the 
denuded area These coalesce with other proliferating 
epithelial islands in the center of the irradiated region, 
which, according to Coutard, spring from the epithelial 
lining of the ducts of the sweat and sebaceous glands 
Together these form a new epidermis which soon 


Table 2—Histologic Variety m Thirty-Three Advanced 
Cases of Malignant Neoplasms of the Pharyn\ and 
Larva i Treated bv a Modified Contend Method 

of Roentgenotherapy _______ 
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Clinical Fvidcnce ot 
Disease 0 Months to 
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iticulum coll sarcoma 
mphopltliellomfl 
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\cd salivary tumor 
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lirosarcoma 
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ire of the disease became known Theic was how- 
• no definite evidence of recurrence at that time, 
eh was two weeks after tonsillectomy This case 
therefore not classed as a radiation success, thoug 
e is no clinical evidence six months after treatment 
lost patients with the exception of those with endo- 
ngeal cases, had clinically palpable metastatic nodes 
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Those with involvement of the true cords showed 
fixation ot one or both cords In several ot the case, 
unsuccessful attempts had been made to arr« 
disease hi surgical measures, d.athemn or radium 
before the patients were referred for roentgenotherapy 
\ patient with an undifferentiated epithelioma ot the 
nasopharvn\ extending to the soft palate with meta¬ 
static nodes m the left carotid packet had had several 
unsuccessful treatments with radium as well as 
excisions ot the local and metastatic lesions before he 
was reterred tor roentgenotherapy The clinical arrest 
ot the disease in this case has now lasted tw o and one- 
halt years We tried unsuccessfully to influence 

uude-troved portions of neoplasm remaining after 
roentgenotherapy by using interstitial or contact radium 
m tour cases Radionecrosis or extension of the disease 
occurred in even case 


that a large comparable material will be^selected 
one other thing Patient- to be irradiated must be selectea 
\utli great care. Feeble old people with chronic bronchitis 
and badh infected growths should not be irradiated, o 
will die of pneumonia Onl> young strong patients will stand 

the irradiation 

Dr Met rice Lexz, New York There is one statement 
bi Dr Wood which I should like to correct I received a 
number of poor tubes at first Lateh, howei,er I have run 
one tube for more than 800 hours at 200 kilovolts and 30 milli- 
amperes and ha\e not had am trouble with it A number ot 
men to whom I have talked, hare also remarked on tlic 
improvement of water cooled tubes At the Presbvtenan Hos¬ 
pital, where we are using air cooled tubes operated at 8 milli- 
amperes we have also had little difficulty with the tubes In 
other word' I do not think that the cost to the patient is a 
bit greater whether one uses a tube running at 4 miUiampere, 
for two or tour hours daily or tubes operated at 8 or 30 milh- 
amperes for a shorter time 


Of the thirty -three patients treated tw enty -six w ere 
cither not benefited clinically or improved temporarily, 
hut the process again became active in less than a year 
number ot tlie-e patients are still fairly yyell though 
they haye cancer Seren others ha\e now remained 
tree trom clinical e\idence of disease from six months 
to two and one-half years after treatment Their dis¬ 
tribution is gnen in the accompanying tables 

The -mall number of cases and the short time of 
observation do not permit final evaluation of this 
modification ot Coutard s method of roentgenotherapy 
ot malignant neoplasms of the pharvnx and larynx 
Howeyer the re-ults obtained so far are encouraging 
and the shortening of the daily duration of treatment 
-eems so important from the standpoint ot hospital 
economy that I think that this method merits further 
trial _ 

\PATR\CT OF DISCCSSION 
Dr Frvnu- CARTER Wood New \ork I have followed 
with great interest Dr Lenz s results seeing the patients at 
interval- in parallel with a similar but much smaller group 
which I have been treating mvself The experiments on which 
tin- treatment i- based were the result ot observations ot 
RecTud on the -tenhzation of the testes of rams He found 
tint with a hcavv single do'e severe damage to the skm would 
hi pruduied and n<> sterilization Bv splitting the dose he 
found tint he could with three doses or five get complete 
urniz-itsin without injurs to the skin Coutard spread this 
do-vee more thinlv so to speak giving as Dr Lenz 'aid some 
'(10 to 400 roentgen- The question is one of giving the treat¬ 
ment -o -lovvlv that the normal tissue can to a certain extent 
rnupir iti md the carcinoma which has a less perfect vascular- 
mtu n i di troved It is quite astonishing to see what can 
hi doni with some ot this material One oi mv own cases was 
i larunoma ot the pliannx and the tomrue with large nodes in 
tlx nnk I gave i -cries u-mg two-hour daih exposures ot 
-lhout '00 r < cutcui- to a total ot about 7 000 I didn t hear 
’rum thi- nnn lor i nmple oi vear- then I wrote a taettui 
'utter t.. hi witc inquiring as to lus health I wa- astom-hed 
i 11 njih ot dav- later to sec a vm cheerful person come m 
wiutinc to know vvhv I wa- writing to his i\i tc and not to 
him There in not the -hghtc-t trace ot tumor or node- and 
tin km ui' not damaged He had a squamous cell tumor 
mv'lnnc the In-c «.i the tongue absolutely inoperable but 
>h pitc tint i go**! r t ult wis obtained I have a -lmilar case 
t -quan ii nil epithelioma oi the larvnx. Report- irom tlie 
' trine W ~i t hi i that attcr the lapse ot a vear and a hah 
then 1 - n't a true oi the growth m the larvnx The patient 
i- pirtutU will ian m. m In- normal voice and ha- no skin 
It n > The c an a-tom lung result- There t- no question 
tint tin- i , ard n ulrnd mu ot the mw important advances 
tills t! i- tjn , i reopla m- W licthcr it can lie applied to the 
iani na- . t !' i cinix lor m-taim i- ana her que-tioi. -\!1 
1 -at c l- 'cited 111 tins teil me -ho lid l>c carciulh tofiowed - 0 


TUMORS OF THE PEL\ IC BOXES 

CLARENCE B FRANCISCO, MD 

KVXSVS CITY, MO 


In discussing tumors of the pelvic bones there are 
two rather striking factors One is that in every case 
in which the diagnosis is obscure there is the possibility 
that the patient may hav e either a primary or a secon¬ 
dary tumor the other is that when a tumor of the pelvic 
bones is demonstrated it is not easy to determine m 
many cases what the outcome is to be 

The primary malignant tumors of the pelvic bones 
are always difficult to diagnose m the early stages and 
they are often not even suspected If the possibility is 
kept in mind and careful attention is given to the gen¬ 
eral physical condition and repeated x-ray pictures are 
made the diagnosis can ultimately be established 
although at times one may be in doubt as to w hetlier or 
not the tumor is primary or secondary Kolodny 1 
stated that in the presence ot a suspected Ewing s 
tumor the prompt rehet afforded by roentgen therapy 
is diagnostic It has been mv observation that roentgen 
treatment gives relief from pain in most osteogenic 
sarcomas and as a diagnostic aid has become to be relied 
on more and more 

Ixolodny ■ stated in his hook on ‘ Bone Sarcoma” that 
5 per cent of the osteogenic sarcomas occur in the pelvic 
bones which is about the same percentage tound m the 
tabulated cases of Geschickter and Copeland 3 The 
incidence of metastatic tumors ot the pelvic bones is 
known to be rather high Copeland 4 noted in a senes 
ot 100 cases ot bone metastasis trom carcinoma of the 
breast that the pelvic bones were affected in 29 
instances It would be difficult to obtain the relative 
frequency ot the so-called benign tumors of the pelvic 
hones 


-Metastatic imohement ot the pelvic bones is often 
not suspected and when discovered the extent of the 
involvement is amazing alter which the pnman lesion 
ot ten cannot be found but its location can usually be 
rather definitely suspected Certain seco ndary tumors 
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of d l,* S h JPeincphiomas and metastasis from carcinoma 
ot the thyioid, behave pecuhaily No doubt these 

S7„fr H bC f'V eCted t ,° ' ,,0 1>V for tlK 

that it makes the study complete However, it is not 
always possible to dcteimine the chaiacter of the tumor 
tiom the mici oscopic section, and the absolute proof 
will ofttimes have to await the outcome of the case In 
studying; this type of tumor, as well as in all obscure 
lesions of the pelvic bones, one giadually becomes more 
and more impressed with the idea that a malignant 
piocess is more likely to occui in 01 be the cause of 
degeneration of these bones When the presence of a 
primary malignant condition has been established, one 
is ncvei justified m assuming that any lesion of the bone 
occui ring in this person is benign 

When a tumor of the bones of the pelvis is presented 
foi diagnosis, it is often baffling to determine whether 
or not it is malignant 1 he question arises, Is there 
such a thing as a benign tumor of these bones ? It has 
been definitely established that an osteoma is a pure 
tumor of the bone, is not malignant and does not tend 
to degenerate into a malignant proc¬ 
ess in other bones, and theie ap¬ 
parently is no instance recorded of 
an osteoma of the peh ic bone chang¬ 
ing its character, but one gathers 
from the literature that an osteoma 
of these bones is lather rare Gum¬ 
mas of the pelvic bones may occur, 
and they would certainly be benign 


Jour A M A 
Not 26, 1932 


Primary sarcoma of the pelvic bones can probably be 
better managed therapeutically by the use of radiunAnd 
the x-rays, although there are few five year cures 
reported o date by this method Surgical attempts hate 
been made from time to time In 1903, StannunH 
claimed to have been the first man m this country to 
resect half of the pelvis However, his patient died five 
hours after the operation He commented that Pro¬ 
fessor Ivocher in Bern and Professor Roux in Lausanne 
had each previously performed one such operation 
successfully Evidence of the fact that the operation 
lemains a serious one is indicated from Kellogg 
Speed s 8 experience m two recent cases of hemipel- 
vectomy for a malignant condition, m which both 
patients died from shock 


REPORT or CASES 

The following case illustrates marked metastasis to 
the pelvis, long bones of the leg and bones of the foot 
which a malignant condition, either primary; 


in 


or 




Fig 1 (case 1) —Roentgenogram taken on 
Dec 2, 1931, showing metastasis to the pelvic 
bone from a carcinoma of the prostate The 
patient died two weeks after this picture was 
taken 


Fig 2 (case 2) —Roentgenogram taken on 
June 6, 1931, showing adtancement in the bony 
tumor of the left ilium, suggesting osteoma 
The patient died fire months after the picture 
was taken from metastasis to the spinal cord 


Fig 3 (case 3) —Roentgenogram taken in 
November, 1931, showing rather benign looking 
chondroma like tumor that was excised but 
metastasized to the abdomen, death occurred 
about three months later 


It is definitely established that chondromas remain 
innocent for a number of years Hertzler 5 stated that 
he has seen fifteen years elapse between the beginning 
of the tumor and the ultimate manifestation of the 
malignant process The question as to whether or not 
all chondromas of the pelvic bones will degenerate m 
time cannot be definitely answered, but m the light of 
present knowledge it should be assumed that they 
will It would follow that these lesions should have 
radical surgical treatment early if future malignant 
degeneration is to be prevented There is no evidence, 
however, tending to prove that their early removal 
would result in their permanent eradication Durand, 
m discussing Patel’s reports of a removal of a chon¬ 
droma of the pelvis, stated that “the alleged benignity 
of chondromas of the pelvic bone is a myth ” 0 


S Hertzler A Surgical Pathology of the Diseases of Bone, ed 1, 
Anterior Arch of the Peh.s, Ljon ch.r 27 626 (Sept Oct) 1930 


secondary^, W as not suspected (This case was reported 
in detail by Dr Tice 0 ) 


Case 1 —J W, a white man, aged 75, a retired merchant, 
was admitted to the University of Kansas, Bell Memorial 
Hospital, on Nov 30, 1931, complaining of pain in the right 
leg He stated that a year previously he was in an automobile 
accident in which he sustained bruises to Ins pelvis and loner 
extremities which confined him to the house for three days 
Six months later he suffered another accident which was not 
so severe and did not incapacitate him, but recentlj his right 
ankle and foot had become swollen, making it difficult for him 
to get about 

Examination of the patient showed that he was somewhat 
anemic, he appeared to have lost some weight, he walked with 
a slight right limp He was mentally alert The general 
examination was negative except for some slight swelling of 
the right knee and foot and a moderately large but not nodular 


7 Stannum, M Resection of the Left Peh is for Osteosarcoma, 

News S3 257 1903 „ /"rvii t 1932 

8 Speed, Kellogg Hem.peh ectomy Ann Surg 95 167(Feb) 93/ 

9 Tice, F Bull Unix Kansas School Med 11 13 (April) 193. 
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u|,cr t „on ? T h,s r 'E ,I( »«P before Ins 

c , rCtl,rncd homc - but again went to the Mavo 

t-Inie m lebrtnn, 3930, where thev discovered a small 

mor reCU T U U a C opcrat, ' c scar 111 his ncck - and he was given 
>re radium A roentgenogram of the pelvis was take® at 

' U ?1 rc ' ca,cd n dcf,mtc hinior-likc mass of the 

kd i nmi 1 he patient returned home, but consulted the 

' a '° <- "lie again in September, 1910, where he was given 
more i minim and was advised to use crutches on account of 
, h,p Hc , ais0 HatuI that about two weeks previous to 
admission to the hospital, when hc went to put on the brakes 
ot his automobile siiddcnh hc had a sensation of something 
ffn ing in the region of the right pehis, which was quite painful 
and caused him to be confined to bed for about a week, he 
ku principally on his face, and the pain gradually subsided 
I he in nun histon was iicgcitnc for cancer, dnbetes and 
insamt! except for one grandmother who was said to hate 
had a cancer rentoud from the neck when she was 70 a ears 
old she hied until the age of 94 and died of cancer of the 
temporal hone winch extended to the brain On admission to 
the hospital, pin steal examination n. veiled a fairlv well 
deteloped and nourished man who walked with a right limp 
with the aid of crutches The posterior surface of the right 
ilium presented no definite mass but an indefinite thickening 
of the tissues in tins region could he made out, which was not 
sensitnc There was no limitation of motion in either hip 
joint and no muscular atrophv of cither leg, the reflexes were 
normal The blood, including a Wnssermann test, was normal, 
the urine was normal The tinroidectomy scar was soft but 


- »vl\m-—FKAl\Ui>CO Jour A it A 

ISO! 26, 1932 

degeneration Further obsenation was advised at this time 
Reexamination on Maj 3, 1932, revealed an increase ,n die 
size of the tumor, but the general condition was good and the 
patient had lost no time from work An x-ray picture (£ 5) 
made b) Dr J L McDermott showed a definite enlargement 

ewr n °t| d f ' llte i area °a de S eiierat,on One could predict, how¬ 
ler, that malignant degeneration would probably occur, and 
therefore roentgen therapy was advised 

CONCLUSIONS 

The following conclusions from these cases seem to 
be justified 

1 In cases m which the diagnosis is obscure in 
cither children or adults, the possibility of a malignant 
involvement of the bones of the pelvis should be kept 
w wind 

2 The prognosis of ceitam well defined tumors of 
the pelvic bones cannot be predicted with any degree 
of ceitamty 

3 Benign tumois of the pelvic bones actually occur 
lelativel} infrequently and every tumor in this region 
should be looked on with suspicion 

4 Radical resection of a chondioma of the pelvis 
should be carried out early in an attempt to prevent 
malignant degeneiation in later years 


not adherent, and no masses could be felt m this region 
The patient was gnen a course of high \oltage roentgen 
tlierap\ o!cr the right ilium The diagnosis at the time of his 
discharge on April 11, 1911, was metastasis of the right ihnm 
from carcinoma of the th\roid He returned to the outpatient 
department for roentgen treatment about even four months 
after Ins discharge, and at the tune he was last seen, on 
Feb 29, 1932, hc was m good general condition carrying on Ins 
duties as a pastor, but b! ad!ice lie was still using crutches, 
although he felt able to walk with a cane A roentgenogram 
taken at this time (fig 4) showed !er> little extension of 
the tmror as compared to that in the picture made on April 7, 
1931 but showed a marked increase of the imolvement as 
compared to that in the original one made in February, 1930 


ABSTRACT OF DISCUSSION 
Dr Hf,\r\ W Meverdixg, Rochester, Minn May I as 
a member of the Sarcoma Registrj Committee extend to all 
the opportunit\ offered In the registry to place material before 
expert pathologists The expert can diagnose probabl) more 
than 90 per cent of tumors of the long bones, but a defimtelv 
smaller proportion of tumors of the pelvis The Wassermawn 
test is often of great aid m identifying uncertain types of 
tumor Roentgenograms of the thorax give the earliest pos¬ 
sible evidence of pulmonan metastasis Roentgen rays offer 
the most effective treatment of giant cell tumors of the pelvis, 
unless the growths are so small that the) can be removed and 
hemorrhage controlled bv pack and suture It is not alwa>s 
possible to diagnose endothelioma (Ewing's tumor) of the pelvis 


The following case lllustiates a chondroma of long 
duration that is increasing m sire 


without biops), although endothelioma of the long bones can 
often be diagnosed without biopsv Under roentgen therapy 
these tumors disappear, but thev recur as metastatic growths 


Cvse 5—W R, a white man, aged 43 married, with three 
children a section foreman was first seen at my office on 
June 9, 3931 The past and famtlv historv presented no bearing 
on the present condition He stated that m April or Mav, 1922, 
when crawling under a box car, he bumped lus right hip 
against a protruding holt, Ins hip was sore for a little while, 
but he thought nothing of it The next year lie began to haie 
some discomfort, which did not interfere with lus work, hut 
in 1924 he noticed a definite enlargement aboie the right hip 
which was not painful but gradually increased in size and 
began to produce an anno)ing discomfort m lus right hip 
which was aggravated by cold or damp weather During the 
last six months the mass had increased rather rapidlv m size 
The patient was a small man apparently m good general health, 
lie was up to lus usual weight which was 140 pounds (63 5 
Kg ) The right ilium presented a definite bony tumor-like 
mass which was large enough to be visible through lus clothes, 
ipparentlv arising from the posterior surface of the ilium and 
extending up to the crest, there was slight tenderness on 
pressure in the region of the right sacro-ihac joint The edge 
of the mass was definitely irregular The motion of the hip 
was free except for slight limitation in abduction There was 
no atropln of the muscles of the leg A small bonv tumor 
could be palpated m the region of the left greater trochanter, 
another smaller bon) tumor could be palpated in the region 
of the tuberosity of the left ischium The pupils were 
normal There was no Romberg sign The reflexes were 
normal X-ray pictures made of the pelvis were reported as 
showing an example of multiple osteochondroma with the 
possibiht) of the one on the ilium undergoing malignant 


m other parts of the bod) and ultimate!! cause death If 
osteomas are removed early, together with the superimposed 
bursal sac that is usually present, and the periosteum to prevent 
formation of hematoma, I believe the) can be cured readily 
To remove chondromas completefy is difficult, and recurrence 
is not uncommon Microscopically the) are benign, but the 
tumor tends to extend and invade bone, as a malignant tumor 
does Recurrence of chondromas is due to pearl-like deposits 
extending beyond the field of even the most extensive operations 
Patients have been operated on four or five times and arc living 
years after radical excision It is not uncommon to find meta¬ 
static tumors before the primary tumor has made itself evident 
In some instances the latter is not discovered until late m the 
course of the disease or at necrops) 

Dr J S SrEED, Memphis, Tenn Tumors of the pelvis 
are frequently overlooked, particular!) in the early stages when 
roentgenograms are negative and s)mptoms obscure In am 
obscure pain involving the pelvis, one should bear in mind the 
probability of tumor of the pelvis or of the spinal cord Neuro¬ 
logic examination frequentfy gives one the first hint regarding 
the true condition All tumors of the pelvis offer a serious 
prognosis Whether they are benign or malignant they kill b) 
metastasis or they terminate fatally because of extension of the 
benign type of tumor Evv mg’s tumors are particuiarl) interest¬ 
ing because they are difficult to differentiate from acute or 
subacute osteomyelitis except by biopsy Ph)sical signs and 
roentgenographic appearence in the early stages are frequently 
almost identical m these two conditions Consequent!), in all 
destructive bone lesions of the pelvis simulating osteomyelitis, 
microscopic sections and cultures should be made The follow- 
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ws case diovxs the salient facts m the histon ot an ordman 
Evunc' tumor of the pelvis A girl aged U began to hare 
pain in the reman of the left hip following a injur ? 

Then die was token acutelx ill with high fexer and chills, rapidl) 
followed b\ swelling, pain local heat and questionable fluctua¬ 
tion m the leit gluteal region. She was treated conservative! 
and the sxmptoms disappeared to be iollowed b\ recrudescences 
o f the sxmptoms at intervals of about one month Examination 
eight months alter the onset showed swelling tenderness and 
fluctuation in the right gluteal region. Roentgenograms showed 
a destructne lesion involving the left wing of the ilium the 
leukoote count was 12,000 Operation proved it to be a txpical 
Ewings tumor The patient was gixen a long senes of roent¬ 
gen treatments, which reduced the sue of the tumor and 
improx ed the condition climcallx Six months after the opera¬ 
tion meta-tases dex eloped in the humerus, skull and chest, 
terminating latalh Sections of the tumor showed the txpical 
perivascular arrangement of small round cells Awax from the 
vessels were areas of necrosis The intermittent attacks ot 
fexer leukucxtons and chills of these patients are the result 
of absorptiun oi the necrotic matenal formed bx the death of 
tumor icIE which baxe become separated from their blood 
supplx during the growth of the tumor 
Dr Rldolph S Reich Gexeland Bone growth distur¬ 
bance ot the pelxis m children should be considered from the 
standpoint ot differential diagnosis I haxe seen two cases in 
children who complained of pain and limitation of motion around 
the hip joint in which the roentgenograms showed decreased 
bone den-itx in the interior margin These xxere diagnosed as 
malignant bone tumors and treated more expectantlx with 
\ raw and alter due time the lesion disappeared. The final 
diacnjM' m these cases was osteochondritis The diagnosis, of 
course «a : made roentgenologicallx onlx 


tion of the newlv erupted teeth of babies ot all nation¬ 
alities in Hawaii The condition is endemic m the 
islands and xxe believe is an expression ot a metabolic 
fault which is common to the communitx The teeth 
of mam babies are obvious!} detective as thev break¬ 
through the gums Thev are commonh soft and 
chalkv Sometimes the surface is rough almost like 
coral and m such cases the incisal and middle thirds ot 
the crowns of the upper antenors w ill disintegrate com- 
pletelv before the gmgiv al third is through the gum It 
sometimes happens that abscessed roots have to be 
extracted in infants under 9 months of age 

As a part of our investigation we have made it a 
practice to obtain for microscopic studv bone and dental 
tissue postmortem w henev er the opportumtv has pre¬ 
sented itself To date w e hav e collected matenal from 
about 140 cases including fetuses new-bom infants 
babies and children of all ages Dental tissues from 
thirtv cases have been prepared All tissue (bones and 
teeth) is roentgenographed as a routine Ash deter- 


DEXTAL DISEASE IX HAWAII 

V C\x tXERlPTED TEETH DECW ’ 

MARTHA R JOXES, PhD 
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GEORGE P PRITCHARD DDS 

HOXOU.U., T H 

Tn a recent paper 1 W illiams for manv vears one of 
the foremost investigators m the held of dentistrv maele 
the mil.wing statement One thing is plain hevond 
all controx ers\— deeax of the human teeth will not be 
prevented until we have learned how to control the 
•Kid forming bacteria in the mouth Remove the action 
of those organisms from the teeth and dental canes 
will cease lieeause a perfect^ ilcan tooth cannot dcca\ ” 
Dentists phvsicnns ami research workers the world 
over for the past fiftv vears at least seem to have been 
unamm nw m their opinion that the decav of human 
Huh is earned b\ acid products produced In bactena 
in tin oral eaxitv Opinion has differed houev 



Fig 1 (case l") Incisal third ot the onerupted upper right central 
mcisor ot an apparent normal newborn Oriental bat>v The section 
was cut lon~*- — ’ ... - 

cates 

O odontoblasts 


nt Ionptudinallr and labiolinpuallv through the central lobe. T tndt 
torn pjaces in the preparation d ameloblasts £ enamel D dentin 

— p p u |p i inasal up 


nunations are made on long bones Ribs and teeth are 
prepared for sectioning some of the latter when 
erupted being dissected for macroscopic examination 
to tlu -iKClhc organism*. responsible for the acid oro r ot the results "inch were wholh unexpected are 
duved and as m how its fonnation could be prevented W rpnnrtPf1 
It It is true tint onh acid formed bv bacteria m the 
month nil oust dental decav it mint lie assumed that 
111,11 r llI, cruptt.d teeth cannot decu or that the tooth 
vrxpis umrtipted deovccl teeth must have been 
mndu! In organ,-m- \ s tlrc h of the available 

ticrmim. h >• tailed to reveal even a retercnce to decav 
in uncruptid lath or mtectcd tooth crypts m infants 
or tlu past tour Venn v\e have lieetv conductin'* an 

’t" 1 '•tig'Hion into tlu cause ot the mntMnc As. 


here reported 

REPORT OF CASES 

Cxse 1— A full term apparent normal, new-born Oncntal 
iniant. weighing S pounds (3,628 Gm.) died ot birth in,ur.es 
Xo teeth xxere erupted Figure 1 is reproduced irom a photo¬ 
micrograph ot a longitudinal section irom the central lobe oi 
?Sh‘ ce " tral ,nc ’' or The section was cut labio- 
lmgualh The tooth structure xxhde not penect approaches 
our ideal ot the normal \\ e present it as a control 

Cv c E 2. An 8 pound (362S Gm 1 Hawaiian bahv whose 
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the crown of the tipper right central incisor The section was 
cut longituclnnlU and labiolmgually through a proximal lobe, 
ami was so near the margin that only a narrow band of pulp 
appeared All sections prepared from tins specimen showed the 
same defects observed m this one At regions marked c-c-e-c, 
the so-called enamel rods appear to have been partially dis- 
sohed Figure 3 is a high magnification of the region" at e, 
1 he organic remnants appear as loosened fibers, extending from 



Fig 2 (case 2) —The gingival third of the crown of the uncrupted, 
upper right central incisor of a new born Hawaiian halij The section 
was cut longitudinally and lahiolingaiallj through a lateral lobe AB mdi 
cates ahcolar hone, L, enamel, D, dentin r, regions in the enamel 
from which inorganic constituents appear to bate been lcacbcd 
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pcct them of being rarefied regions in the inferior of tb» + *u 
comparable to those see,, ,„ the m.croicop.c"e C ™„n “”‘ h - 

Case 4—A 7^ pound (3,400 Gm ), full term, apparently 
normal, new-born Filipino baby died of birth injuries No 
teeth were erupted F.gure 7 ,s from an enlaced photograph 
the lower left central incisor which was dissected from the 
jaw A chip at N was accidentally cut out during dissection 
A region on the incisal edge, half moon in shape, appears to be 
dentin covered by a thin lajer of poorly formed enamel The 
entire surface of the enamel lajer is obviously poor in quality 
Case 5—A breast-fed Filipino babv, aged 7 weeks and over¬ 
weight for his age, died of beriberi He had had no illnesses 
prior to the fatal attack, which was less than five minutes m 
duration No teeth were erupted Figure 8 is from an enlarged 
photograph of the upper right central incisor, both labial and 
lingual views, after it was dissected from the jaw' No sections 
for microscopic study ha\c been prepared As can be seen, the 
surface of the tooth is furrowed The enamel is porous'and 
pitted, but not so coral-like as that on some of the uncrupted 
teeth u'e have seen in older babies 

Case 6—An 8 months old Hawaiian babv, with no history of 
illness, had had four teeth erupted, two upper and two lower 
central incisors Figure 9 is reproduced from a photograph of 
the upper jaw' of the baby The molars m the picture W'ere 
dissected from the mandible No sections for microscopic stud} 
hay e been prepared Grosslv, both labial and lingual surfaces 
of the partiall} erupted incisors and all surfaces of the two 
unerupted molars are markedly defective The enamel has some- 
w’hat the same appearance as a lump of sugar as it dissolves in 
w'ater The t} pe of lesion observed in the erupted incisors is no 
different, as far as w f e can determine macroscopically, from that 
occurring on the surface of the unerupted molars at 0, 0, 0 
Two other cases that give promise of particular interest 


the solid portion and forming a sort of fringe The incisal half 
of the crown of this tooth was more highly calcified than that 
shown in figure 1 

Case 3 —A Japanese baby, aged 4 months, died of starvation 
without complications A complete autopsy was performed and 
various tissues w r ere sectioned Microscopic observations were 
essentiall} negative on the soft tissues There W'ere no gross 
pathologic changes other than extreme emaciation The roent¬ 
genograms of the long bones showed no abnormalities other 
than a highly rarefied bone structure Microscopic examination 
of the sections of the bones revealed marked thinning of the 
trabeculae and cortex The arrangement of the cartilage cells 
at the epiph} seal ends of the ulna and radius and costochondral 
junction was orderly, and there was nothing suggestive of 
rickets Figure 4 is from a photomicrograph of the upper right 
central incisor, cut similarly to those in figures 1 and 2 A num¬ 
ber of sections were obtained from different lobes of the tooth, 
and all show the same t}pe of defect The wdiole enamel layer 
is almost completely disorganized On the lingual surface of 
the tooth at B the inorganic part of the enamel seems to have 
been dissolved, leaving loosened fibers that form a fringe, as in 
figure 3 It cannot be determined whether there was an} margin 
to tins region or not In erupted teeth, tins is the region in 
which the lesion we have called odoutoclasia 2 first appears, as 
a rule Figure 5 is a high magnification of the section at C 
The large oval seems to have been formed by the coalescing 
of many small rings or circles The defective areas appear to 
be places from which the easily soluble inorganic constituents 
have been partiall} leached, leaving irregular clumps of more 
or less intact tissue scattered about On the margin at M the 
remaining organic matrix appears as wisps or tufts of fibers 
In some places, as at P, the arrangement of the so-called enamel 
rods does not seem to have been greatly disturbed Figure 6 is 
from an enlarged photograph of the upper left central incisor 
that was dissected from the jaw of this baby The surface of 
the enamel is fairly smooth, though mottled Close inspection 
reveals dark markings, irregular m outline, near the incisal edge 
Two long wavy lines extend from this to the neck of the crown 
The markings can be clearly seen in the photograph We sus- 

2 Jones, Martha R , Larsen, N P, and Pritchard, G P Dental 
Cosmos 73' 439, 1930 


should be mentioned One was that of a new-born Oriental 



Fir- 3 (case 2) —High magnification of region at C\ in figure 2 The 
inorganic constituents appear to have been leached out, lowing: wjsps 
fibers in a fringelike arrangement E indicates enamel, D, dentin 


Lby whose mother had had acute nephritis and the other, that 
■ a 10 months old, breast-fed Filipino bab} who had died of 
iriberi No teeth were erupted in either case Markings due 
differences m densit} in v arious regions of the tooth can be 

3 As lias been previously reported (footnote 2) the diet of the 
lipinos and Japanese in Hawaii consists largely o^h'^What effect 
dividual often consuming as much as 50 pounds a month W n 
this have on the development of the fetus 
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, een , n roentgenograms The enamel on one of the molars 
d^ected from thepu of the 10 months old tabv >s even more 
™h .mohed than is that of the teeth shown m figure 9 

COMMENT 

To our knowledge dental conditions such as these m 
unerupted human teeth hate never been descnbed in 
the literature. The) gne rise to man) questions, some 



sented m figures 2 and 3 points touard destructive 
action on a tissue that uas once formed The contour 
of the large oval shown under high magnification in 
figure 5 is especiaU) suggestse It seems to hare 
dev eloped from the coalescence of numerous gradually 
enlarging circles The island masses of irregular y 
shaped but more or less intact tissue scattered here and 
there, and the frmgehhe arrangement of the organic 
remnants at cq in figure 2 and B m figure 4, the w ide 
la)er of enamel matrix with its orderl) structure, and 
the unusual degree of calcification of the enamel of the 
incisal third of the tooth in case 2 (not shown in the 
photomicrograph) are all strongl) suggestive of a pro- 
gressne disintegration 

Assuming that the lesions descnbed and illustrated 
are the result of a deca) process w e ask ourseh es the 
question How did it happen 5 There is no evidence of 
bactenal imasion of the tooth crypts as indicated by 
cell infiltration or soft tissue reaction, in am of the 
sections studied Likew lse, no cells such as osteoclasts, 
which might be implicated in the destruction, were 
observed The explanation which seems most logical 
to us is that a condition of acidosis, gradual!) increasing 
in intensity, developed in the new-born baby with the 
nephritic mother and m the 4 months old infant who 
died of starvation Because of the porous structure of 
the teeth the channels w ere filled with tissue fluid that 
dissohed out the easil) soluble inorganic constituents, 


Fig 4 (case 3) —The unerupted upper right central incisor of a 
4 months old Japanese bahj The section teas cut longitudinally and 
lahiohngualh through the central lobe. T indicates tom places i’n the 
preparation d B alveolar hone E enamel D dentin P pulp / incisal 
tip R root The condition of the enamel should be noted. 

of which we shall trv to answer First, are the enamel 
defects descnbed an exaggerated form of hvpoplasia or 
the result of a destructne process on a tissue that was 
prcviouslv formed 5 \ccordmg to Black, h)poplasia is 
mi accrctional detormitv It is a developmental fault 
due to a nutritional disturbance and is said to occur 
rareh m deciduous teeth It a porous structure, 
regardless of tooth form means hypoplasia then it is 
-ale to sa\ that a ver) large percentage ot the teeth of 
babies m Hawaii are hvpoplastic The fact that we 
ln\e ne\er tound teeth dissected from the jaws of new¬ 
born infants so markedh dctectne as those we usualh 
find in the older babies though the tvpcs of lesions are 
apparenth identical suggests destructne action on the 
teeth alter birth \s is shown in figure 9, it sometimes 
happens also that die condition ot the enamel of die 
erupted teeth is no whit worse than diat of the 
uiiciaipted Ii we were shown both teeth and did not 
Know tint one was erupted and the other not we should 
-a\ without am hesitation that both were m an 
adv anced stage ot odomoclasia = \\ hether the cond.- 
imn described m the unerupted teeth is a deeelopmental 
. ot dilution cannot definuen be 

-taud We believe however that the evidence pre- 


c-t« F fliSf ot r 'p° n c in figure 4 I wdi 

leaving the harder masses and organic portions in frag¬ 
ments and patches The channels became larger and 
larger, and finallv, manv coalesced forming the larger 
units In passing we would call attention to the Act 
that the enamel alone was affected bv this type of 
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We shall discuss this in detail in papei VI of 


AL 


pioccss 
this sei les 

If wc grant that in a state of acidosis the tissue fluids 
may he of such a character as to cause the disintegration 
of the enamel in unerupted teeth, the ne\t question is, 
How is such a metabolic state hi ought about ? A 
discussion ot this takes us beyond the scope of this 
_papei An infinite number of 

□ 1 factors play a part m maintaining 

the “balance” of the body fluids 
In one case represented there 
was undoubtedly an imbalance 
tow aid the acid side, resulting 
from the nephritis of pregnancy, 
in another, from staivation, and 
probably, in the majoiit}'' of new- 
j born and bicast-fed infants m 
I Hawaii and other tropical coun- 
tnes where grain products con¬ 
stitute the principal food from 
maternal diets which habitually 
contain inorganic acid elements 
m great excess Good evidence 
of an imbalance toward the acid 
side in the systemic complex in 
the laboring population of Ha¬ 
waii is the amazingly high in¬ 
cidence of dental decay in breast¬ 
fed babies under 1 year of age 
Further evidence is the persistently high degree of urine 
acidit} (/>n 5 0-6 0 for as long as six months) in two 
babies with rampant odontoclasia, eien though the 
babies were taken from the breast and put on a highly 
alkaline diet of cow’s milk, poi (a high carbohydrate 
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Pip 6 (cicc 1) —The 
uiicrupled, tipper left cen 
tnl incisor of the 4 
months old Oriental 
tnhj It is the compan 
ion tooth of tint shown 
m tipurc 4 The dirk 
markings at the incisal 
edge extending in irreg 
itlar lines o\cr the sur 
face arc shown These 
arc thought to he rarelicd 
regions in the interior of 
the enamel layer similar 
to those shown in figure 4 



Fig 7 (case 4) —Enlargement of photographs (labial and lingual 
news) of the lower right central incisor of a newborn Filipino bob) 
The tooth was unerupted and a nick at N was accidentally taken out 
during dissection A dark region, shaped like a half moon, at the incisal 
edge on the labial surface is noticeable 

food made from taro root) fuuts and vegetables And 
probably the best of all evidence is the ultimate 
improved well being of the babies, accompanied by a 
normal degree of urine acidity and complete arrest of 
the decay process when such a diet as that indicated is 
consistently employed (to be reported) The relatively 
unimportant role of vitamins, assuming that at least 
minimal amounts necessary for growth and well being 
are present in the diet, is indicated by the fact that 
Hawaii enjoys seven and one-half hours of tropical 
sunshine daily (based on weather reports for more than 
twenty years) and that cod liver oil and irradiated 
yeast in generous amounts do not prevent rampant 
tooth decay 

We return to our original question Gan unerupted 
teeth decay ? If decay means deterioration by a process 


solution, ive believe that the evidence nresmteH 
indicates that they can, and frequently do, mrier "In 
d.t,ons existing Hau an As our studies jNZ 
and material accumulates, u e become less and less sure 
that the concept of dental decay, as expressed by Dr 
, lIIlams > incontrovertible We believe that the con¬ 
ditions presented are of biologic significance and offer 
a new approach to the problem of dental deca\ 

SUMMARY 

In two cases of dental defects of an unusual char¬ 
acter m the enamel of unerupted teeth of babies studied 
microscopically, the defects were associated with a 
known state of acidosis, and the type of lesion found 
m the enamel appeared to be the result of a process of 



Fig S (case S) —From an enlarged photograph (labial at left lingual 
at right) of the unerupted, upper right central incisor of a 7 weeks old 
Filipino baby who died of beriberi The furrowed and pitted surfaces 
should be noted 

solution In other cases examined macroscopically, 
marked enamel defects closely simulating decay m 
erupted teeth were shown in the teeth of breast-fed 
infants wdiose mother's diet contained inorganic acid 
elements in great excess An imbalance m the systemic 
complex towaid the acid side was shown in the high 
urine acidity ( p H 5 0-6 0) of two breast-fed babies 
whose erupted teeth at 9 months of age were badly 
decajed After six months on a diet of con’s milk, 



Fig 9 (case 6)—Upper jaw and (no unerupted lower molarsi of W 
S months old Hawaiian baby The condition of the enamel f' „JJ,| 
erupted upper central incisors and also of the molars at 0 should b 

fruits and vegetables, the urine reaction became normal 
and tooth decay was arrested 

Abundance of sunshine, cod liver oil and irradiated 
yeast do not prevent the rampant disintegration ot tne 
teeth of babios m Hawaii 
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Case reports of primary carcinoma of the duodenum, 
a rare and interesting condition, hare appeared occa¬ 
sionally in the literature The contributions ot 
Crohn, 1 Eusterman, Berkman and Swan 2 Mever and 
Rosenberg, 3 Cohen and Colp 4 Halsted, Mavo, Judd, 
Erring, 8 Rolleston 9 and Jefferson 19 are ot especial 
interest In ser eral of the articles the literature has 
been tabulated comprehensir el} Horrerer, the diag¬ 
nostic criteria, differential diagnosis and associated 
pathologic findings of carcinomas arising from the three 
areas of the duodenum hare not been generally appre¬ 
ciated In merr of this fact and because of the rarity 
of these cases it seems north uhile to report and 
anal}ze the following si\ cases, ulnch illustrate lesions 
of each type These sin prored cases hare occurred 
in 176 000 admissions to this clinic. Several represen- 
tatir e statistical reports indicate that duodenal car¬ 
cinoma constitutes about 0 25 per cent of all carcinomas, 
and from 2 3 to 3 per cent of intestinal carcinomas 
Carcinomas pnman in the duodenum mar be classi¬ 
fied on the basis of their ongm as follous (1) supra- 
ampullarr carcinoma, arising from the duodenal mucosa 
betueen the pjlorus and the ampulla of \ater, (2) 
periampullary carcinoma arising from either (a) the 
papilla of \ ater or (6) the ampulla of Yater and 
(3) infra-ampullarr carcinoma, originating from the 
duodenal mucosa between the ampulla of Vater and 
the duodenojejunal junction The cases to be reported 
include one of supra-ampullarv carcinoma four of pert- 
ampullarr carcinomas (three from the papilla of Yater 
and one from the ampulla) and one of infra-ampullarr’ 
carcinoma It is interesting that in other case reports 
aho the periampullary carcinomas constitute about 66 
per cent ot all duodenal carcinomas The papillary 
lesions represent the most frequent type of duodenal 
carcinoma whereas those arising from the ampulla 

From the f>a*trt>Imc*twal Division of the Medical Department and 
the Department of Pathology Hmrv Ford Hospital. 

Head ltefore the Section on Fatbologv and rbv«iologv at the Eigbtv 
Third Anmnl Sc«ron of the American Medical -Wociation 'Sen Orleans 
Mar 11 

Became of lack of <pace thi* article is abbreviated in The Jotewl 
h' the omi *icn of *ome of the fllu trations and the detailed case reports 
The compete article appear* tn the authors reprints which will he sent 
on request 
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are extremely rare It the cases reported In other 
Authors are grouped together, it will be foundthat he 
mfra-ampullarj carcinomas are somewhat rarer tha 
those ansing in the supra-ampullarv region The tore- 
going classification based on the anatomic origin 
these lesions, is a practical clinical classification because 
the diagnostic findings m the case of carcinomas arising 
m these three areas ot the duodenum tend to vary sutti- 
cienth to make a differential diagnosis possible 

Three other cases m which autopsies w ere pertonnecl 
two of pnmarv carcinoma ansmg in the common bile 
duct and one of carcinoma ansing from the smaller 
ducts in the head of the pancreas have also been 
included and analyzed, in order to illustrate the differ¬ 
ential diagnosis between duodenal carcinoma and new 
growths originating in adjacent structures In the fol¬ 
lowing case reports irrelevant findings hare been 
omitted As noted elsewhere, this article has been 
abbreviated for publication, and the diagnostic and 
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Fig 3 (case 1) —Roentgenogram 
part of the duodenum. 


showing Idling defect m the «econd 
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pathologic findings in these cases hay e been summarized 
m tables 1 and 2 

COMMENTS ON CASE REPORTS 
The question arises as to w hether the malignant ulcer 
m case 1 represents a malignant change in a benign 
ulcer oi an ulceration ol a pnmarv carcinoma. It mav 
represent the tonner condition, but the absence of a 
charactenstic lustor} ot ulcer, the location ot the lesion 
in tlie proximal portion ot the second part ot the 
duodenum where less than 10 per cent of the duodenal 
ulcers occur and the involvement of part of the base 
of the ulcer with malignant cells are findings against 
this hypothesis 

The presence ot jaundice m case 1 was due to the 
compression and obstruction of the common bile duct 
in inflammatory swelling or the head oi the pancreas 
adiacent to the ulcerated duodenal neoplasm The base 
ot this malignant ulcer rested m the head oi the pan¬ 
creas hut did not invade it 1 

The di-appearance ot jaundice followed bv us reap¬ 
pearance on one or more occasions, as was noted m 
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ampullary group of duodS’carcmom^ ' The^tho" cSm'Sk d'uctT* ^ t0 Constnchon of the 

logic explanation of this occunence will be discussed of then-inerJ 4 ? y jnflammatoi 7 swelling of the head 

In case 4, the chemical changes in the blood of two of^lwh’ adjacent /° the ulcerated neoplasm In 

alkalosis, nitiogen retention and hypochloiemia, m this Vater and in the °ti C /? rC ! noma of the P a P ,lla of 

patient uho had vomited daily for tin ee weeks a e the amnnlh tlJ 1 Wlth the lesion ongimting in the 

chai actci .Stic findings of high grade intestmaf obs?ru" ZdlcV In °” e cas f the 

tion (the carbon dioxide uas 68, the nonprotem mtro- leturn P ti c | eared on two occasions, only to 

SC", 45 6, and Ihc Wood chlo, ,des, 319 mg) an e atmJ P f S f" ce °I iamd,ce ,s 

1 quue a unique and interesting feature, for jaundice 

S —- inTolwi *" 11 °” 1 odler ^ s ° urces malignant obstruction 

The intermittent character noted is due to necrosis and 

Eusternian, 2 although in other cases it may appear 
lather early, depending on the exact location and extern 

papillary group, in which there was a combination of 

j t Js not sur p rlsm g t ], at three of the four peri- 
rig 7 (case 5) —Photomicrograph of ampuiiary carcinoma, under ampullary cases (cases 2, 3 and 5) presented an mter- 
Sd'K, er ’ sh0 " ,ns adc,locareinoma,ous ro r t ,o »oftumormti.at } p.cai mittent t yp e of fever, and one case associated chills 

and sweats This intermittent fever and other evidence 
In case 5, the recover)' of a considerable quantity of °t sepsis, associated with intermittent biliary obstruc- 
rrvn n c* KlAnrl fKo rlimrlonnni /•Inrinor Iuta nf flio flivno tion. simulates that characteristically associated witli 


Fig 7 (case 5) —Photomicrograph of ampullary carcinoma, under 
medium power, showing adcnocarcmomatous portion of tumor with atjpical 
gland aKcoli 


In case a, tne recovery ot a considerable quantity ot ac l jaia > uaauucticu wuu imcmnueiii. umary uusirue- 
gross blood from the duodenum during two of the three t- 10n > simulates that characteristically associated with 
duodenobihary drainages, in association with the per- stone in the common duct In this connection it should 
sistent failure to obtain any bile from the duodenum, h e emphasized that malignant obstruction of the lower 
■\xrrac n cicrmfimiit rlinnmncfir* fitirlincr biharv tract is comnhcated freouentlv bv acute suDDura- 


was a significant diagnostic finding 


GENERAL COMMENT 


biliary tract is complicated frequently by acute suppura¬ 
tive cholangeitis, cholecystitis and hepatic abscesses 
Multiple abscesses of the liver were found m case 2 at 


General Considerations —There are some points of 
similarity and certain differential features in the symp¬ 
toms of these cases, depending on the exact location 
of the growth in the duodenum The average duration 
of symptoms was five months prior to the admission to 
the hospital of these patients with duodenal carcinoma 
Case 2, with carcinoma of the papilla, is excluded from 
this average calculation since the patient had had two 
previous operations, including resection of the growth 
The first symptoms m this case had appeared two and 
one-half years before The average duration of life 
after onset of symptoms was six months, if this case 
is excluded, or ten months, if included The average 
age of these six patients was 59 years 

Diagnostic Catena —Symptoms Right upper quad¬ 
rant pam was present m each of the six cases of 
carcinoma of the duodenum The pam tended to be 
periodic It was often aggravated by food and relieved 
by vomiting At times it was dull, and on other 
occasions quite severe The syndrome of pylorospasm 
with epigastric distress was present in every case, and 
was often an early symptom 

Vomiting was present m four of the six duodenal 
cases, and nausea without vomiting occurred m a fifth 
case Both nausea and vomiting were absent only m 
the case m which the new growth originated m the 
ampulla of Vater This growth was much smaller than 
the papillary carcinomas 

Jaundice was present m five of the six duodenal cases 
It was characteristically absent m the patient with an 
mfra-ampullary lesion The icterus present in the 


autopsy 



Fig 8 (case 5)—Photomicrograph of ampullarv carcinoma, under 
nedmm power, showing squamous cell portion with solid masses 
iciuaraous epithelium 


The terminal event or immediate cause of death was 
oss hemorrhage m two of the six cases of duodenal 
rcinoma In cases 1 and 6, the supra-ampullary and 
fra-ampullary types, respectively, m both of wjucli 
Me was a large malignant ulcer crater, an eroded blood 
ssel was found in the base of the crater at autops) n 
se 1 the initial symptom of hemorrhage was t ic 
ssage of a large amount of blood by bowel Big i 
Mrs later this patient’s pulse became thready, and lie 



\ olume 99 
Dumber 22 


CARCINOMA—MATEER AND HARTMAN 


1855 


lied in spite of the therapeutic measures instituted In 
S 6 a condiuon of shock der eloped rapidly. and 
abruptly and tins patient died one-half hour after the 
symptoms and signs of internal hemorrhage had become 
In caE 7 with a <*r cmorna of the common 
duct and jaundice, the immediate cause of death was 
postoperatne oozing of blood, which occurred fourteen 
tours after operation The bleeding was uncontrolled 
in spite of the fact that tins patient recened calcium 
chloride and dextrose intrai enously for three da> s pno 


orange, and naa located shghtl) to the nght o« the 
mtdline m the loner ep,gasman, The >'' r 
enlarged and palpable m four of the six cases 
Although the gallbladder usuall) was found distended 
at operation, it was palpated beforehand m only one 
case, the frequent enlargement of the brer apparentl.r 
interfering The occurrence of jaundice has been 

^Stool Examinations Occult blood is almost always 
found m the stools in these cases, and is a finding ot 


Table 1 —Summary of Diagnostic Data of Primary Carcinoma of Duodenum 



Case 1 

Case 2 

Case 3 


\S A- 

G \L 

0 B 

Origin of car 

dnoi.-in 

Supra ampul 
lair mucosa 

Papina of 
Yater 

papffla of 
Yater 

fcCX_ 

Male 

Female 

Female 

Age 

64 yean 

52 years 

62 years 

Previous dura 
tlon ot symp¬ 
toms 

2 months 

2H years 

3 months 

Pain right up¬ 
per quadrant 
and epigastric 
distress 

4* 

4 

JL 

Vomiting 

0 

j. 

4 

Jaundice 

4 

4 

4 

Intermittent 

Progressive 

4 

4 

4 

Fever and evl 
dence ot sepsis 

0 

4 

4 

Lo'B ot vrelght 

j_ 

4 

4 

Palpable mo s 
(epigastrium) 

0 



Palpable liver 
edge 

*r 

0 

+ 

btools 




Occult blood 

-i- 


Stools not 

Illlc 

0 

0 

examined 

Urine (bUe) 

4 

T* 

+ 

BillaTy drain 

No bUe ob¬ 

Omitted 

Omitted 

nge (bile ob¬ 

tained (two 

(periodic 


tained 1) 

attempt®) 

clny stools) 


Icterus Index 

Increased 
from 27 to 7 

4 



Gn«trlc amly 
sts (fatting 
contents) 

Omitted 

Omitted 

Omitted 

Barium meal 

Definite fill 

Definite fltl 

Normal 

findings 

Ing defect 

In- defect 



Ju*t bevond 

In *ccond part 



duodenal cap of duodenum 


Case 4 

E H 

Cara S 

S E 

Ca'e 6 

H S 

Ca'e 7 
A. M 

PapUla of 
Yater 

Ampulla of 
Yater 

Infra ampul 
lary mucosa 

Common 
bUe duct 

Female 

Male 

Male 

Male 

63 years 

44 years 

71 years 

50 years 

6 months 

6 months 

S months 

2 months 

+ 

+ 

+ 

0 


4 

0 

4 

0 

4 

4- 

0 

— 


4 


o- 


4 

0 

0 

— 

4 

4 

4 

0 

0 

4 

0 

4 

4 

0 

4 


4 

4 

4 

4 


0 

4 

0 

j. 

4 

0 

- 

Omitted 

No bile In 3 

Omitted (no 

No bile ob¬ 

because of 

attempts 

jaundice) 

tained after 

patient s 
condition 

gross blood 4 


I«t drainage 


Varied from 

Four (single 

Increased 


45 to 66 
(seven tests) 

test) 

from 76 to 
loO 

Old blood In 

Old blood 

Old blood 4 

Normal ex 

vomltu* 

starch 0 

bile - 

cept occult 


arid — 
normal 

starch 
anaeldlty 4 

blood - 1 - 

Omitted 
because ol 
patient s 

Normal 

Filling delect 
3d part of 
duodenum 

Normal 

condition 


6 hour barium 
residue in 
*tomach and 
duodenum 


Case S 
J Me. 

Common 
bUe dact 

Male 
59 years 
1*4 months 


0 


0 

4 


0 


4 

0 


4 


0 

0 

4 

No bile ob¬ 
tained in 3 
attempts 


Varied only 
between 125 
and 140 (7 
te«ts) 

Omitted 


Normal 


Course of pa 
tlcnt (tee table 
2 (or patho¬ 
logic tlmllncs) 


Died «* days Bled 4 mo* Died 2 mo* Died 24 hours 
otter opera otter ding alter studies alter admls- 
tlon from noetic study rvo opera rion acute 
hemorrhage from cachtxla tlon evidence peritonitis 
(eroded blood (2 previous ot meta*ta secondare to 
ve< el) no operation* «ls perforated 

vl-^eral with re«cc pallbladder 

operation tlon ol pri 

done mary prowth 

month* 

1’cforel 


Died 2 mo* 
alter opera 
tlon and 
metn*ta*i« 
and biliary 
drrhoris 
choicer tos- 
tomy only 
wa« done 
because of 
patient * poor 
condition 


Died from 
hemorrhage 
12 day* after 
operation 
metastasis 
found and 
no visceral 
operation 
clone 


Died from Died f~om 

hemorrhage hemorrhage 
14 hour* alter C days after 
eholecysten oholerr-to- 
teTostomv ga*tro*toray 

in *plte of 
Intravenous 
calcium chlo¬ 
ride therapy 
and blood 
tr^n*fuslon 


Case 9 
H P 

Head of pan 
ere as (small 
ducts) 

Male 
60 years 
& months 


0 


4 

0 

4 

4 

4 

4 

0 

4 

No bile ob¬ 
tained 


Increased 
steadily 
up to 62 


Normal 

findings 


Normal 


Died 4 days 
after opera 
tlon (pneu 
monla) no 
vbceral opera 
tlon done 
s nee numerous 
meta«tasc* 
were found 


* Thdlrgs variable from time to time 


to operation, and also rcccjted the same drugs m 
addition to whole blood at ter operation The contrast 
between the more rapid rote ot hemorrhage m the first 
tw o ca^cs noted and that noted in case 7 is quite appar¬ 
ent In ewe a the recovery of considerable gross blood 
from the duodenum during the course of two diagnos¬ 
tic duodcnobihan drainages was an important diag¬ 
nostic finding 

1 h\' cal Lxamination \ palpable tumor was found 
m three ot the a\ ewes ot duodenal carcinoma. In 
eai.h o: these the mass was about the 'tze ot a small 


great importance. In the absence of ana diagnostic 
evidence of bleeding gums peptic ulcer or'new growth 
in the stomach or colon the persistent finding of occult 
blood m the stools strongh suggests carcinoma m the 
lower gall tract or the small intestine The acholic 
character of the stools is a most helpful finding w hen 

present It is not as constant a finding as that of occult 
blood 

Duodenobihan Drainage This procedure should he 
earned out early in the case ot even jaundice patient 
since it is an extremely helpful measure in the differ- 
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cntial diagnosis of jaundice due to malignant obstruc¬ 
tion, im olvmg the lower biliary tract, as contrasted with 
that due to catarrhal jaundice, or stone in the common 
bile duct If tluee attempts are made to obtain bile 
irom the duodenum during the course of a week or 
ton days of study and no bile is obtained on any of 
these occasions, one can be reasonably certain that the 
jaundice is due to malignant obstruction of the lower 
biliary tract We have rarely seen an exception to this 
rule There arc occasional cases of benign postopera¬ 
tive stricture of the common duct, or of a gallstone m 
the lower end of the common bile duct wedged so tightly 


Jour A M A 
Nov 26, 1932 

gastric analysis In the patient presenting the infra- 
ampullary type of carcinoma, an appreciable quantity 
of bi e was found m the fasting contents, as well as old 
blood and retained food Tins finding of bile in the 
lasting contents or vomitus, due to distal obstruction 
and reverse peristalsis in the duodenum, is a valuable 
differential point, when the lesion has readied the stage 
of obstruction, between infra-ampullary carcinoma of 
the duodenum on the one hand and periampullary or 
supra-ampullary lesions h y or 

Roentgen Examinations There was a localizing 
barium meal filling defect in three of the six cases of 


Taulf 2—Summaiy of Pathologic Data of Primary Carcinoma of Duodenum 


Location or 
origin of 
cnrclnomn 


Gross typo 


Microscopic 

typo 


Metastases 


Bccondsry 

pathologic 

findings 


Cncc 1 Case 2 

W A G M 

Duodenum, Duodenum, 
supra ampul perlamput 
lnrj (4 cin fnry (papilla 
from pjlorus of Voter) 
nnd 2 5 cm 
from papilla 
of Vnter) 

Ulcer crater Largo papll 
4 cm In dlain lomatous 
ctcr, thick, tumor 4 cm 
rolled, under In diameter, 
mined mar obstructing 
gin, base duodenal 
smooth with lumen 
gaping artery 
(lumen of 
duodenum 
constricted) 


Case 3 

Onse 4 

0 D 

E H 

Duodenum, 

Duodenum, 

pcrlnmpul 
Inry (papilla 

pcrlnmpul 
lary (papilla 

of Vnter) 

of Vnter) 

Largo papll 

Crater like 

lomatous 

malignant 

tumor 4 cm 

ulcer 3 cm 

In diameter. 

in diameter, 

obstructing 

surrounding 

duodenum 

papilla of 
Vater, am 


pulln open In 
base of ulcer, 
edges of ulcer 
rolled nnd 
thickened 


Adcnocarcl 
noma, typo 
III, largo 
atypical 
gland alveoli 
and solid 
masses of 
columnar 
cells (neo 
plasm In 
vaded muscle 
wall nnd 
base of 
ulcer In 
part) 


Adcnocarcl 
nomn, typo 
II, Irregular 
nlvcoll lined 
by high 
columnar 
epithelium, 
much Infold 
Ing nnd 
papilloma 
formation, 
dense Infll 
tration of 
stroma nnd 
lumen with 
polymorpho¬ 
nuclear 
leukocytes 


Adcnocarcl 

noma, type 

II, large 

Irregular 

gland alveoli, 

lined by high 

columnar 

epithelium 

(several 

rows), hyper 

chromatic 

nuclei, 

papilloma 

formation, 

numerous 

necrotic 

areas In 

tumor 


Adenocarcl 
noma, typo 
III, solid 
cell masses 
nnd gland 
alveoli lined 
by high 
columnar 
epithelium, 
mitotic 
figures abnn 
dent marked 
Infolding of 
epithelium 
and papilloma 
formation 


Lymph Lymph 

nodes, liver nodes only 

and pancreas 

(numerous 

gTaylsh 

tumor nodules 

In liver) 


Lymph Rcglonnl 

nodes, liver lymph nodes 
nnd pancreas 
(numerous 
tumor nodules 
In liver) 


Case G Onse 0 

SR H S 


Duodenum, Duodenum, 
pcrlnmpul iDfra nmpul 
Inry (ampulla lary (13 cm 
of Vnter) below py 
lorus nnd 
4 cm below 
pnpllln) 

Granular, A large 

small, flat, crater like 
friable tumor ulcer, G cm 
2 cm In dlnm In diameter, 
ctcr, filling found, mar 
ampulla and gin of ulcer 
adherent to Indurated, 
Its wall, nnd but was 

extending neither 

through rolled nor 

papilla of everted 

Vnter Into 
duodenum 
no papilloma 
formation 


Squamous 
cell nnd 
adenocarcl 
noma, solid 
masses 
squamous 
epithelium 
intermingled 
with large 
atypical 
gland alveoli 
lined by 
columnar 
epithelium, 
no epithelial 
pearls 


Adcnocarcl 
nomn, typo 
IV, solid 
masses and 
columns of 
cuboldal or 
columnar 
epithelium, 
few gland 
alveoli 
nuclei hyper 
chromatic 
nnd mnny 
undergoing 
mitosis 


Lymph Lymph 

nodes, liver nodOB, liver 
nnd pancreas and lungs 


Gallstones, 

dilated 

biliary 

ducts 


Abscesses 
of liver, 
dilatation of 
common bile 
nnd pancre¬ 
atic ducts, 
Intestinal 
hemorrhage, 
multiple ab 
sce'ses 
of liver 


Obstruction 
and mnrkcd 
dilatation of 
pancreatic 
duct, dllata 
tlon of 
biliary ducts 
and gall 
bladder also 
marked 


Oholellthla 
sIb ruptured 
gallbladder, 
dilatation 
of biliary 
system, 
acute 
peritonitis 


Obstruction 
and dilate 
tlon of bile 
nnd pancrc 
atlc ducts 


In base of 
ulcer erosion 
of gastro 
duodenal 
artery noted, 
hemorrhage, 
necrosis and 
Infection of 
ilver nodules 


Case 7 

Case 8 

Case 0 

A M 

J Me 

H P 

Common 

Common 

Head of 

bile duct 

bile duct 

pancreas 

(4 cm above 

(1 cm below 

(small 

pnpllln of 

junction 

ducts) 

Vnter) 

of cystic 
and hepatic 
ducts) 

Tumor con 

Tumor con 

Circumscribed 

slstcd of 

slsted of a 

tumor 5 cm in 

thickened 

thickening 

diameter In 

duct wall 

of duct wnll 

head of 

1 cm long. 

2 cm long. 

pancreas 

obstructing 

obstructing 

lumen, this 

lumen, nnd 


tumor wns 

Invnding 


1 cm In dlnm 

pancreas only 


ctcr and was 

immediately 


separated 

about the 


from pan 
creas by a 
fibrous capsule 

duct 



Adcnocarcl 
noma, type 
I small 
nnd large 
alveoli 
lined by 
columnar 
epithelium 
were 

scattered 
through 
a dense 
stroma 


None 


Dilatation 
of entire 
blllnry duct 
system, bll 
lary cirrhosis 
also noted 
liver weighed 
2 200 Gm 


Adcnocarcl 
nomn, type 
II, large 
Irregular 
alveoli 
lined by high 
cyllndrlc 
epithelium 


Regional 
lymph nodes, 
liver pcrlto 
nemn nnd 
pleura (numcr 
ous tumor 
nodules In 
liver) 

Dilatation 
of biliary 
duct system 
cholecystitis 


Squamous 
cell and 
adenocarcl 
noma small 
alveoli 
lined by 
columnar 
epithelium 
nnd masses 
of squamous 
epithelium 
Invading 
wall of duct, 
no epithelial 
pearls 


None 


Obstruction 
of biliary 
duct system, 
biliary clr 
rhosls nlso 
present 


that it causes complete and persistent obstruction to the 
flow of bile into the duodenum The foregoing method 
of determining whether or not any bile is entering the 
duodenum has proved to be such a reliable index of 
malignant biliary obstruction, arising either from the 
head of the pancreas, the common bile duct or the 
ampulla or papilla of Vater, that the routine examina¬ 
tion of the duodenal contents for pancreatic ferments is 
no longer necessary in this type of case 

Gastric Analysis In each of the three patients who 
had a gastric analysis, either gross or occult blood was 
found m the fasting contents Microscopic starch was 
found in two of the three cases, and would doubtless 
have been found oftener if every patient had had a 


duodenal carcinoma, in the supra-ampullary, infra- 
ampullary and one of the periampullary cases (figs 3 
and 11) In all three cases there was appreciable 
retention of barium in the duodenum proximal to the 
filling defect Roentgen studies of the duodenum should 
be carried out with unusual care m any suspected cases 
if early lesions are to be detected by this method 
Pathology —From the standpoint of pathology, the 
recording of four of the cases m this group might be 
justified on the basis of their rarity, two because of 
their location and two because of their peculiar 

histology ,, , 

The recorded carcinomas of the supra-ampullary and 
infra-ampullary regions are few in number The supra- 
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-npritay « m lh,s senes (case 1) present a m 

d TS be noted that ,—nt jannd.ce of the 



invasion in 


^r: "The pancr^; ^ not im-aded, mtermittent feature develops In those cases ot pen- 
, , , . r .< i cer res ted on its head Aside ampullar}' carcinoma m which an uninterrupted jaundice 

thoug . onc i tlie first portion of the persists, it ma) be impossible to make the preoperatn e 

, ro ' a 1 „ anc j microscopic charactenstics differentiation from carcinoma of the common bile duct 

StHeo^m S^ed S “fg.n m a ben.gn or head of the pancreas, unless there ,3 obstrucme 
duodenal ulcer, and the location did not rule out this 


t}pe of pathogenesis 

The mfra-ampullary tumor of tins series (case 0) 
resembled that of the supra-ampullary region only in 
that it presented an ulcer crater The ulcer in the 
infra-ampullary growth was different in character m 
that the margin was only slightly indurated and not 
thickened or e\ erted Microscopicall}, this tumor w as 
even less differentiated than the one m the supra- 
ampullaiy region, presenting large solid masses of 
anaplastic cells with onl} a suggestion of alveolar 
arrangement Wider distribution of metastases also 
confirmed the high degree of malignancy 

Cases 5 and 8, illustrating carcinoma of the ampulla 
of Vater and common bile duct, respectively, each 
showed a mixed type of malignancy, in that areas of 
squamous cell carcinoma were found along with areas 
of adenocarcinoma in both tumors No similar, mixed, 
squamous and columnar cell carcinoma of the ampulla 
of \ ater has been referred to previously in the litera¬ 
ture, as far as can be determined One other case of 
carcinoma of the common bile duct in which both 
columnar and squamous cell areas were found has been 
reported by W C Bosanquet, and referred to by 
Rolleston The relatively frequent occurrence of 
squamous cell or mixed squamous and columnar cell 
carcinomas in the gallbladder is well recognized, and 
is explained on the basis of epithelial metaplasia. 
Hence, similar findings in the bile ducts would be 
expected more often than reported In the ampulla the 
squamous cell type might be explained also on the 
same basis as in the gallbladder and the common bile 
duct In the ampullary case the extension of the 
neoplasm to the duodenal surface in a flat granular form 
was m sharp contrast to the larger papillomatous 
adenocarcinomas of the papilla of Vater This char¬ 
acteristic maj be of value in the gross pathologic diag¬ 
nosis of future cases 

Differential Diagnosis —Failures to make the diag¬ 
nosis of duodenal carcinoma, when present, are due, 
fir^t, to the rant} of the condition, and, secondly, to the 
fact that the diagnostic findings van, somewhat, depend¬ 
ing on the exact location and stage of dev elopment of the 
grow tli A probable diagnosis wall be made in a rather 
high percentage of these cases, and in an earlier stage, if 
the condition is thought of in differential diagnosis and 


Table 3 —Differential Diagnosis of Duodenal Carcinoma 



Supra 

Peri 

Infra 


Ampullary 

ampullary 

Ampullary 

Epigastric distress and right upper 




quadrant pain 

Vomiting 


j-* 

4- 

j_* 

Jaundice 

0 * 

- t -f 

0 

Fever and sepris 

0 

-t 

0 

Occult blood (stools) 

+ 

-L 

— 

Bile, fasting gastric contents 

0 

0 

4- 

Bfle from duodenal drainage 
Roentgen defect In duodenum 

0 * 

0 * 

4- 

(.localizing) 

4- 

4- 

T 


Supra 

Pyloric 

Pyloric 


Ampullary 

Obstruction 

Obstruction 


Duodenal 

Gastric Benign Duode- 


Carcinoma 

Carcinoma 

nal Ulcer 

Pain In right upper quadrant or 




epigastrium 

j~ 


j- 

Obstructive vomiting 

4- 

4* 

4* 

Occult blood (stools) 

Roentgen evidence 

4- 

T 

0 ’ 

Gastric retention 

O- 

J- 

4- 

Gastric filling defect 

0 

4- 

0 * 

Duodenal filling defectf 

_u 

0 

0 


Prrinrnpullnrj- 

Duodenal 

Gallstone In 


Carcinoma Common Duct 

Pain right upper quadrant 


+ 

+ 

Jaundice (intermittent) 


-rt 

+t 

Fever and sepsis 



d- 

Occult blood (stools) 


~r 

0 


Periampullary Carcinoma of 


Duodenal Common Bfle Duet 
Carcinoma or Head of Pancreas 


Pain right upper quadrant 

-L. 


0 * 

Obstructive vomiting 1 



0 * 

Jaundice (Intermlttent)t 


0 (not Intermittent) 

Occult blood (stools) 



0 * 

Roentgen defect 

-t 


0 * 




Benign Ob¬ 


Infra 


struction of 


Ampullary 

Carcinoma 

Duodenum 


Duodenal 

of Jejunum 

Jejunum 


Carcinoma 

or Ileum 

or Beam 

Pain 


O- 


Obstructive vomltlngt 

4- 

J- 

4- 

Occult blood (stools) 

-u 

_ 

0 

Roentgen evidence (defect or stasis) 



In duodenum 

j. 

0 

_r_f 

In Jejunum or Ileum 

0 


-M 


* This Is the usual finding but may vary 
t Valuable when present. Absent in some ca*es 


vomiting or a roentgen filling defect associated wath the 
periampullary duodenal lesion Furthermore, car¬ 
cinoma of the head of the pancreas ma} occasionally 
obstruct the duodenum by external pressure. Occult 
blood in the stool differentiates duodenal carcinoma 

. , ~ , -»--- * rom benign pvlonc obstruction, stone m the common 

'i, 1 ^ C <r OSC t arC stu ? icd "rth more attention to detail bile duct, chronic duodenal ileus and other bennrn 
1 ic differentiation of carcinomas in the three areas of lesions Occult blood mar or mar not be present m the 
t c duodenum from one another and from carcinoma m stools of patients wath carcinoma of the Common bile 
the tomach, the lower part of the small intestine, the duct and carcinoma of the head of the pancreas fseo 

» Localizing 


from benign obstructive lesions in the stomach 
duodenum (duodenal ilux<0 lower bdiar} tract and 
lower mtc-tmc is outlined in table 3 While the dif- 
urumal point- m this table are not infallible in applica¬ 
tion to the individual ca-t_ and wall no* all be present 


invaluable when present (See table 3 for details of 
dinercntial diagnosis ) 

Treatment Surgical treatment following earlv diag¬ 
nosis offers the onh hope of modifying the otherwise 
discouraging course ot duodenal carcinoma. In the 
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lo r;g resect,on. 0»t ,, coses foiloxscd f«r from "* "*“* ° f W 

instances, however, patients with duodenal rLmnm A W the r,ght u PP er q^drant, and 


iui\u uiuu wi li iiii a iew monins. or at tie nf 4W A1 - ^ 1 t r 

most w.thm a rear o, two, Miming opcrat.on oYtS 

Til jaundiced patients with periampullary carcinoma a in all cases A mass in the upper part of the abdomen 
cholecystcntcrostomy to relieve the jaundice should pre- was palpated m half of the cises, and an enlarged hver 
cede the lcsection of the giowth and the transplantation was demonstrable in four cases It should be noted 
of the common bile and pancreatic ducts If a duodenal that symptoms appeared rather late in the development 
stenosis is produced by the resection of the tumor, a of the new growth in five of our cases In view of tins 
gastro-enterostomy is indicated fact, it seems probable that in the future the presence 

In late cases, in which resection is impossible or is of duodenal carcinoma, or at least carcinoma of some 
not indicated and in which obstructive vomiting may part of the gastro-mtestmal tract, frequently will be 
be most distressing, a palliative gastro-enterostomy is suspected in an early stage because of the finding of 
often indicated In those obstructing lnfra-ampullary occult blood in the stools of patients having periodic 
carcinomas which are sufficiently distal m location to health examinations, but who have not developed symp- 
allow duodenojejunostomy, this operation is often toms as yet The differential diagnosis can then be 
preferable to gastro-enterostomy Details of the sur- elaborated by the refined methods of study referred to 
gical technic involved have been discussed by the 6 Persistent failure to obtain any bile from the 
masters of surgery, whose writings on this subject have duodenum by duodenobihary drainage was an impor- 
been referred to tant finding in those cases in which drainage was 

In the preoperative prejiaration of patients with attempted With rare exceptions, this finding points to 
obstructive vomiting, it is most important to determine a m alignant type of obstruction of the lower biliary 
the blood chloride, nitrogen and carbon dioxide, and tract Occult blood was present m the stools of all 
to administer dextrose and saline intravenously to Patents who had stool examinations Old blood 

correct hypochloremia, nitrogen retention and alkalosis, anc retained starch are common findings in the fasting 
if present (see the chemical findings in the blood m contents °f patients with duodenal carcinomas 

case 4 ) I he finding of bile m the fasting gastric contents is 

As regards the preparat.on of jaund.ced parents for £rano * aracterlstlc of Struct,ng mfra-ampullary 
operate, the well known plan of Walters “ and tas 7 A Ioca |, 2ed fil| drfect , vas t m tie 

assoc,ates should be followed Tins involves the pre- fi|ms of three of the |, x rases of J llodt ,„ al 
operative and postoperative control of the coagulation Roen , studles of the duodenum must be condllcted 
time of the blood by intravenous injections of calcium w , th mlllsual care t0 de(ect ear] caronoma , n thls 
chloride, with postponement of the time of operation l oca tion 

until the serum bilirubin curve has reached an approx!- g The dlfferential diagnosls of the three types of 
mate level or plateau duodenal carcinoma from one another, from carcinoma 


SUMMARY 

1 Duodenal carcinoma is a rare but interesting 
condition Six cases proved by autopsy have been 
encountered in 176,000 admissions to this clinic Car¬ 
cinomas arising in the duodenum constitute about 
0 25 per cent of all carcinomas, and about 3 per cent 
of intestinal carcinomas 

2 Duodenal carcinomas may be classified from the 
standpoint of site of origin of the new growth into 
supra-ampullary, periampullary and infra-ampullary 
lesions This classification has practical clinical value, 
since the symptomatology of carcinomas m these three 
locations varies, and tends to be rather characteristic 
for each site 

3 Six post-mortem cases of duodenal carcinoma are 

reported, with details of symptomatology, laboratory 
findings, roentgen findings, course of the patients and 
gross and microscopic pathologic data This group of 
six cases included one case arising from the supra- 
ampullary mucosa, one from the ampulla of Vater, 
three from the papilla of Vater and one from the mfra- 
ampullary mucosa In order to provide data for differ¬ 
ential diagnosis, two cases of primary carcinoma of the 
common bile duct and one of the head of the pancreas 
that came to autopsy have also been reviewed and 
included m table 1 __ 

11 Walters, Wnltman Obstructive Jaundice Its Surgical Aspects, 
Ann Surg 93 1137 (April 4) 1931 


of the stomach, the lower part of the small intestine, the 
common bile duct and the head of the pancreas and 
from various benign lesions m the upper gastro¬ 
intestinal tract is outlined in detail (table 3) Inter¬ 
mittent jaundice and intermittent fever, when present, 
are important differential features of periampullary 
carcinoma Occult blood in the stool differentiates 
duodenal carcinoma from stone in the common duct, 
duodenal ileus, various other benign lesions and usually 
fiom carcinoma of the head of the pancreas 

9 A plea is made for a more general recognition of 
the diagnostic criteria of this condition, in the hope that 
it will be suspected and diagnosed in an earlier stage 
The appearance of occult blood in the stools, not other¬ 
wise explained, followed by incipient epigastric distress 
or right upper quadrant pain, and in some cases a 
roentgen defect, is probably the earliest diagnostic 
finding 

10 Jaundice often develops late, but may appear 
early in periampullary lesions In the case of patients 
whose jaundice has been demonstrated, by duodeno¬ 
bihary drainage, examination of the stools, the scrum 
bilirubin curve and other methods, to be due to malig¬ 
nant obstruction of the lower biliary tract, it is of 
great practical importance to determine, whenever 
possible, whether the malignant lesion is locatec in t ie 
duodenum, or, more proximally, in the hea o ie 
pancreas or in the common bile duct In the former 
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case there is the possibility of surgical resection of the 
new growth whereas in the latter instance surgi 
measures offer only relief from the jaundice and asso¬ 
ciated symptoms In cholecv stenterostomy hart) 
typing of all jaundiced patients will result m earlier 
operation for the resectable type of malignant biliary 
obstruction 

11 The generalh accepted plan of surgicaHreatment 
in 


is its persistence and progressiveness in the majontj of th 
cases, rarelv does one see an actual disappearance. If so it 
1S the result of necrosis and ulceraUon, which temporanl) 
establishes an exit to the bile flow This phenomena is proba- 
blv more common m vatenan and duodenal caranoma than in 
malignant processes elsewhere in the biliarj sjstem or pan¬ 
creas Finallv, it is a striking fact that, outside the brain, 
there is no lesion that causes such widespread destruction as 
obstructing new growths in the terminal extrahepatic biliarj 
ii me i , mpf-hnd ducts This is evidenced bj a widespread suppurative cholan- 

ni these cases has been outlined, as vv ell as the metnou ^ hj drohepatosis and marked parenchymal damage, which 

of preoperative preparation indicated Resection o rather promptly supervenes 


pnmarv growth was possible in only one of the six 
cases reported This patient lived for almost three 
v ears after the onset of the original symptoms 1 here 
are reports by others of a few patients who have been 
alive and well following periods ranging front five to 
nine vears after resection of the growth Further 
education of the laity regarding the importance of early 
symptoms and of periodic health examinations will 
probably bring more of these patients to the phj sician 
before metastasis has occurred, and the phv sician s 
responsibility for earl) diagnosis wall therefore be 
greater 

12 The details of the gross and microscopic patho¬ 
logic findings m the six cases of duodenal carcinoma 
are outlined in table 2 A general discussion of the 
patholog) of these cases is also presented The patho¬ 
logic findings, m the cases of the mixed carcinoma, 
squamous caranoma and adenocarcinoma originating in 
the ampulla of Yater and the common bile duct respec- 
tivelv are unusual No similar case arising from the 
ampulla has been found in the literature, and to our 
knowledge onlv one similar case of carcinoma of the 
common duct has been reported 


It seems 


ABSTRACT OF DISCUSSION 
Dr. George B Elstermax, Rochester, Minn 
almost like earning coals to Newcastle to discuss this paper 
as the subject matter has been thorough!) covered from a 
pathologic standpoint and from the clinical standpoint to the 
same degree so far as circumstances would permit M> inter¬ 
est in this entitv largelv dates back to seven vears ago, when 
I reported fitteen authentic cases which constituted the total 
of pnman cases obsened in the Mavo Clinic up to that tune. 
In contrast to the group renewed b) Drs Mateer and Hart¬ 
man the cases were less advanced as jaundice in the pen- 
ampullan group was still absent and a palpable tumor was 
less in evidence. However, none of the cases which had their 
origin in the ampulla or papilla of \ ater, secondanlv involving 
the duodenum b) direct extension were included in this series 
But obstruction of variable degree, mvanablv associated with 
a profound ilkalemia in the more severel) obstructed cases, 
was a striking clinical feature. With proper preoperative 
preparation a palliative gastro enterostomv was carried out 
with little risk and most of the patients lived m comfort for 
irom nine to eighteen months Earlv obstruction in carcinoma¬ 
tous lesions 0 t am hollow vascus is of course, a blessing in 
disguise for reasons obvious to the clinician and surgeon Pn¬ 
marv carcinoma oi the head ot the pancreas a much commoner 
lesion is oltcn the source of an apparent duodenal carcinoma 
both clmicallv and patbologicalh In the former direct exten¬ 
sion to or invasion of the duodenal wall is not infrequent 
because of the close anatomic relationship Carcinoma of the 
panereas m the absence cn jaundice the perennial b,h nom 
of the diagnostician mav betrav its presence fluoro<copicallv 
l" sccoidarv involvement oi the duodenum or pvlorus espe- 
mer The authors have pointed out that jaundice 
have its oncm m the pcnampullan tvpe oi duodenal car- 
a comparativclv rare cause in con- 


Dr. Alfred S Giordano, South Bend, Ind. I should 
like to call attention to a point in the differential diagnosis, 
namelv the not at all infrequent occurrence of accessor) pan¬ 
creatic tissue in the second portion of the duodenum, which 
occurs in the form of a ring producing obstruction I have had 
two such cases and there is another one reported. One should 
be on the lookout for such roentgenologic evidences as that 
because such a lesion is absolutel) benign and is easilv removed 
and shelled out, with a complete recov er) of the patient, but mav 
be mistaken for a malignant condition unless an exploratorv 
operation is performed. Recentl) I had a case of carcinoma 
of the third portion of the duodenum, and the patient died as 
the result of improper preparation. Postmortem examination 
revealed that there were no metastases Not even the regional 
lymph nodes were involved. That would have been an excellent 
surgical case for recov erv 

Dr. John G Mateer, Detroit There was insufficient time 
to refer to the surgical treatment of duodenal carcinoma, 
although this matter has been dismissed in some detail in the 
mam bodv of our paper In the occasional cases encountered, 
in which there are no metastases and m which the lesion is 
of papillar) origin (the most frequent tvpe), surgeons are 
apparentl) agreed that the operation of choice consists, first, 
of a cholec)stenterostom) to relieve the jaundice, if present, 
and to improve the condition of the patient, followed bv resec¬ 
tion of the pnmarv growth and transplantation of the common 
bile and pancreatic ducts Preoperative correction of anv 
abnormal changes m the chemical condition of the blood, as 
emphasized b) Dr Eusterman, is essential m those cases in 
which there have been obstructive features 
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in 1 la caw 11 1113 ol the pancreas but the former like vatenan 
cr even impaihrv carcinoma in its earlier stages mav be cu-ed 
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PRODUCTION OF GASTRIC AND DUO 

DENAL ULCERS IN EXPERIMENTAL 
CINCHOPHEN POISONING 

PRELIHINAR\ REPORT 
F H VAN WAGONER, MB 

AX'D 

T P CHURCHILL, MD 

CHICAGO 

The stud) of mam phases of chronic gastric and 
duodenal ulcers has been handicapped bv the absence 
of a satisfactor) method bv which these lesions can be 
induced experimentallv The methods that have here¬ 
tofore been successful have involved extensive opera¬ 
tive procedures, such as the Mann-Williamson operation 
exposure to x-rav s bv Wolfer, and allergic response in 
the Pavlov pouch b) Ivj and Schapiro All these 
procedures involve mechanical injurv to the stomach or 
an alteration m the anatomic and phvsiologic inter¬ 
relations of the stomach and intestine, factors that are 
not present m die spontaneous development ot gastric 
and duodenal ulcers A method that does not require 
am operation and that will yield ulcers m almost 100 
per cent ot the animals to which it is applied should 
prove a most use ml means of studying the pathoge n esis 
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of this process We believe that ive hate discovered 
such a method 

In a scries of experiments begun m an effort to pro¬ 
duce in dogs the acute degenerative changes in the hver 
alleged to occur occasionally in human patients who 
have taken emchophen, we found on postmortem exam¬ 
ination that chronic gastric and duodenal ulceis had 
developed in a large number of the animals receiving 
emchophen In a senes of twenty-four dogs, nineteen, 
or SO per cent, showed lesions which corresponded in 
location and m gross and microscopic appearance to 
ulcers of the stomach and duodenum m human patients 

The animals were divided into four groups Of the 
five dogs in group 1, receiving twenty-seven times the 


Jovs. A M A 
Nov 26, 1932 


Clinical Notes, Suggestions and 
New Instruments 


HABITUAL HYPERTHERMIA 
Hodart A Reiuann, M D , Minneapolis 

variatiorwif CO f ntrovers >' stlI! >n regard to the normal 
variation of body temperature, a matter that many no doubt 

have considered long settled Wunderhch* m h.s comprehen- 
si\e study in 1868 stated that the norma! variation of tempera- 
lure measured m the axilla ranged between 362 C (97 2 F) 
and «v it (99 5 F ) with a mean normal of 37 C (98 6 F) 
Jj2“ lI L t * , ”P e rature was a fraction of a degree higher, 363 C 

~ - x -o -j —.« ».v. t e a 7 n 3 , F n L t0 , 37 , 6 C J 99 6 F) Kautmann,3 in a study of more 

normal human dose of emchophen per Kilogram of body 1,U0U studf f ts between the ages of 18 and 22, determined 

weght, ulcers tier eloped in three The dogs in group 2 J?Z sc1%“5 Ir™"'! °‘ J 68 , 0 <9 F F) - 

reccved ten times the normal human dose Ld kn of jL '2 
tier eloped ulcers The dogs ,n group 3 were given five higher than 37 C as almost certain kidencc o( infccho?. Th" 
times the human dose and all developed ulcers Of to a !ar £e extent is probably true, for, m many cases of hyper- 
seven dogs m group 4 that received the usual human tJ l erm,a observed over a long enough period of time, evidence 
dose, ulcers developed m four In most of the animals °r °Ii sn,c d,sease eventually develops In a “follow-up” study 

the ulcers were multiple There were thirty-four ulcers J; rst 0 bSZa!ioTZlrf r?J 0 lT B f d f »r er ’ wh i ch , at the time of 
in flip nineteen rlnnec All tlie rlntrc enrhr cl-imireH e> A] t . , 4 , e , s f! e as ever unknown origin," 

Alt and Barker 4 found that a large percentage eventually 


in the nineteen dogs All the dogs early showed a 
marked anorexia and all of those with ulcers had, on 
repeated occasions, the typical tarry stools of gastric 
and duodenal hemorrhage The five dogs in this series 
in which ulcers did not develop took only a few doses 
of the drug at long and irregular intervals 

The occurrence of gastric and duodenal ulcers in dogs 
receiving daily doses of emchophen is probably a species 
peculiarity At least we have not found in the meager 
autopsy records of alleged fatal emchophen poisoning 
in human cases reported in the literature a single 
instance of ulcer of the stomach or duodenum How¬ 
ever, in only about one-fourth of the reported human 
cases is the stomach or duodenum mentioned in the 
autopsy protocol 

CONCLUSION 

The daily administration to dogs of from five to ten 
times the normal human dose of emchophen per kilo¬ 
gram of body weight will induce typical gastric or duo¬ 
denal (peptic) ulcers in approximately 100 per cent of 
the animals in ten days or more This, we believe, is 
the only method thus far described by which these 
lesions can be produced with any degree of constancy 
without operative procedures that upset the normal 
anatomic and functional interrelationships of the 
stomach and intestine The full details of these experi¬ 
ments will appear in the Aichives of Pathology 


Influence of Noise on Output—Weston and Adams made 
observations on a group of ten weavers for a six-month period 
In alternate weeks the weavers wore ear-defenders, which 
reduced the noise to which they were subjected from 96 to 87 
decibels, and their hourly output was observed to increase 1 per 
cent under the quieter conditions Weaving is largely an auto¬ 
matic process, and it is only during the short time required for 
piecing broken ends and reshuttling that the weaver is able 
to increase his efficiency If such time was alone considered, 
the personal efficiency of the weavers increased 12 per cent 
when the ear-defenders were used The improvement was 
specially noticeable during the initial hour of each work period, 
so it appeared that the weavers, even after years of work in a 
noisy environment, underwent some extra adaptation in the 
course of each day In their subjective sensations half the 
weavers were indifferent to the noise, but the other half were 
disturbed by it, and it is significant that they showed a greater 
improvement than the others when they wore ear-defenders — 
Bnt M J, Oct 8, 1932, p 683 


proved to be cases of tuberculosis, rheumatic infection or rnahg- 
nant disease 

Among children, normal variations of temperature are greater 
than m adults and are attributable to a more labile thermo¬ 
regulatory' system Fraenkel c found the temperature in normal 
children to range between 36 8 C (98 2 F) and 379 C 
(1002 F) Exercise may provoke a transient rise to 38 C 
(100 4 F) or even higher m neuropathic children Yashida 5 
stated that 40 per cent of Japanese primary school children had 
temperatures over 37 3 C (991 F), but tuberculosis was 
suspected m many of these On the other hand, many 
observers 0 admit that individuals exist with temperatures higher 
than the normal standard, m whom no evidence of underlying 
disease can be found These instances of hyperthermia are 
associated with such vague terms as "unstable nervous system,” 
“constitutional inferiority,” “asthenic constitution,” “constitu¬ 
tional subfebnhty,” functional endocrine (thyroid and ovary) 
disturbance or neurosis and "unstable thermoregulatory mecha¬ 
nism ” The term “habitual hyperthermia” was apparently 
introduced by Moro 7 in 1917 m describing observations made 
on three children with rectal temperatures varying from 37 2 C 
(98 9 F) to 38 C (100 4 F) He noted that hyperthermia in 
these cases was associated with muscular weakness and an 
asthenic constitution These children often complained of tired¬ 
ness, anorexia, lymph node swelling, angina, constipation and 
nervousness Because the temperature persisted above the 
accepted normal level even at rest, he chose to name the 
condition “habitual hyperthermia” to distinguish it from true 
fever and from physiologic hyperthermia The latter condition 
implies a transient increase of temperature, which often occurs 
normally after muscular exercise According to Brunecke, 0 a 
diagnosis of hyperthermia should be made only if the possibilities 
of finding other underlying causes have been exhausted 

From the Department of Medicine, University Hospital, University 
of Minnesota Medical School 

I Wunderlich, C A Medical Thermometry, London, New Syden 
ham Society 49 82, 94 1871 

Z Rautmaim, H Untersuchungen fiber die Variabilitnt der Korper 
temperatur bci Gesunden, Ztschr f Konstitutionsfehre 13 588 592, 1928 

3 Horder , Thomas Some Cases of Pyrexia Without Physical Sips, 
Canad M A J 16 130 (Feb) 1926 Yashida and Yabe The Tern 
perature of School Children, Japan Letter, J A M A 08 66 (Jan Z) 
1932 

4 Alt, H L, and Barker, M H Fever of Unknown Origin, 

T A M A 94 1457 1461 (May 10) 1930 

5 Fraenkel, D Ueber die Normale KorpeTtemperatur der Kinder 

und ibre Verhalten bei Bewegung und Rube, Deutsche med Wcbnscbr 
39 267 268, 1913 „ 

6 Yasbida and Yabe (footnote 3) Egger, M Ueber das Ficbcr in 

den Vasomotorischen Neurosen, Med Elm 7 355, 1911 Brunecke k 
Ueber habituelle Hyperthermic, Beitr a Klin d Tuberk. 03 412 4 8 
1923 Deutsch, Felix Das Psycbogene Fieber, Med Win 24 121 a 
1215 (Aug 6) 1926 Jahn, F Ueber chronucbe Ficberzustande obne 
nachweisbaren Organbefund Beitr x Klm d Tuberk TO <29*51 1928 

7 Moto E Habituelle Hyperthermic, Monafschr f Kinderh 14 -is 

223 1916 1918, Ueber Rektale Hyperthermic un Kmdesalter, imu 

ll' 430 438, 1913 
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Hollo and Hollo-Wc.H deviled atest to d.stmgu.sh between 
true fever and what they termed constitutional subfebnht 
They bare shown that increased temperature due to infection 
,s reduced be the administration of aimdopvnne but not bv 
op,urn Normal temperature, men ,f slightly above the usua 
le P rel in certain individual; is unaffected bv antipyretic drugs 
but is lowered by the influence of morphine This effect is 
explained on the assumption that derated temperature is due 
to increased sympathetic tonus and is lowered bv sedatives that 

depress the sympathetic svstem , 

The existence of “psychogenic fever has been doubted by 
mam but Deutsche Brunecke 0 Horder, 3 Oppenheim and 
others believe that it is an entitv A. number of instances have 
been reported Egger« found that fright increases the tem¬ 
perature of certain individuals and ascribes the reaction to a 
vasomotor neurosis An interesting account is given bv Falcon- 
Lesses and Proger 10 concerning a voung woman whose tem¬ 
perature rose to 37 4 C (99 3 F) within a few minutes after 
venipuncture A similar increase of temperature was provoked 
bj sudden fright. In tvv entj -sev en other clinic patients taken 
at random seven showed slight elevation of temperature within 
the normal range following venipuncture. It appears, therefore, 
that m certain individuals sudden psvchic shocks tend to cause 
a transient increase of temperature within the normal range 
and, in rare cases, to fever levels 

Menstruation and pregnane} have a definite effect on body 
temperature m certain women A summar} of many studies 
on this subject is presented b> Novak 13 It is believed b} some 
that menstruation has but little effect on the temperature of 
most women Man> observers cited by Novak, and also 
Hansen, 12 Egger 0 and Avezzu, 12 show that there is an increase 
of temperature within normal limits up to a da} or two before 
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The following case is that of a }oung woman whose tempera¬ 
ture was lound to be at fever levels for at least nineteen years 
Her temperature responded after exercise, emotional stress and 
during menstruation 

TEPORT OF CASE 

B E, a woman student, aged 23, sought advice in regard to 
the significance of an elevation of temperature over the normal 
level, which had been noted for at least eighteen years There 
was nothing pertinent in the family lnstorv except that both 
paternal and maternal branches of the family contained a large 
number of intellectual individuals Her father is a college 
professor, and six of the seven brothers and sisters are engaged 
in various professional pursuits The patient herself is actively 
engaged m attending college and in teaching languages 

The patient had chickenpox at 1 year of age and a severe 
attack of measles at 5 Following the latter illness, convales¬ 
cence was rather slow She frequentlv flushed and often felt 
feverish.” The appetite was poor and the patient was under¬ 
weight During this time her temperature was found on 
repeated occasions to be 38 3 C (100 9 F) Her phvsicians 
suspected tuberculosis and ordered prolonged bed rest and 
suitable diet It was difficult to enforce bed rest, since aside 
from a feeling of lassitude and anorexia, no other symptoms 
were present At times, she appeared overstimulated and played 
strenuously with other children, exhibiting energy m excess of 
that expected of a child of her age. After violent exertion, 
she would be overcome by a sense of weakness and fever, and, 
as a consequence, would be sent to bed for days or weeks at a 
time until the temperature (37 8 C, 100 F ) approached normal 
The process was repeated many times until the child concealed 
her symptoms to avoid bed rest. It was suggested for a time 
that T7 4 C (99 3 F) might be her normal temperature. It 



the onset of menstruation, when it suddenly drops Others 
maintain the opposite, that is, that the temperature rises at the 
beginning of the period There appears to be, therefore, no 
regular relationship between the menstrual cycle and the body 
temperature. 

From manv studies thus far reported, it appears that the 
temperature in certain supposedly normal individuals may nse 
above the limits of the usual standard as a result of causes 
other than those of various infections neoplasms, anemias, hy per- 
thvroidism, diabetes pregnanev, 11 dehydration, heart failure 15 
or other known conditions Certain individuals apparently exist 
whose normal temperature is regulated to a level higher than 
the average. It is important to recognize that this possibility 
exists in order to obviate prolonged and expensive search for 
nonexistent causes of fever In certain instances, as in the 
case to be reported individuals may unnccessarilv be reduced 
to a state of chronic invalidism by enforced prolonged bed rest 
because of fever" On the other hand habitual hyperthermia 
is uncommon and should be diagnosed onlv when all other pos¬ 
sible causes of temperature elevation have been eliminated 
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was noted during her irregular periods of activity that a full 
day’s exertion often ended in lassitude and "fever,” so that a 
limited and regulated amount of exercise which would be fairly 
well tolerated was gradually determined After a satisfactory 
regimen had become established the intervals between confine¬ 
ments to bed became longer Nevertheless, her school life was 
continually interrupted bv long periods spent in bed In fact, 
she was permitted to attend school only several weeks during 
several years, and on one occasion was kept from school for 
two years Despite these interruptions, she was an exceptionally 
good student and had no difficulty in pursuing her studies at 
home with tutors, and finished her courses satisfactorily m due 
time with honors At intervals, she engaged in numerous sports 
and activities including swimming, hiking and horseback riding, 
which, if not overdone, were not followed by after-effects of 
undue lassitude. Her menstrual history was normal 

For the past two vears the patient has measured her tem¬ 
perature bv mouth twice daily, in the morning while still in bed 
and late in the afternoon. A portion of her temperature record 
is shown m chart 1 The morning and afternoon readings are 
plotted separately The striking feature is the regular wav dike 
curves at intervals of approximately twenty-eight days espe- 
ciallv vv dl shovva in the morning record. The morning tem- 
£ I ? t " rc ’ ereat regulantv, rises rather abruptly from 

•>6 / C (9S F) to 37 C (9S.6 F) in the middle of the mter- 
menstrual period and maintains this level until a day before 
menstruation when it drops abruptlv to 36 7 C again. This 
behavior was constant and enabled the patient to predict the 

mC " !tn 7" 0n Vnth ccrtainU The afternoon record 
‘howcd considerable variations fluctuating from 36 9 C (9S 4 F ) 
to o/ 8 C (100 F) but hovering about 37 3 C (99 1 F 1 movt 
ot the time. The peaks of temperature almost alwavs followed 
mtxcular exertion, mental strain or emotion. A sudden inght 
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or the notation prior to a scholastic examination, for example. 

fare 0 ? ? c ' a *' on ' Asid c a feeling of warmth about the 
face and a drsncss in flic mouth, she was seldom conscious of 
an elevation of temperature 

She was admitted to the hospital, Tune 22, 1931 (eleven days 
after cessation of the menses), for observation and for the pur¬ 
pose of cheeking her thermometer and method of reading the 
instrument On routine and special examination practically 
nothing abnormal was found She was robust, 5 feet 5 inches 
(165 cm) m height and weighed 135 pounds (612 Kg) Her 
ungs, which had been suspected and examined many times 
before as a source of "fever," were normal A roentgen 
examination revealed thickened pleura on the right side and 
with increased brouchovascular markings The blood pressure 
was 100 svstohe and 70 diastolic The Mantoux test (01 mg 
of old tuberculin mtracutancously) was negative 
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dition might be due to an idiopathic endocrine disturbance 
resulting m hyperthermia of sympathetic origin 

t J\ y , pat,ct,t ' a,t!l0u e h apparently ,n good phvsical health was 
treated as a potential invalid most of her life for the sole reason 
o a temperature higher than the recognized average The 
unique temperature record is of interest and vS? since 

conditions ^ $ ° l0ng 3 Pen ° d ° f time undcr 

th f lu d 3f CX " Clse Her temperature, especially in 

e afternoon, was usually above the normal level even when 

and P rlTl r 3t Tc u hyS,CaI ° r mental cxert,on Promptly 
and regularJy caused further elevation Of special interest ,s 

t e direct relationship of temperature changes to the menstrual 

cycle, the morning temperature rose m the middle of the 

mtermenstrual period with regularity and dropped abruptly the 

day before each period In regard to the underlying cause it 

seems unnecessary to add any suggestions to the theories thus 

ar given, except that the patient probably has an unusually 

labile temperature regulating mechanism or that the temperature 

is naturally set at a level higher than that of most people 


lot c* 

F 

100 4 
99 4 
99 2 
94 6 
94 0 


Chart 2 —Temperature curies (mouth and rectal at two hour mtcrials) 
cirlp in the latter half of the mtermenstrual period of h> perthcrmia 
during a three da> period of obseriation in the hospital The lou tem 
perature during sleep and the increase of temperature proiohed by exer 
cise is shonn 


The basal metabolism on two occasions when the temperature 
by mouth registered over 37 2 C (99 F) was normal The 
water balance test (Dr Rudolf Engel) was normal The only 
abnormality appeared in the blood count There were 3,800,000 
erythrocytes and 86 per cent hemoglobin The anemia was 
corrected within six weeks by adequate dosage of iron and 
ammonium citrate The leukocytes were normal in number 
and quality 

The mouth and rectal temperatures measured with a number 
of thermometers checked with the patient’s previous recording 
The period of observation occurred about the beginning of the 
rise of temperature in the mtermenstrual period The same 
tendency to a low morning and high afternoon temperature was 
noted (chart 2) Although the patient was kept in bed the 
first day, her afternoon rectal temperature registered 37 8 C 
(100 F) The pulse rate varied between 80 and 95 beats per 
minute On the following day, after the patient climbed five 
flights of stairs rapidly, the rectal temperature rose to 38 2 C 
(100 7 F) without any subjective symptoms excepting transient 
hyperpnea and tachycardia of 115 beats per minute 

The patient was advised to discontinue recording her tem¬ 
perature and to lead a normal existence, modified by the limits 
set by her physical and mental capacity With the reassurance 
of the nonexistence of any dangerous underlying cause, the 
patient’s outlook on life has been greatly improved She has 
since been observed for over a year, during which time no 
further unusual incidents have occurred 

COMMENT 

This is considered to be a case of habitual hyperthermia corre¬ 
sponding to the cases described by Moro, 7 Hollo, 8 Cawadias 10 
and others The case reported by Cawadias is of particular 
interest, since it resembles in many respects the case reported 
here He describes the case of a woman, aged 25, who had had 
a temperature ranging from 37 3 to 38 5 C for over ten years, 
which was thought by most physicians consulted to be due to 
tuberculosis This patient’s temperature elevation, as in my 
patient, was first discovered after a severe illness during child¬ 
hood All sources of fever were eliminated Examination 
revealed that she was well developed and normal in most 
respects There was, however, evidence of an unstable pulse 
rate It was increased 30 or 40 beats per minute on sudden 
exertion The patient was emotional, easily fatigable and 
asthenic She had frequent hot flushes and her hands were 
often bluish and cold Her temperature was usually somewhat 
lower during menstruation but was at all times easily increased 

16 Cawadias A La fiivre continue d origine s>mpathique, Ann de 
mid 7 450 455, 1920 


SUMMARY 

In a case of habitual hyperthermia of nineteen years’ duration 
m a young woman, the temperature was usually above normal 
and was especially increased in the latter half of the inter- 
menstrua! period Exertion and emotional strain caused further 
transient increases of temperature 


STRYCHNINE POISONING 


M C Wheeiock, MD, Sioux Cits, Ioua 


A young German girl had grown despondent over a love 
affair and, being illegitimately pregnant, decided to end her 
life with strychnine I saw her at 10 o’clock in the morning, 
about twenty minutes after the first seizure On inquiry, I 
found that the patient had taken an undetermined amount of 
the drug The immediate treatment was a 5 grain (0 3 Gm) 
ampule of phenobarbital sodium by hvpodermic injection An 
attempt to carry her from the floor, where she had fallen, to 
her room precipitated a severe convulsion, in which the lips 
became blue There was marked opisthotonos, with the legs 
rigidly extended and the arms flexed on the chest This 
lasted about two minutes Next she was given a 5 gram ampule 
of phenobarbital sodium by vein but without complete relief 
Then a 15 grain (1 Gm) ampule of sodium amytal dissolved 
in 10 cc of water was administered intravenously, a cubic 
centimeter to the minute About the fourth minute the patient 
dozed off, and at the end of the tenth she was snoring It was 
then possible to carry her to bed She was put in charge of a 
special nurse, who reported a few slight spasms during the 

course of the day Further therapy consisted of a mixture of 

three bromides by mouth During the subsequent days she had 
only a marked remorse, some soreness of the muscles, and a 
marked weakness of the neck No attempt had been made to 
wash the stomach The bottle that had contained the poison 

was later found and weighed If it was full when purchased, 

she must have taken about 1 grain (0 064 Gm) of strjchnme 
sulphate 

There is no attempt on my part to recommend anj one 
pharmaceutic preparation In this case the two used were 
antagonistic to the poison 

Because of the recent literature 1 on the antidotal action of 
phenobarbital sodium on strychnine in which the results were 
successfully obtained on animal experimentation, and since no 
case in man has been reported, I deemed it worth while to 
write of this one 

It may be said that in this one case the results were so 
dramatic that m future cases phenobarbital sodium and sodium 
amvtal intravenously as antidotes for strychnine jxnsonmg 
should at least be tried 


721 Francis Building 


1 Haggard H \V, and Greenberg, L A 
Disoning, J A Id A 0S 1133 (April) 1932 
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COMMITTEE ON FOODS 


Council on Pharmacy and Chemistry 


Committee on Foods 


NEW AND NONOFFICIAE REMEDIES 

Tn? rOLLOn-I\G ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS COV 
EoImINO TO THE UUDPS or THE CoDNCIL ON P B A* B ACA AND CflEHISTBA 
op THE Akebican Medical Association pox admission to Aet. and 
Aonofticial Remedies A copt op the bales on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

PA Leech Acting Secretary 


DEXTROSE (See New and Nonofficial Remedies, 1932, 

p 262) 

The following: dosage form has been accepted 
Ampoules Dextrose (i-GUcose) 25 Cm. 50 cc Each amptde contains 
dextro e (d glucose) 25 Cm in distilled water to make 50 cc. 

Prepared bv the Lakeside Laboratories, Inc. Milwaukee, Wis Ao 
b S patent or trademark. 


SOLUTION LIVER EXTRACT (LEDERLE) FOR 
ORAL USE —A fv> dro-alcohohc solution of an actue prin¬ 
ciple of liter extract (Cohn’s fraction G), ten cc. contammg 
actue material obtained from 100 Gm of liter (1 fluidounce 
containing the actue material obtained from 10(4 ounces 
aioirdupois) 

Actions and Uses —Solution liver extract (Lederie) for oral 
use is used in the treatment of pernicious anemia. See Liter 
and Stomach Preparations, Nett and Nonofficial Remedies, 1932, 
p 246 

Dosage —From 20 to 60 cc. (5 to IS fluidrachms) dad) as 
directed b) the phjsician. The maintenance dose js determined 
lndmduall) for each patient 

Manufactured by Lederie Laboratories Inc., Pearl River A Y Xo 
U S patent ot trademark 

To prepare solution liver extract (Lederie) for oral use the finely 
mi need livers of edible animals are added to water The mixture 
is adjusted to i of 5 4 to 5 8 heated to 75 C held at this tempera 
ture for thirty minutes and filtered. The filtrate is concentrated m 
\acuo to a small volume. By fractional precipitation with alcohol at 
4 C much inactive material is precipitated and discarded The Alcoholic 
• filtrate is concentrated in vacuo and sufficient absolute alcohol added to 
precipitate the active materia) The active material is dissolved m a 
hydco-alooholic menstruum so that 10 cc. of the finished product con 
tains active material obtained from 100 Cm. of liver and 20 per cent 
of alcohol by -volume. 


REPORTS OF THE COUNCIL 

Tiie Council has authorized pcblicattov of the following 
retort p \ Leech Acting Secretary 


The FOLLOWING products bane been accepted by the,owing 1T axy 
on Foods op the Amekican Medical Associate 

NECESSARN COBEECTIONS OP THE LABELS A D ADVEETI 
TO CON POEM TO THE RULES AND REGULATIONS THESE 
PEODLCTS AEE APPEON ED POE ADN ERTISING IN THE PUBLI¬ 
CATIONS op the Ameeican Medical Association and 
POE GENEEAL PEOMLEGATION TO THE PUBLIC THEN WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

the Ameeican Medical Association _ 



BORDEN’S EVAPORATED UNSWEETENED 
STERILIZED MILK—PEERLESS 
BRAND (SPANISH) 

BORDEN’S EVAPORATED UNSWEETENED 
STERILIZED MILK—PEERLESS 
BRAND 

BORDEN’S ST CHARLES BRAND 
UNSWEETENED EVAPORATED 
MILK (SPANISH) 

BORDEN’S ST CHARLES BRAND 
UNSWEETENED EVAPO¬ 
RATED MILK 

Manufacturer —Nestle’s Milk Products, Inc., New York. 
Description —Unsweetened sterilized evaporated milk. 
Manufacture —The milk is collected and concentrated accord¬ 
ing to standard procedures (The Journal, Jan, 23, 1932, 
P 319) 

Analysts (submitted b) manufacturer) — 


per cent 

Tola) solids 25 5-27 0 

Ash 15-16 

Far (ether extract) 7 8— 7 9 

Protein (A X 6 3S) 6 8-78 

Lactose (by difference) 9 6-10 5 


Calorics —1 4 per gram 40 per ounce. 

Vitamins and Claims of Manufacture >—See announcement 
of acceptance of Evaporated Milk Association Educational 
Advertising (The Journal, Dec. 19, 1931, p 1890) 


“GAN-AIDEN " OR SOUVENIR SYNTHETIC, 
NOT ACCEPTABLE FOR N N R. 

“Gan-Aiden' (formerlj Somenir Synthetic) is marketed bv 
the Fantaxn Laboratories, Los Angeles, as ”A Powerful Local 
Anesthetic for Minor Surgery ’’ No statement of composition 
appears on the trade package or in the adi ertismg An inquiry 
addressed to the firm, concerning Soutenir Synthetic, brought 
the information, “The base of our product is Benzocame m an 
inert \ chicle. In reference to a later inquiry as to “Gan- 
Aidcn’ the firm stated that "‘Gan-Aiden’ was formed) ‘Sou- 
\cmr Synthetic.’ but has recenth been re-trade-marked. ’ 

The product has not been presented b) the firm for considera¬ 
tion b\ the Council but on account of numerous inquiries from 
plwsicnns the A M A Chemical Laboratory was asked to 
report on the type oi anesthetic agent present The Laboratory 
reported tint quahtatne tests indicated the presence of ethel- 
lmmubcnzoate (bcnzocaine) and an undetermined organic sol- 
\cnt The Chemical Laboratory of the American Dental 
\s<ocntion lias examined a product ‘Tantazn No 1 ’ which 
tin- firm has been exploiting to the dental profession and 
reports tint the product consists of cthy laminobenzoate in a 
solutton ry'cmhUntr Carbitol (Carbitol is the trade name for 
the compound dietbylcne ghcol mono-cth\] ether, which is not 
described in the C S Pharmacopeia National Formulary or 
New and Nonofficnl Remedies) apparent!) in the proportions 

, on , c tvirt 01 tilc anesthetic agent in tyyo parts of diethylcne 
ghcol mono-ethyl ctlier 

Gan Atdcn or ‘Yinemr Smthetic. thus represents oah 
an. flier ca«c of cxplo tine a well known drug in a prenaratior 
oi i ndcchred compos, to-i under a ronmtormmg proprietary 
nine The Cornell declared it unacccp able for New ant 
Nnirt.nl Rcmcd e tor tlic-e reasons 


LARABEE’S LITTLE PRINCESS SOFT 
WHEAT PATENT FLOUR 
(BLEACHED) 


Manufacturer —Larabee Flour Mills of the Commander- 
Larabee Corporation Minneapolis 
Description —A soft winter wheat patent flour, bleached 
Udanufacturc —Selected soft winter wheat is cleaned, washed, 
tempered and milled b) essentially the same procedures as 
described m The Journal, June IS, 1932, page 2210 Chosen 
flour streams are blended and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (one-half ounce per 
196 pounds), with nitrogen trichloride (%q ounce per 196 pounds) 
and yvith chlorine (three-fourths ounce per 196 pounds) 
Analysis (submitted by manufacturer) — 


Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fibeT 

Carbohydrates oth-r than crude fiber (by difference) 
Calorics —3 5 per gram 99 per ounce 


per cent 
13 0 -14 5 
0 31- 0 37 
09-14 
86-94 
0 1-03 
77 J —74 0 


Claims of Manufacturer—The flour 
for pastrv and cake baking 


is especially designed 


-, luiu/uu JUMbh. 

-American Packing Corporation, Evansvilli 


Manufacturer- 
Ind 

Distributor Haas-Lieber Grocery Company, St. Lome 
Descnphoi —pus canned ‘omato juice is the same produ 
as London Brand Tomato Juice (The Jolr, sl, June 25, 193 



1864 


EDITORIALS 


Jour A M A . 
Nov 26, 1932 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - . . Chicago, III, 


Coble Address "Medic, Chicago” 


Subscription price - Seven dollars per annum in advance 


r!casc send ,n promptly notice of change of address, giving 
both old and >ic~c, a! ta\s stale 'vhether the change is temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 
will be found on second advertising page folio lung reading matter 


SATURDAY, NOVEMBER 26, 1932 


IRRADIATED MILK 

Although rickets has long been recognized as an 
important disorder, it failed to receive the serious atten¬ 
tion that it unquestionably deserves prior to the advent 
of modern studies of vitamins The elucidation of 
some of the characteristic features of rickets came from 
the experimental laboratory The relations of the 
supply of calcium and phosphorus, as well as vitamin D, 
or some physiologic equivalent of the latter, to the 
genesis and cure of the malady have become clearly 
established Clinical application of this knowledge 
followed promptly, so that antirachitic measures are 
understood and recommended widely as a part of the 
modern child welfare program The situation is some¬ 
what analogous to that which applies to the management 
and prophylaxis of scurvy Thanks to an understanding 
of the origin, prevention and treatment of the latter 
disease it has rapidly become eliminated as a serious 
menace to health and as a prominent factor in the 
current category of menacing maladies Unfortunately, 
this cannot be said with equal assurance in regard to 
rickets, despite the present-day appreciation of how it 
can be averted After several years of vigorous anti¬ 
rachitic propaganda, in which the teachings of the 
medical profession have been broadcast by all sorts of 
welfare organizations as well as by the advertisers of 
curative specifics, rickets remains all too prevalent in 
many communities 

This situation is frankly disappointing Few specifics 
have received more widespread commendation than has 
cod liver oil, to mention only a single antirachitic agent 
Enough evidence is available, from the clinical as well 
as the experimental field, to give assurance that rickets 
can be averted Either this information has not yet 
been sufficiently impressed on the public or else the 
available means of prophylaxis are not being used ade¬ 
quately To give some idea of the number of anti¬ 
rachitic agents at present offered, mention may be made 
of cod liver oil and cod liver oil concentrates, viosterol 
(irradiated ergosterol), irradiated products of the 
utmost diversity, foods fortified with viosterol, and 


direct ultraviolet irradiation Progress in the develop¬ 
ment of so many products has been accelerated through 
improvement in the process of irradiation and better 
understanding of its fundamental requirements In 
the earlier days, payability was often decreased by the 
activating technic, m some instances vitamin A vas 
demonstrably destroyed while vitamin D was being 
developed ° 

Obviously, it ought to be of advantage if antirachitic 
properties could be imparted, without attending deteri¬ 
oration, m a suitable degree to a few foods that enjoy 
widespread use, particularly m the dietary of childhood 
This would avert the uncertainties of sporadic intake 
of vitamin D at periods of crucial importance Probably 
the two most universally consumed foods are bread and 
milk That is why interest has begun to be centered in 
these products as means of antirachitic prophylaxis 
Milk is of particular interest because of its unrivaled 
content of calcium and phosphorus—the adjuvants of a 
properly planned antirachitic regimen It is gratifying 
to learn through the recent communication of A F 
Hess and his co-workers 1 that fluid nnlk can now be 
successfully activated at almost insignificant cost, that it 
retains its antirachitic potency after drying, and that 
both the fluid and the dried products have been exten¬ 
sively tested on children with satisfactory outcome 
The value of pasteurization in the preservation of cer¬ 
tain sanitary qualities of milk has been established, 
methods of supplementing it in other wholesome ways 
are being learned Milk remains in the limelight of 
nutritional discussions Will the current possibilities 
and enthusiasms bring better health? That is a perti¬ 
nent question for the near future 


GASTRIC CANCER AND ULCER 


Two definite theories prevail regarding the develop¬ 
ment of carcinoma of the stomach According to one, 
carcinoma arises in the majority of cases from some 
form of preexisting ulceration of the stomach, generally 
a benign chronic calloused ulcer The adherents of this 
theory believe that such ulceration precedes the onset 
of carcinoma by a period of from two years as a 
minimum to several decades Some have even stated 
that a primary carcinoma of the stomach is relatively 
rare and that the almost constant presence of ulceration 
in early carcinoma argues for the existence of such 
ulceration prior to the onset of the carcinoma Others 
have accepted the heterotopic changes in the edges of 
benign ulcers together with the cytoplasia as evidence 
of a precancerous state and even of early carcinoma 
Supporters of the second theory have admitted that 
carcinoma can and does arise on preexisting ulceration 
but contend that this change is infrequent They state 
further that the majority of the malignant lesions 


1 Hess, A F, and Lerus, J M Milk Irradiated by the Carbon 
rc Lamp, J A M A 99 647 (Aug 20) 1932 References to the 
erature are giren in this paper 
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obsened m the stomach are primary and have under¬ 
gone secondary peptic ulceration. Adherents of tins 
theory do not class the heterotopic changes m the edges 
of chronic ulcers as malignant, although some admit that 
they may be precancerous Displacements of glandular 
elements in the base near the edge of a gastric ulcer are 
not considered in themselves as sufficient evidence of a 
malignant condition. 

Various methods of approach to this problem have 
been used—stabstical, clinical and anatomic, both gross 
and microscopic. Gastric cancers have been studied 
post mortem and after resecbon to find if possible 
evidence of preexisbng benign ulcers In like manner, 
chronic gastric ulcers have received their share of stud} 
for early malignancy In order to study this problem 
further, Bueermann 1 selected a representative series of 
195 carcinomatous gastric ulcers from surgical and 
necropsy specimens at the Mayo Clinic from 1920 to 
1924 A consecutive group of 200 benign gastric ulcers 
was renewed to determine to what extent they were 
called malignant by the clinician, the roentgenologist, 
the consulting surgeon before operation and the surgeon 
at the time of operation The records of the patients 
were studied with especial reference to the type of 
history and the duration, and as to whether they were 
typical or atypical for ulcer 

From a histologic study of carcinomatous gastric 
ulcers, l e., ulcers in which carcinoma maj be demon¬ 
strated, Bueermann found that these growths have a 
high grade of malignancy, 78 9 per cent occurring in 
grades III and IV, the higher grades of malignancy 


theory that carcmoma-on-ulcer is relatively infrequent 
and can be called such only after a systematic histologic 
examination of the ulcer m the light of accepted criteria. 
Various percentages are quoted m the literature on t e 
incidence of carcinoma developing on preexisting ulcer, 
varying from 0 to 100 per cent Some of these refer 
to the percentage of cases of cancer that give previous 
histones of ulcer, others refer to the percentage of 
patients with gastnc ulcer on whom a palliative or 
indirect operation had been performed and who later 
died of carcinoma. 

Of the entire senes studied by Bueermann, consisting 
of 1,142 gastnc cancers, including carcinomatous ulcers, 
there was an ulcer type of history of five years or 
over in only 7 3 S per cent of the cases With car¬ 
cinomatous ulcers excluded, only 1 5 per cent gave such 
a history, as compared with a contemporary group of 
200 benign gastnc ulcers in which 53 9 per cent gave an 
ulcer history 7 of five years or longer with an average 
duration of symptoms of eight y ears, as compared with 
112 months in the cancer group 
In the 200 benign gastnc ulcers renewed by 7 Bueer¬ 
mann, the suspicion of possible malignancy of the lesion 
arose in the minds of the roentgenologist, the clinician, 
the surgical consultant or the surgeon m 34 per cent of 
the cases Even with the gastnc ulcer exposed, the 
surgeon diagnosed carcinomatous ulcer in 12 per cent 
of the cases Thus the surgeon, with the ulcer in hand, 
was unable to be certain in one out of eight cases 
Conversely, 86 per cent of 139 carcinomatous ulcers 
less than 4 cm m diameter were called benign by 7 the 


according to Broders’ grading He also observed that 
the low er grades of carcinoma show a greater tendency 7 
to produce grossly the ulcerating carcinoma whereas the 
higher grades express themselves m the chronic ulcer 
type of lesion In the specimens which showed multiple 
carcinomatous ulcers of similar gross appearance, the 
same grade of malignancy was found to predominate. 
In recurring carcinomatous ulcers, the second ulcer 
usually assumed a higher grade of malignancy than the 
first ulcer The carcinomatous ulcer was associated 
w itli a second, independent, carcinomatous, ulcer or with 
a benign gastnc or duodenal ulcer m 13 5 per cent of 
the cases of the senes 


With regard to the secondary 7 development of 
carcinoma-on-ulccr, Bueermann found only 7 six ulcers, 
or 4 3 per cent of the 139 resected carcinomatous ulcers, 
which conformed to the gross and microscopic entena 
for carcmoma-on-ulcer If this percentage is computed 
on the basis ot the 195 ulcers studied, 3 07 per cent of 
tlnxe carcinomatous ulcers presented evidence of pre¬ 
existing simple ulcer If the percentage is computed 
on the basic 0 f 1,142 carcinomas of the stomach resected 
between 1920 and 1924 a still lower proportion, 
0 per cent, cl )0 w ed carcinoma-on-ulcer The results, 
however, regardkc- ot percentage point toward the 
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surgeon at operation. From a study 7 of the roentgen 
diagnosis in tins senes, Bueermann believes that except 
m the larger ulcerating carcinomas the roentgen ray 
cannot be considered an infallible aid m predicting the 
presence or absence of carcinoma in an ulcer edge and 
can only suggest the nature of the medium sized craters 
visualized In 41 per cent of the chronic gastnc ulcer 
tyqie of lesion a roentgen diagnosis w as made of gastnc 
ulcer, whereas only 9 8 per cent of the ulcerating car¬ 
cinomas w ere so diagnosed The roentgen diagnosis of 
cancer of the stomach w as made in 61 3 per cent of the 
lesions grossly appeanng to be ulcerating carcinoma, 
whereas the same diagnosis was made in only 22 6 per 
cent of the lesions resembling the chrome gastnc ulcer 
type of lesion 

From this study it would seem that the question of the 
percentage of gastnc ulcers becoming malignant is 
purely 7 academic, and the most important and practical 
issue underlyung the whole problem is that there are no 
known entena by which the clinician, the roentgen¬ 
ologist or the surgeon can decide definitely the exact 
nature of a giv en ulcer Microscopic examination alone 
will reveal its true nature. The patient cares little 
whether he has a pnmary carcinomatous ulcer or a 
caranotna-on-uker but is vitally interested in knowing 
whether his gastnc ulcer is benign or malignant. If 
this cannot be determined bv clinical methods it is 
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nnpoilant that the nature of the ulcei be established 
microscopically at a time when the benefit of early 
surgical ticatment of eventual gastric cancer can still 
be secured 


IS WHOOPING COUGH DUE TO A 
FILTRABLE VIRUS? 

For some twenty-fne years the Bordet-Gengou 
bacillus has been widely accepted as the etiologic agent 
in pertussis The organism has been grown, often m 
pure culture, from the plug of mucus brought up after 
a paro\) sm of coughing by patients suffering from the 
disease Ihc causal lelationship of tins bacillus has, 
moreover, been supported by serologic evidence, for the 
complement fixation reaction can be demonstrated m 
nearly all cases by the end of the second week 1 Vac¬ 
cines bate been prepared and some measure of success 
has been claimed for them 2 

Recent obsen ations challenge the theory that Bacillus 
pertussis is actually the cause of whooping cough 
McCordock ■* of the department of pathology at the 
Washington University School of Medicine has pre¬ 
sented evidence that points to the existence of a filtrable 
virus in this infection Intranuclear inclusion bodies, 
•which are associated with mail}' virus diseases, have 
been found by McCordock m the lungs of twelve out of 
thirty-five patients dead of pertussis, whereas in ninety 
control neciopsies, seventy-eight on children, similar 
inclusions were found in only two instances These 
were m infants 4 and 5 months of age McCordock 
also calls attention to several resemblances which per¬ 
tussis bears to other actual or supposed virus diseases, 
such as measles, influenza and experimental vaccinia 
Thus the interstitial character of the pneumonia is 
similar The occasional presence of encephalitis is 
another feature in common One is reminded, more¬ 
over, that critical analysis of the evidence in favor of 
Bordet’s organism reveals discrepancies that have not 
been explained 

If these considerations lead to the establishment of 
pertussis as a virus disease, the Bordet bacillus will 
probably be relegated to the role of a secondary invader, 
as has been the fate of many organisms considered at 
one tune or another as the etiologic agent m other virus 
infections This has been the history, for example of 
hog cholera, dog distemper and psittacosis It is also 
probable that influenza will eventually fall into this 
group 

Of more practical importance is the fact that this 
work, by directing attention to what may prove to be 
the really inciting agent, will perhaps lead to a more 
effective treatment, possibly by means of convalescent 
serum, which has been shown to be so valuable in other 
virus infections The mortality from whooping cough 


i Unit E E , and Howland John Diseases of Infancy and Child 
hood ed 0 New York, D Appleton S. Co, 1926, p 837 
° 2 Zinsser, Hans Textbook of Bacteriology, ed 6, New \orh, 

® ^McCordock" 0 H 2 a’ P Intranuclear Inclusions in Pertussis, Proc 
Soc Exper Biol & Med 29 1288 (June) 1932 
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United States, nearly ail of them children under 5 years 

of age and about half of them infants under 1 year of 
age •> If the primary invader ,s known, prevention 
of the dreaded complications that really account for 
the frequently fatal termination of this disease, espe¬ 
cially in the very young, may be more certainly accom¬ 
plished 
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THE BREEDING OF DISEASE-RESISTING 
ANIMALS 


Clinical emphasis on hereditary “diathesis” seems 
destined to be revived Recent studies by Webster 1 
of the Rockefeller Institute and Topley 2 of London 
su §ff es t the possibility of producing artificially strains 
of domestic animals with a high resistance to infection 
Indeed, they report success in changing immunologic 
defective into immunologic superior animal herds by 
proper environmental and dietary control In Webster’s 
immunogenic studies, 500 female mice and 100 male 
mice were selected from a single mouse strain This 
strain had been reared for generations under strictest 
quarantine conditions These selected mice were mated, 
one male to each five females After the young had 
been weaned, each of the 600 parents was given a diet 
containing a borderline lethal dose of mouse typhoid 
bacilli In cases in which both parents died within the 
first ten days, the young were set aside as of susceptible 
ancestry In cases in which both parents survived for 
sixty days, the respective litters were saved as of resis¬ 
tant ancestry Thus far, five hereditarily susceptible 
mouse herds and six hereditarily resistant herds from the 
same initial stock have been tested, control tests being 
made with nonselected groups of the same ancestry 
The herds of demonstrably susceptible ancestry showed 
a 95 per cent mortality to routine exposure to border¬ 
line doses of mouse typhoid bacilli The hereditary 
resistant herds showed only a 5 per cent mortality The 
control or nonselected mouse groups showed about a 
40 per cent mortality Practically the same relative 
immunities were demonstrated by exposing similar 
herds to ten times the routine or borderline dose Still 
others showed the same relative immunities to as little 
as one one-hundredth of this dose At least a 1,000 1 
quantitative difference in effective herd resistance must 
be assumed to account for this result From the point 
of view of human epidemiology the most suggestive 
results from Webster’s and Topley’s studies are their 
collateral demonstrations that the resistance of indi¬ 
viduals or groups can be markedly reduced by such 
unhygienic factors as dietary deficiencies and adverse 
climatic conditions Reversing this process, they found 
that immunodefective individuals or groups can be 
changed to the equivalent of hereditarily superior 
individuals or groups by adequate hygienic care, includ¬ 
ing" abundant and well chosen diets 

o _ —■—— 


4 Friedlander A Pediatrics, Edited by I A Abt, Philadelphia 
129 1925 United States Infant Mortality Statistics 1929 

1 Webster, L T Science 75 445 (April 29) 193. 

2 Toptei W W C, and Wilson, C k The Principles of Bac 
■lology and Immumtj, 1929, \ol II, chap 54, p 78w 
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exempt from 


Of the Industrial Accent to 

£« who were dose political* and 
otherwise to the governor and the governor in fact 

There is another phase of the situation which may have a 
bearing on the efficiency of am such regulation The minority 
report of a governor’s Interim Committee on Workmens Com- 
pensation, reported in February, 1931, that 

The Oregon commission collects the money passes on the dattn makes 
the payments to the injured workman and ^responsible to the employer 
for the handling of the funds It is a party in interest and judge at 
the same tune. 5 Consciously or unconsciously its decisions as jndg- 
are influenced by its function as insurer 

like any insurance company in a similar 


CHARITABLE HOSPITALS 

CHA ON ELECTRICITY 

Hospitals operated for profit are required by the 
Revenue Act of 1932, section 616, to pay a federal tax 
equivalent to 3 per cent of the amount the) pay for 
the electrical energ) the) purchase Hospitals not 
organized and operated for profit, no part of the net 
earnings of which mure to the benefit of an) private 
stockholder or individual, however, under a recent 
decision of the Commissioner of Internal Revenue, 

decision ul cue r f The corpora- The commission, like any insurance company m « — 

are exempt from the pa)ment of this ta. jp js pnmanly mt erested in the sort of medical service 

tions that sell electrical energy are required to collect the medical testimom that will keep down the amount of corn- 

tax from the user of the electricity, when it is paid 
for If federal taxes on electrical energ)- used since 
Tune 21, last, have been paid by exempt hospitals, 
applications for refunds raa) be made through the 
agenc) b) which the tax was collected, or through the 
collector of internal revenue m the district in which 
the tax was paid 


Medical Economics 


NEW FORMS OF MEDICAL PRACTICE 
8 Physicians and Surgeons Hospital Association 
The Oregon workmen’s compensation law differs m many 
wavs from that of the majority of states The Hospital Asso¬ 
ciation law provides that It shall be lawful for an employer 
to collect or deduct a portion of the wages of hts employees 
for medical, surgical or hospital care and attention m such a 
manner as mav be reasonable.” Thus the burden of paving 
for such care is placed directly on the workers contrary to the 
tlieorv of compensation legislation that the burden of industrial 
injury is a part of the normal risks of industry to be paid by 
the emplover and counted as a cost of production to be passed 
on to the consumer This bars the Oregon emplovers from 
using the common argument for compulsory selection of the 
physician that the employer pays the medical bill Howeyer, 
the statutory provisions peculiar to Oregon do not preyent the 
Oregon employers from exercising compulsion in another 
manner to a degree that is found in few other states 

This compulsion is largely based on another section which 
makes it lawful for employers to make contracts with con¬ 
tractors yyith regard to the funds of his employees collected 
under the provisions’ of the section previously quoted. The 
lay\ ako proyides directly for the formation of hospital associa¬ 
tions which may consist of corporations associations, societies, 
firms partnerships or individuals and these, if incorporated as 
an association may contract with employers for the benefit of 
employees for the furnishing of medicine medical or surgical 
treatment nursing hospital scry ice burial service or any or all 
of the services enumerated or am other necessary services 
contingent on sickness accident or death 

\\ liereas the law s and court decisions of sey eral states hay e 
prohibited the practice of medicine by a corporation the state 
ot Oregon legalizes and encourages the formation of corpora¬ 
tions for this purpose. The Industrial Occident Commission is 
gw on c\tcnsi\e powers to regulate all such contracts and to 
cancel them whoever it shall deem that the physician selected 
to guc service is not reasonably competent or the service 
furnished is not reasonably efficient’ Such regulation has 
never produ-ed an\ visible results m maintaining standards oi 
service Perhaps one explanation may be found in the state¬ 
ment In Fred Ross a labor attorney m a radio talk sub¬ 
sequently published bv the Portland Building Trades Council 
vv! o slid 


pensation awards Its political future depends largely on its 
success in getting cheap medical service and the sort of medical 
testimony that reduces the amounts paid for compensation 
Knowledge of these facts is necessary to an understanding of 
the workings of the corporations formed to practice medicine 
in Oregon 

The Physicians and Surgeons Hospital Association, with 
headquarters at Salem, Ore., is one of several corporations 
formed to practice medicine under the provisions of the law 
The corporation has a capital stock of §10,000 divided into §100 
shares These shares are placed in a voting trust to prevent 
any division of authority and insure centralized management 
The charter authorizes the corporation to perform all the 
functions described in the law and also to own and operate 
hospitals and to deal in its own securities The contracts entered 
into with employers are of two kinds, for "limited” and "full* 
coverage. 

The “limited” coverage contract provides that, “Except such 
cases as may be subject to the Workmen’s Compensation Law 
of Oregon, the coverage of this agreement is limited to acci¬ 
dental injuries and acute illnesses By the term ‘acute illness’ 
is meant the ordinary sicknesses, such as flu, pneumonia, typhoid 
fever, acute appendicitis, and other diseases of a similar classi¬ 
fication.” The usual exemptions of insanity, venereal diseases, 
obstetrics, chronic and contagious diseases, and so on, are made. 
The association agrees to furnish medicine, first aid supplies, 
ambulance service and “such prophylactic measures as may 
be necessary to aid in preventing the spread of disease among 
the employees of the contractor ” 

Hospital service is limited to six months in any one case, but 
medical service, when necessary, will be furnished for an addi¬ 
tional six months 

For this service the employ er agrees to pav §1 50 monthlv 
for each and every employee, from which may be deducted one 
cent daily per employee, which is required to be contributed 
to the State Industrial Accident Fund, and the association is 
to have access to the ‘pay Toll of the contractor for the purpose 
of auditing the same in connection with the fees agreed to be 
paid bv the contractor” 

The “full” coverage contract is almost identical in wording 
with that for ‘ limited,” except the sections applv mg to the 
extent of medical treatment, which provide that the hospital 
medical, and surgical services shall cover the following 
a. Any and all accidental injuries received by an emplovee during his 
'* tth ' T “ employment or 

eufplo^eT'' 5 ' cWe5 3t “> *“« dunng the term of h,s 

c. All present employees shall be entitled to treatments for „ 

condition, and all future employees shall be entitled to such treat^m! 
after thev hall have been under the protection nf * 

Special Full Cot erase Service for a period ofonths Anv * 

vrbo shall have been employed el ewbere immediately prtedar bisTnnlo" 
meat under the p-otection of this contract shall be £ven mriit ftTslrfi 
time p-owded «uch emploment shall have been under r ![“ 

Association s Special Full Coverage ag-cements d f <he 

d It is miderstood that this service shall include operations and treat 
TcSas dC,rmed *' I ’ t “ as ^ition, hernia, and e!j 


W hrn t v e pre' c- 
’ba ti di frr t v t erti t 
t f c \ ) 


a co-urn 1 c-e of its £rn acts 

r~ tTil ^ wit b vras compo -*d cf phr 
tnu-trp arl ex <mr-c to <nc the rccd< 
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e. It ts further understood that such emplovees shall be entitled tr 
tream-u kereur.de- for aisrflexv paralv,,, tuberculosis aS Sneer 
I rovidcd such conditions did no ex.-Tp™ 
plovment ard/or poor to the tal ma eFect o. tbis agreed, 
the- understood tXa the servers herein ornrtd^H .k,i 


o entemt: 
f It is fnrthe- 


_ . - - ^crv'ccs herein prortded for «hMI 

0 ° « of m ^tr o- re.nl ms from the use o' ,n o«ca 
1 ,ue- d-ug, o- narco ics venereal d. ea es cr to an injury suS.'ed 
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" ll,lc committing or attempting to commit n Uolntion of the h\\, or to 
preen hi c> or childbirth or to im conditions arising therefrom 

C It is furtlier understood tint employees requiring hospital core or 
surgical operations for mi) of the conditions named herein shall he 
entitled to the same onl> in hospitals npprened In the Association, and 
hi pin sicians, surgeons and specialists of the staff of the Association 
unless othcru isc arrecd to h> the Association The Association shall 
furnish uccessar) pin sicians sen ices and medicines in cases of con 
togious or infections diseases, nnd for diseases that become epidemic, 
but shall not he required to furnish hospital or ambulance sen ice therefor 

For these scr\ tees the contractor agrees to pay $2 per 
empknee monthh, subject to the deduction, previously described, 
of one cent a dn> 

^ lie State Industrial Accident Board also conducts a contract 
medical sen ice directly with cniplojcrs, and the “full” coverage 
contract contains clauses reading as follows 

1 The parlies hereto further agree that the Association may enter 
into a contract with the State Industrial Accident Commission for pro- 
wdtng all first aid, medical, surgical, hospital and transportation sen ices 
required under the prousions of the Workmen's Compensation Law 
and the rules and regulations of the said Commission, said contract to 
he according to the terms and rates adopted b) said Commission 

3 A Injuries coming tinder the benefits of the Workmen’s Compensa 
tion haw are not included in this contract, it being understood that the 
Medical, Surgical and Hospital car c etc , for such cases arc under the 
supers ision and control of the State Industrial Accident Commission 
and nothing herein shall he construed as limiting the care of such eases 


The list of phj sicians and surgeons who may give this service 
is as follows 

Pin SICIANS AND SURGEONS 


R T Boals 
Wolcott E Buren 
H J Clements 
C A Dow ns 
R L Edwards 
Edgar S Tortner 
J H Gamjobst 
II T Gentle 
E H Hobson 
J O Matthis 


W B Morse 
Wm B Mott 
Burton A M>crs 
J Ray Pemberton 
F K Power 
C II Robertson 
Charles G Robertson 
D R Ross 
H K Stochwcll 


SPECIALISTS—EVE, EAR, NOSE AND THROAT 

B> ron J Ashley M C Fmdlej 

W W Baum B L Sleeves 

Frank E Brown R Lee Wood 

L O Clement 


According to the 1931 American Medical Directory, fifteen 
of the twenty-six physicians listed are Fellows of the Ameri¬ 
can Medical Association, sixteen are members and ten are 
nonmembers 

COMMENT 


Such an organization may be able to assemble resources for 
diagnosis and treatment that are beyond the capacity of the 
individual practitioner While there are many criticisms of 
the character of the service given under such contracts, it may 
be better to consider quality of service as an example of a 
system rather than to attempt a criticism of this particular 
plan, especially as the sort of detailed and exact information 
on which such a criticism should be based is very difficult to 
secure 

Such an association arises directly out of the peculiar legis¬ 
lation which has been described, which is apparently designed 
to introduce a system of compulsory insurance for industrial 
workers, in which the authority to compel is vested in the 
employers and not in the government Autocratic power is 
given to Oregon employers to tax their employees to support 
a system of insurance in whose management they have no voice 
The patients have no choice of physician, outside the narrow 
“panel” of physicians associated m the corporation with which 
the employer contracts for the service There is no effective 
control of that service through organized medicine The patient 
who complains of his treatment at once jeopardizes his job 
He can secure a hearing only by a complicated process, the 
rules of which he seldom knows and which he can ill afford 


the time to learn 

Anv appeal against the working of the scheme, even under 
the “limited” contract, applying only to industrial injuries, 
must be to a body already prejudiced against him The Indus- 
Accident Commission is itself engaged in contract medi¬ 
cine and, as has already been shown in a previous article in 
this senes, is now using the competing power of such hospital 
associations to break down the resistance of independent phj si¬ 


cians to further reductions in a compensation fee schedule that 
was already one of the lowest in the United States Such a 
body can scarcely be expected to look with favor on com¬ 
plaints against such valuable allies 

Furthermore, since it acts as an insurance company for the 
employers and, like every insurance company under similar 
conditions, is joined with the employers m the effort to keep 
cash and medical compensation as low as possible, it has these 
additional reasons for looking coldly on complaints against 
medical contractors 


This system, therefore, affords an illustration of the diffi¬ 
culty of efficient regulation of compulsory health insurance 
under private management 

It also illustrates the inevitable tendency of such systems to 
expand The law provided only for industrial accidents and 
diseases, but the scheme of full coverage has already gone far 
bejond this limitation, and there is a question as to whether 
the regulatory power of the law covers this extension 
At the present stage of this expansion, the families of the 
employed and all those not employed by industrial establish¬ 
ments are outside the scope of the system At the same time 
the competing power of such associations, backed by the com¬ 
pulsory monopoly of a large class of patients, and by the 
forcible collection of payment, renders it difficult for indepen¬ 
dent practitioners to exist m sufficient numbers and of a proper 
quality to care for those outside the system 
The competition between rival medical corporations, associa¬ 
tions and other forms of contract practice, in this field of com¬ 
pulsory patronage, leads to commercial competition through 
high pressure solicitation and cutting of prices This solicita¬ 
tion and bargaining is not addressed to the prospective patients, 
who have no voice in the matter, but to the employers, who 
are themselves subject to such sharp commercial competition 
that their attention must be focused almost entirely on finan¬ 
cial considerations The employer is not contracting for medi¬ 
cal service for himself or Ins family but for a body of employees 
in whom his interest must also be primarily financial and not 
personal in the sense of medical relations 
In such a process of solicitation and bargaining there is no 
security against a portion of the payments of employees being 
diverted to commissions and to purposes other than the pay¬ 
ment for medical care. 


These results are not imaginary deductions They have been 
found to exist wherever such situations have existed, and the 
presence of all of them is freely charged in Oregon 
There is a further development which is still in the realm 
of probability, but, if the experience of other countries is any 
guide, that probability will soon be realized If present lines 
of development proceed a little further, a demand will arise 
for the substitution of the power of government for that of the 
employers and the creation of a system of compulsory govern¬ 
ment health insurance Ignoring the general arguments for 
and against such a system at this time, it can certainly be said 
that the conditions now developing round the medical corpora¬ 
tions are laying the foundation for the perpetuation of all the 
worst features of the least desirable of such systems in other 
countries 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10 to 10 05 a m (central -tandard time) 
over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 


No\ ember 28 Swimming Pools 
November 30 Rabbit Kc\er 


There is also a fifteen minute talk sponsored by the Associa- 
iAn nn Saturday morning from 10 to 10 15 over Statio 


WBBM 

The subject for the week is as follows 


December 3 Appendicitis Facts 
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THE MILWAUKEE SESSION 

Program for the Section on Practice of Medicine 

It is the desire of those who have in charge the arrangcrncnts 
for the program of the Section on Practice of Medicine at the 
meeting of the American Medical Association m 
next June that this program represent, as far as possible, the 
most interesting and outstanding work of the }ear m the field 
of medicine. 

In order to accomplish tins, the committee realizes that a 
large number of titles must be available from which selection 
mai be made. It urges all members who have papers to 
contribute to the program to submit titles as soon as possib e. 
A brief synopsis of the presentation should accompany the title. 

Titles and abstracts of papers offered for the program should 
be sent to arrive by December 15 and should be addressed to 
Dr William J Kerr, Secretary of the Section on Practice of 
Medicine, University of California Hospital, San Francisco, 
Calif 


Medical News 


(Phtsicians will con fee a favor by sending foe 

•mis DEPARTMENT ITEMS OF NEWS OF MORE OE LESS GEN 
EEAL INTEREST SOCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PCBLIC HEALTH ETC.) 


NEWS 


1869 


Thyroid and Their Treatment ’’-—The Colorado Hospital 
Association held its annual meeting, Is ov ember 10-11, in Colo¬ 
rado Springs , , 

Chances in Faculty —Newspapers recently reported the 
following promotions' inthe faculty at the University of Colorado 
School of Medicine 

Dr Richard \V Whitehead acting bead of the deMxtoen^of phys^ 
olop and pharmacology position 

ment. succeeding the late Dr George A- Moleen. 

Dr George Stephen Johnson associate professor of ps^cluatry 
Dr Charles Albert Rymer, assistant professor of psrchiatry 
Robert B McKeown has been named chmcal psvchologist 
of the Colorado Psychopathic Hospital The resignation of 
Dr William C Finnoff as associate professor of ophthalmology 
has been accepted 


tft norm 


Joint Meeting—'The Florida East Coast Mediral Associa¬ 
tion the Duval County Medical Societr and the Radiological 
Society of Florida met in joint session at the Duval County 
Hospital, Jacksonville, October 28 Climes were conducted in 
the afternoon, and m the evening the county medical society 
presented a program with representatives of the Rockefeller 
Foundation as the speakers The program of the Florida East 
Coast Medical Association included Drs Louis M Orr Jr, 
Orlando, who spoke on “Transurethral Resection of the Pros¬ 
tate” Joseph H Rutter, Daytona Beach, “Respiratory Stimu¬ 
lant” and Homer L Pearson, Jr, Miami, “Obstetrics versus 
Midwifery ” 

GEORGIA 


CALIFORNIA 

Society News —Dr Romeo J Lajoie, Los Angeles, among 
others, addressed the Los Angeles County Medical Association, 
November 3, on "Physiological and Clinical Study of the 

\verage Dynamic Blood Pressure”-Dr Frank W Lynch 

addressed the San Francisco Countv Medical Societv, Novem¬ 
ber 8 on cancer of the cervix, and Dr Daniel G Morton, 
Cancer of the Cervix After Radiation.” 

Violations of Medical Practice Act.—Roberto Sanchez, 
Los Angeles, was sentenced to jail for 180 days and to pay a 
fine of $300 for violating the medical practice act, according 
to newspaper reports, October 1 Jacob Patzkowski, Reedley 
district rancher, was m the Visalia jail, September 27, under 
a sixty day sentence for violation of the medical practice act 
It was reported that Patzkowski treated a patient with a dis¬ 
located shoulder 

Changes in Health Officers —The following changes in 
health officers have recently been reported Dr James A 
Parker, Merced, health officer of Merced County, succeeding 
the late Dr William C. Cotton, Dr Clarence L Burnett, 
Susanville, health officer of Lassen County, succeeding 
Dr Daniel Coll, deceased, Dr Allan R. Watson, health officer 
of Eureka succeeding Dr Lawrence A Wing, Dr George 
P Purlenky, Areata, health officer of Blue Lake, succeeding 
Dr Burpee Cooper, Dr Robert H. Eveleth, health officer of 
Roseville. 

Library Presented to Medical Society —Through a 
resolution adopted October 24 the board of trustees of the 
Barlow Medical Librarv Association has presented the library 
to the Los Angeles County Medical Association. Established 
tvventv-five vears ago, the librarv has been at the disposal of 
tlie medical profession in southern California. The transfer 
prompted bv the plan of the medical association to erect a 
librarv building will be effected as soon as the soaetv is in 
v position io maintain the librarv According to the resolution 
the nucleus of the library was gathered bv Drs Wilbur .A 
Hcndrv \ and Mitbank Johnson and fostered b\ Dr Stanley 
P Black and others until, bv a gift of Dr Walter j arvls 
Barlow a suitable building was provided for it 


COLORADO 

Society News-The Otero Coumv Medical Soaetv v 
addrevsed October la in La Junta bv Drs John A Scho 

for^ \v m ib l° n n Cn!a ' Dc , fic . ,cno ,n Children ” and V 
lord V Bather Denver Infant Feeding ln Health 

Vr\; *? r , 0 P V Fowler Denver spoke on “Relal 
m the \drcnals to Ncphropto^ and Kidncv Disease,” reccn 
Wore tU San luan Medical Soaetv ,n DnrangcLlAr 
O to Kr IS mec mg of vhc Pueblo Counts Mcd'cnl ‘ton 
Dr Facl M Ireland Putb’o d*™«ed ”Duen?el oT 


Personal —Dr H A. Mobley, Vienna, has been elected 

health commissioner of Dooly County -Dr Horace G 

Huey, Homervnlle, has been appointed a member of the state 
board of medical examiners, succeeding Dr Thomas J 
McArthur, Cordele. 

Cancer Clime.—Dr Max Cutler, Chicago, conducted a 
cancer clime in the Athens General Hospital, Athens, Novem¬ 
ber 21-22. A film depicting the use of radium was shown 
Tuesday morning There was a dinner attended by physicians 
of die Clark County Medical Soaety, the trustees of the 
Athens General Hospital and the commissioners of Dark 
County 

ILLINOIS 


Southern Illinois Medical Meeting —The fifty -eighth 
annual meeting of the Southern Illinois Medical Association 
convened m Carbondale, November 3-4 Addresses were given 
by the president. Dr Charles S Skaggs, East St. Lotus, and 
bv Dr John R. Neal, Sprmgfidd, president of the state medical 
soaety Other speakers included the following physiaans 
Theodore F Rentier Effingham methods of contraception. 

W arren R. Rainey, St. Louis rectal fistula. 

William E- Leighton St. Louis cancer of the lip 
Charles H Aeilson St. Louis the thyroid. 

Frank Backmaster Effingham, obstructive syndromes of the colon 
with special reference to those due to congenital hands. 

John Carrol Hall Centralia, medical and surgical cases with unusual 
complications 

Marshall \Y Hall Mount Vernon, treatment of gonorrhea. 

Henrv G Horstman Murphysboro treatment of diabetes with diet 
and insulin 

Y» alter C. Wflhelmj East St. Louis value of stovarsol in treatment 
ot srphuis 

Ralph P Peairs Normal immunization against scarlet fever 

Officers elected at this session include Drs Burt F Crain 
Carbondale, president, William J Benner, Anna and Irenaeus’ 
L. Foulon, East St. Louis, vice presidents, and Ben Fox. West 
Frankfort secretary 


_ Lll ! ,e t0 9 Ive , Bacon Lectures —Frank R. Lillie. 
PhD profesor of embryology. University of Chicago will 
deliver the Ovaries Sumner Bacon Lectures at the Umversitv 
of Illinois College of Medicine, December 7-S, on “Problems 
Blo1 °5\ of SexA Wednesdav, Dr Lillie’s subject will 
^tl, B! p 0gT i 0f c the ^ Var ' m Blrds ” Thursday “Effects 
Ch^lcS^ StX H0rm ° ne m Blrds and Nature of Sex 


, ” H Miller Out o£ JaiL—W H H. Miller, former 
0t i de P artm “ t °f education and registration has 

1112 countv ! ai1 on a 00 bond. Although 
his .entence for operating a iraudnlent diploma mill as a state 
official expired in August he was detained in lailtei, ft! 
had not paid a $2,000 fine which had been imposed at the time 
ot the sentence. Miller had been found guilty of commraa 
to sell mechcal and dental licenses to persons 'not 
practice (The Jolknal, September 24, p 1090) 
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MISSISSIPPI 


Dr Houghton Appointed Associate Dean at Chicago 
MlnJnTkL S,,1C T C 392 £ dca11 of thc University -oo 1M1 rn 

orSSgo^nni director 5 of'' M*£l%, c^rcTe,^ 

assume Ins new duties ’ 
the Harvard aSTcdicnl 

acting director of the Peiping Union Medical College, 1918-1921’ 
and director 1921-1928 As director of the climes, Dr Hough¬ 
ton will succeed Dr Franklin C McLean, who will become a 
professor of pin siologv in accordance with his desire to return 
to scientific research 


u/ — speakers Octore the North Mississtom 

rccior ot me University Chines He will BinninuhanTAh D [ S James S McL ester, 

ies, January 1 Dr Houghton was dean of Years"! John’ Barksdale SackTon L< ‘Acu!o°g ° f A f^ nc \ ns 

Chanem g the State Hospital System”_DrsEdivarH r 

Mrtchcll and John J Shea, Memphis, Tenn among ofteS 

LusTn C ft! , Med ’ ca ! Societ y- October 20, on 


K “ children ——A recent me^g of'^the Centra! 


Commemoration Volume —The Journal of Comparative 
Ni tnaloyv October 15, was dedicated to Charles Judson 
Herrick, Sc D, in commemoration of his tvventj-fhc years’ 
service to the Umvcrsitv of Chicago as professor of neurology 
Dr Herrick has been connected with the journal for about 
tlurtv-eight vears, first as associate, then from 1904 to 1927 as 
managing editor, and since 1927 as chairman of the board of 
editors He is the author of mail) publications on neurologic 
subjects The Journal of Compnialive Ncurologv was founded 
In his brother, Clarence L Herrick, Ph D , m 1891 Embodied 
in the journal arc contributions of Prof C U Aricns Kappers, 
Amsterdam, Dr Tames W Papez, Tthaca, N Y , Marion 
Hines, PhD, Baltimore, E Horne Craigtc, PhD, Toronto, 
Harr) W Norris, Sc D, Gnnncll, Iowa, Norman R F Maicr, 
Ph D , Ann Arbor, Mich , and Francis L Landacre, Ph D , 
Columbus A dinner was given in honor of Dr Herrick, 
November 19, b> a group of Ins colleagues in celebration of the 
anniversary 

IOWA 

Personal —Dr Theodore D Englehorn has been appointed 

health officer of Lineville, it is reported -Dr Daniel J 

Glomset lias been appointed director of the Des Moines Health 
Center, succeeding the late Dr Alexander D McKinley 

Society News — Dr J Frank Aldrich, Shenandoah, was 
elected president of the Iowa Public Health Association, Octo¬ 
ber 6, and Dr Howard A Lanpber, Des Moines, reelected 

sccrctarj-Dr Clifford W Losh gave a paper on "Types 

of Benign Prostatic Hypertrophy and Their Management” 
before a meeting of the Des Moines Academy of Medicine 
and the Polk County Medical Society, October 25 

MAINE 

Society News —Dr William B Terhune, Jr, Stockbndge, 
Mass , addressed the Cumberland County Medical Association, 
recently, on “Marital Maladjustments —Dr Elton R Blais- 
dell addressed the Portland Medical Club, October 4, on 

“Hypertension and Kidney Disease”-The Kennebec County 

Medical Association was addressed in Waterville, October 6, 
by Drs Frank B Bull, Gardiner, on “Traction on Fractures 
of the Leg”, Julius Gottlieb, Lewiston, “Problems Pertaining 
to Lowered White Cell Counts,” and John G Tovvne, “The 

Medical Witness”-At a meeting of the Penobscot County 

Medical Association in Bangor, October 18, Dr Le Roy H 
Smith, Winterport, spoke on “Therapeutic Use of Glucose” 

-Dr Theodore S Moise, Jr, Bangor, read a paper on 

“Gastric Ulcer” before the Washington County Medical Asso¬ 
ciation, October 12-The York County Medical Association 

was addressed, October 5, by Dr Charles W Kinghorn, Kit- 

tery, on acute otitis media with complications-Dr Henry 

Jackson, Jr, Boston, addressed the Androscoggin County 
Medical Society, September 2, on “Agranulocytosis and Allied 
Conditions ” 

MICHIGAN 

Annual Clinic— The Highland Park Physicians Club will 
hold its seventh annual clinic, November 30, at the nurses’ home 
of the Highland Park Hospital Dr Plinn F Morse, Detroit, 
will conduct a clinical pathologic conference in the morning at 
8 30 The address of welcome will be given by Dr Frank S 
Perkin and Mayor Ray Markland The scientific program will 
include the following physicians 

Floyd H Lnshmet, Ann Arbor, Importance of Water Exchange in 

Harold C N Cole, S Oeve?and, 0 Eru'ptioiis of the Skm Following the Inges 

f' 1 or d G^Grulee, Chicago, Intracranial Injuries in the New Born 

Herman B Van Wyck, Toronto, Ont, Treatment of Hyperemesis 

Henryk Woltman, Rochester, Minn , Pam as a Sjmptom of 

Ca?l' S B!payts Ch.eago, Carcinoma of the Bowel 


Medical Society was addressed, among offiersTby Dr W e 
PathoDgy’? ’ Ha<tlCsburg ’ on " The Cervix and Related 

MISSOURI 

—A portrait of the late Dr C D 
McDonald, Kansas City, first president of the Jackson County 
Medical Society, was presented to the society, September 27, 
by Mrs E F Parks, Dr McDonald’s daughter 

University News—Dr William L Smith, Evansville, Ind, 
has been appointed roentgenologist to the University Hospitals 
at the University of Missouri, Columbia Dr William J 
Stewart, Jr, has assumed charge of the Crippled Children's 
Service at the University Hospitals, succeeding Dr G ICen- 
ncth Coonse, who has accepted a position in orthopedic surgery 
at Harvard University School of Medicine Charles W 
Greene, Ph D, professor of physiology and pharmacology, has 
been granted a sabbatical leave for the second semester of 
this ) ear 

Society News—Dr Thomas Kenneth Brown, St Louis, 
addressed the Buchanan County Medical Society, September 7, 
on puerperal infection Dr Thomas L Hoivden addressed the 
society at St Joseph, October 19, on “Ulcer of the Esophagus” 

-The Jackson County Medical Society voted, September 6, 

to move the library and headquarters to the General Hospital, 
Kansas City The society was addressed, October 11, by 
Dr Ernest Kip Robinson on “Pathology and Treatment of 
Cancer of the Cervix Uteri” Dr Claude J Hunt discussed 
a case of substernal goiter Dr Jacob J Singer, St Louis, 
addressed the society, November 15, on “Diagnosis and Treat¬ 
ment of Tumors and Cysts of the Thorax,” and Dr Frank I 

Ridge, Kansas City, “The Climacteric”-At the meeting of 

the St Louis Medical Society, October 7, Drs John Zaliorsky 
spoke on “Economics of Infant Feeding” and Paul J Zentay, 
“Vitamin D Certified Milk—A New Achievement in Scientific 
Milk Production” Dr John T Hodgen, Grand Rapids, Mich, 
spoke, October 25, on “Present-Day Surgery and Psychologic 
Treatment of Orthopedic Cases” November 1, Drs Bransford 
Lewis and Grayson L Carroll presented a paper on prostatic 
resection, and Dr William Kervvin, “Control of Hemorrhage in 

Placenta Praevia ”-Dr Ralph L Ehrhch, Koch, was elected 

president of the St Louis Trudeau Club, October 6 

NEBRASKA 

University News —Creighton University School of Medi¬ 
cine has announced the appointment of Dr Eugene F Noonan 
and Leo P Clements as assistant professors in the department 
of micro-anatomy and Dr Zeno N Kortli as professor of 
pathology 

Society News —Members of the eleventh and twelfth dis¬ 
tricts of the Nebraska State Medical Association held a joint 
meeting in Scottsbluff, October 12, at which Drs Adolph Sachs 
and Roy W Fouts, Omaha, among others, spoke oil malignant 

sore throat and treatment of fractures, respectively-Among 

other speakers before the Omaha-Douglas County Medical 
Society, Omaha, November 9, Dr Albert F Tyler described a 
new technic for electrocoagulation and Dr Roy W Fouts, bone 
tumors 

NEW JERSEY 

Society News — Dr Albert F R Andrcsen, Brooklyn, 
addressed the Atlantic County Medical Society, Atlantic City 

November 11, on gastro-intestinal allerg)’-Dr Rolla Grant 

Barry Trenton, was the speaker at a meeting of the Camden 
County Medical Society at Lakeland, November 1, on etiolog), 

diagnosis and treatment of the commoner psychoses--Drs 

Paul Rezmkoff, New York, and Vincent Farmer, Hackensack, 
addressed the Bergen County Medical Society, Hackensack, 
November 15, on anemias and on gastric surgery, respectively 
-Alexander O Gettler, Ph D and Mr Lewis Costuma, 


few JJ vJ'^Mm.r'aH^EorSurwry of the Duodenum both 0 f New York, addressed the Essex County Medical 

Wiiham^V ^Mulh’n, Cleveland, Relationship of Smus Infection to Dis Society, Newark, November 10, on the effects of alcohol 
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NEW YORK 

of Pediatricians —The sixth annual international 

sls srsig 

Stthe Tn^WaiKV * and 'o^ildhood^’ 1 ^ 0 Ar^u r 3 a ffl, S' racu s e, 

HvperthyroKhsm in Children’, Abraham Cl^en^S.liernian 

Svracuse ‘The Accessory Sinuses m Scarlet heier, ana 
Frederick S \\etherell, Syracuse, “Results of Si-rnf«thetic 

Necrectomy in Hirschsprang s Disuse.” Drs Jam«K ^ dson 

and Tyne C Wvatt and ] H Bennett BS, Syracuse, pre 
sented studies m allergy on serum sickness 

New York City 

Tomt Medical and Dental Meeting—A joint meeting of 
phi sicians and dentists arranged bi the Tomt_ Committee of die 
Organized Medical and Dental Professions of the City ot Keu 
York will be held at the Hotel Pennsylvania, December a 
At an afternoon session Elmer V McCollum, Sc.D Baltimore, 
inll speak on “Relation of Diet to Oral Disease and Dr Mur- 
rai M Copeland, “Endocnnologi and Deielopment of Bone 
and Teeth” Dr Charles F Geschickter, Baltimore, will gne 
an address at the eyemng session on cooperatne medical and 
dental diagnosis and treatment 

Society News—The third Friday afternoon lecture at the 
\eu York Academy of Medicine was gnen b\ Dr David 
Riesman Philadelphia No\ember IS, on ‘Etiology, Diagnosis 
and Treatment of Chronic Nontuberculous Lung Infections 
_-Dr Albert A. Epstein addressed the Bronx County Medi¬ 
cal Society >.member 16, on ‘Nephritis and Nephrosis Treat¬ 
ment and Preiention."-Dr Abraham J Fleischer mil address 

the Bronx Gvnecological and Obstetrical Society, November 2S 

on X-Ray Diagnosis of Placental Apoplexy ”-Dr Fred M 

Rankin Rochester, Minn, addressed the Medical Society of 
the County of Kings, Not ember 15 on “Malignant Lesions 
ot the Rectum and the Rectosigmoid and Dr Harlow Brooks, 

on Indian Medicine.”-Dr Russell L Cecil addressed the 

South Brooklvn Medical Society Not ember 17, on ‘ Recent 
Advances in Acute Respiraton Diseases 
ire, has virtually been reached that it is the Individual reactions 
at are specific and not the diseases The successive discov- 
aes of Koch’s phenomenon and the cutaneous allergy of 
lrquet have brought about this revolution in thought One 
serves a person, formerly sensitized to a certain micro- 
•ganism or substance, become sensitized to other micro- 
gamsms and other substances that until then had no effect 
i him The therapeutic aim is no longer a specific desensih- 
ition but a general desensitization. Bezanqon was bold enough 
i suggest that disease be considered as an ensemble of indi- 
dual reactional phenomena. Consequently there are few 
sncdies that are truly specific, m the sense formerly given 
■ the word but there are mam remedies that, while they do 
it exert a direct action, produce natural reactions in the 
gamsm particularly reactions of the mesenchymal tissue and 
\e reticulo-cndoUielial tissue. While it may not have seemed 

PENNSYLVANIA 

Society News—Dr Arthur C. Morgan Philadelphia gave 
m address on Public Health Consciousness” and R. Adams 
Dutcher, State College, on A itamms and Health ’ at an 
observance of Pcnnsvlvama Health Dav at Clearfield, October 
21 arranged bv the Clearfield Countv Medical Socictv —— 
Dr Philip J Lukcns Ambler addressed the Northampton 
Countv Medical Socictv November IS, on medical economics 
County Society Inaugurates Exhibits—At the regular 
meeting of the Alleghenv Countv Medical Societv Pittsburgh 
\member 15 a new plan ot presenting scientific exhibits before 
meetings was begun The demonstrations will be conducted bv 
the various medical institutions ot the countv m turn Mercv 
Hospital having preset ted the first on svphihs A svmposmm 
on svpluhs was given bv Drs \\niia m H Guv James D 
Heard Harold L. Mitchell and Mortimer Cohen In addition 
Dr C.-mrgc T Mohr made an address on Child Guidance¬ 
s' 1 icld lor Medical Practiec and Dr Eben IV Rske, 
Detnnicn al Tendencies m Pinsiothcrapcutic Practice" 

Philadelphia 

_ Graduate Seminars.— The Philadelphia Countv 

I'rgan its an-ial s c -ie> P i Fndav aitcmxm seminars 
' i wheal graduates \miaiV r 11 with the first oi a ‘cries 


of five lectures on the heart arranged and 

Hmvascular Disease, * “Coronarj Thrombosis Heart rain 
Other Than Coronarj Thrombosis/ and ot 

Roentgenology in Cardiovascular Disease. Similar group 
lectures on other topics wall make up the y ear s program 

Hospital News —New quarters for the Woman’s Hospital 
of Philadelphia were opened, October 19 This hospital, which 
is managed and staffed bv women and receives onh women 
and children as patients, was combined recentlv with the West 
Philadelphia Hospital for Women. The new building \v ill 
accommodate 175 patients-Dr Joseph A Langbord deliv¬ 

ered the second public health talk at Mount Sinai Hospital, 
October 20, on ‘ Tuberculosis—Its Danger Signals Its Cure 

and Its Prevention.’-Dr Howard A Kellv, Baltimore, was 

the guest of honor at a reception at Kensington Hospital for 
Women, November 16, when he spoke on the founding of 
Kensington Hospital and the earlv practice of gvnecology in 

Philadelphia.-A clinic for diabetic patients was opened at 

Temple University School of Medicine, October 29, with Dr 
Reuben Davis Jr, in charge 


TEXAS 

South Texas Graduate Assembly—The first Post Grad¬ 
uate Medical Assembly of South Texas wall be held in Hous¬ 
ton, November 2S-December 1, at the Rice Hotel Two public 
meetings will be held at the Houston Municipal Auditorium 
At the first, Mondav evening November 28, Dr Edward H 
Cary, Dallas, President of the American Medical Association 
will giv e an address on ‘ The American Medical Association 
and Its Purpose’ and Dr Moms Fishbein, Chicago, editor 
of The Joints al, on “Quacks and Quackerv—Foods and Fal¬ 
lacies" At the second, Thursdav evening December 1 Drs 
Allen K. Krause, Tucson, Anz., and Ham Edwin Klem- 
5chmidt New York will discuss tuberculosis and Dr Joseph 
t( Colt Bloodgood Baltimore, cancer Dr Bloodgood will give 
c a course in micropathologv to a class limited to fortv Tech- 
^ meal addresses wall be presented by the following phvsicians 
S among others 
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Feeding 
Doctor Should 
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George \\ Cnle Cleveland Treatment of Circulatory Asthenia and 
Peptic Ulcer Recent Advances in Treatment of Hvperthyroidism 
Walter C Alvarez Rochester Minn Treatment of Nervous Indt 
gestion. 

Robert C. Co fife' Portland Ore. The Quarantine in Abdominal Sur 
gery Transplantation of L reters 

Frank K. Boland, Atlanta, Differential Diagnosis of Tumors of the 
Abdomen Injuries of the Chest. 

Arthur F Coca New \ork Symptomatology and Classification ot 
Allergic Diseases 

Robert B Osgood, Boston Chronic Arthritis Clime Treatment of 
Fractures 

Horton R. Caspans Nashville Tenn Problems of Infant 
Respiratory Infections m Children 
Joseph C. Bloodgood, Baltimore What the Farmlv 
Know About Cancer 

John R. Caulk St. Louis, Transurethral Surgeiy Diseases of 
Gemto-L nnary Tract. 

A}? 011 Ocbsner New Orleans Acute Craniocerebral Injuries 
Allen K. Krause Tucson, Chrome Non tuberculous Pulmonarv In fee 
tion Early Recognition of Tuberculosis 
Lee W aUace Dean St Louis Otolaryngology in General Practice 
'A Kyerson Chicago Compression Fractures of the Spine 
Do , n ? ld C. Balfour Rochester Minn Treatment of Lesions of Stem 
rwm-/ of i he 1 rt* r Part °f <he Abdomen 

turns dack5cm Philadelphia Postoperative Pulmonary Complies 

gSf.oir ° rlCanI Ircp ° rtMCC of Tr °P' ral Medicine to 
Bernard Samuels Xew \orL Common External Diseases of the Eye. 

Clinics will be conducted bv Drs Osgood on arthritis Coca 

d n SeaSCS ?' erSon and 0s g°° d 'nfantile paralysis and 
Bloodgood, general surgerv A separate program on d’seases 

° ^' C Ja nose and throat will be presented with clinics 

p nd addresses b\ Drs Dean, Samuels, Jackson, Wiley R 
Buffington, New Orleans, and Mr Edgar B Burchel bac 
tenologist at the New York Eve and Ear Infirmary A so¬ 
cial meeting on cancer will be held Tuesday eyenmg with Drs 
Bloodgood Ochcner and Cnle as the -.eaters and luncheons 
and round table discussions are ‘dieduled for each dav 

VIRGINIA 

State Medical Election-Dr Rohley D Bates, Newtov n 
w-as chosen p-esident-elect of the Medical Soc.etv of Vmgmm 
at the annual session in Richmond November 3 Dr fames 
C n.ppm Lnwersitv vas installed as president succeeding 
Dr Isaac C Ha-mon Danville. Drs Francis H SmiTh 
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Abingdon, James R Gorman, Lynchburg, and Robert L Page 
Bates* die, were elected vice presidents, and Miss Agnes v’ 
Eduards, Rtclmiond, e\ccntivc secretary reelected 

WISCONSIN 

Personal —Dr Ovid Otto Mejer, assistant m medicine, 
Har\ ard Umvcrsity Medical School, Boston, lias been appointed 
to succeed the late Dr Ray Carrington Blankinslup, associate 
professor of clinical medicine at the Unnersitv of Wisconsin 

Medical School, Madison-Dr Maurice J Ansficld, intern 

at the Milwaukee General Hospital, won first prize m a con¬ 
test sponsored In the Milwaukee County Medical Society for 
the best ease report submitted by an intern, with a paper on 
"Brain Abscess Complicating Sphenoidal Sinusitis ” 

Society News—Dr J Gurney Taylor, Milwaukee, was 
elected president of the Wisconsin Anti-Tuberculosis Associa¬ 
tion at the recent annual meeting in Mihvaukce-Dr Carl 

A Hcdblom, Chicago, addressed the Outagamie County Medi¬ 
cal Society, Appleton, October 13, on surgical treatment of 

tuberculosis-Dr Nathan Sclmcck addressed the Manitowoc 

County Medical Society at Manitowoc, October 27, on hearing 
and msioii in school children-Dr Louis M Warfield, Mil¬ 

waukee, made an address on tachycardia before the Brown- 
Kcwauncc Countv Medical Society', Green Bay, October 20 

-Dr Walter P Blount, Mihvaukec, was guest speaker at 

a meeting of the Waupaca County Medical Society, New Lon¬ 
don, October 14, on fractures of the femur-Dr Erwin R 

Schmidt, Madison, was guest speaker at the fall meeting of 
the Ninth District Medical Society at Wausau, October 13 
He conducted a diagnostic surgical clinic and presented a paper 

on appendicitis-Dr Robert Bruce Preble, Chicago, was 

guest speaker at a meeting of the Medical Society of Mil¬ 
waukee Countv, November 11, discussing angina pectoris Drs 
Joseph J Eisenbcrg and Benjamin E. LJrdan spoke on "Diag¬ 
nosis of Pelvic Viscera with Brominol” and “Sterility — 
Investigation and Treatment," respectively Dr William Allen 
Pusey, emeritus professor of dermatology, University of Illinois 
College of Medicine, Chicago, gave the first lecture, November 
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Louis and William H Bunn, Youngstown, Ohio, were reelected 
secretary and treasurer, respectively The nevt aZl ! “ 

I* Ml. Nov 3 1 933, f„ Ch.io SpS■ rsTif”? 
tific program included the following physicians 

George E Wnkerlm, Loumillc, Blood in Essential Hyperions,on. 

and Duodenal 


George B 


Eusterman. 

Galactose Test in I 

Banhael Isaacs, Ann Arbor Treatment of Gastric 
Ulcer with \ cntrtcuhn and a Regular Diet 

Ilarry A Singer, Chicago, Carcinoma Disscmmatum of the Stomach. 

A service w’as conducted m memory of the late Dr Prank 
Billmgs 

Dr Coolidge Heads Research Laboratory—William 
David Coolidge, D Sc, senior associate director of the research 
laboratory of the General Electric Company, Schenectady 
N Y, has been appointed director, succeeding Willis Rodney 
Whitney, Ph D , who resigned, October 31, because of ill health 
Dr Coolidge has been a member of the staff since 1905 and was 
assistant director from 1908 to 1927, when he was made asso¬ 
ciate director He is known for his development of the hot 
cathode x-ray tube, ductile tungsten for lamp filaments, various 
types of x-ray generating equipment, the C tube for submarine 
detection and signaling, and wrought tungsten for contacts and 
x-ray targets Dr Whitney, who has been in charge of the 
research laboratory at Schenectady since 1900, continues as vice 
president in general charge of research In 1916 he was 
awarded the Willard Gibbs Medal of the American Chemical 
Society, in 1920 the Chandler Medal of Columbia University, 
m 1921 the Perkin Medal of the American section of the Society 
of Chemical Industry, and in 1931 the Franklin Medal In 1910 
he was president of the American Chemical Society and the 
following year of the American Electrochemical Society 

Society News —Dr Sidney B MacLeod, Chicago, was 
elected president of the American Association of Railway Sur¬ 
geons at its recent annual meeting in Chicago Vice presidents 
elected are Drs Don W Deal, Springfield, Ill, Prince E 
Sawyer, Sioux City, and Sterling B Taylor, Columbus 


7, of a graduate course in dermatology sponsored by the society ano owning r* layior, v^umuus Drs 

—Dr Norman F _Mi]ler, Ann Arbor, addressed the Mil^dfeS' life sSJ.'^o^b^ oSi Wa^sis^n’S^rear ’' 0 


of Menstruation” 

GENERAL 

New Publication —Industrial Medicine 


waukee Academy of Medicine, November IS, on “Disturbance^ nient of Tumors and Cysts of the Thorax,” and Dr Frank I 

j Ridge, Kansas City, “The Climacteric ”-At the meeting of 

( the St Louis Medical Society, October 7, Drs John Zahorskj 
j spoke on “Economics of Infant Feeding” and Paul J Zentay, 
made its firs “Vitamin D Certified Milk—A New Achievement in Scientific 
appearance with the October issue The journal is to bj Milk Production ” Dr John T Hodgen, Grand Rapids, Mich, 
devoted to a study of the “physical and mental hazards o spoke, October 25, on “Present-Day Surgery and Psychologic 
industrial employment, and the research, practice and admims Treatment of Orthopedic Cases ” November 1, Drs Bransford 
trative economics of the medical profession in preventing, diag Lewis and Grayson L Carroll presented a paper on prostatic 
nosing, treating, handling and curing sickness and injury' •resection, and Dr William ICerwin, "Control of Hemorrhage in 

resulting from and incident to that field Dr D R Jones ■ placenta Praevia ”-Dr Ralph L Ehrlich, Koch, was elected 

Chicago, is editor Editorial and publication offices are a president of the St Louis Trudeau Club, October 6 
844 Rush Street, Chicago 


Milwaukee Wins Health Award Again—Milwaukee foi 
the second time received first prize among cities with populal 
tions of more than 500,000 m the annual health conservation 


NEBRASKA 

University News —Creighton University School of Medi- 


i the Ilnited 1 States Chamber of ComtnercQ c,ne has announced the appo.ntme.it of Dr Eugene F Noonan 

contest conducted by the Un ed S es C -r, _ , o . v» n d Leo P Clements as assistant professors in the department 

Awards in the other population groups went to Roche$teiUL-. r -—— — ^ --t rr * _ —r—~ 


N Y , New Haven, Conn , Evanston, Ill , Brookline, Mass' 
and La Salle, III Milwaukee won first place in 1930 an 
second place in 1931 The announcement was made at tb 
recent annual session of the American Public Health Associa 
tion in Washington, D C 

News of Epidemics —An epidemic of diphtheria caused th 
deaths of five children in Brown County, Ind, late m Octobe: 
according to newspaper reports, November 1 Schools in fiv v 
villages were closed An outbreak in Bloomington and Monroi 

County was reported, November 12-One hundred and forty)- 

seven children at the Ohio Soldiers’ and Sailors Home, Xenia, 
were ill at one time in October of a digestive disorder The 
cause of the outbreak had not been determined at the time of 
tgp last reuort-Two children died in an epidemic of whoop¬ 

ing cough reported from Lowell Mich, November 9—Fifty 
cases of chickenpox were reported in Greenville, Ohio, Novem- 

i r 4 _Preventive treatment was administered to inmates of 

the Southern Colony for the Feebleminded, Union Grove, Wis, 
after an employee of the institution died of diphtheria, Novem¬ 
ber 11 

Central Clinical Society Meeting — Dr Marion A 
Blankenhom, Cleveland, was elected president of the Central 
Wietv for Clinical Research at its annual meeting in Chicago, 
November 4 Dr William S Middleton, Madison, Wis, was 
made vice president, and Drs Lawrence D Thompson, St 


nine addresses will be presented, including the following- 
speakers 

Dr Dean I ewis, Baltimore, President Elect, American Medical Asso¬ 
ciation, History of the Treatment of Cancer 
Dr Isidore A Arons, New York, Mediastinal Tumors 
Drs Robert S Stone and Ottiwell W Jones, Jr, San Francisco, 
EncephalogTapby Technic and Interpretation 
Dr Frank Liberson, Staten Island, N Y , Value of a Multipcr 
forated Screen , 

Dr Arthur U Desiardins, Rochester, Minn, Radiosensitiveness ot 
Tumors Derived from Cartilage 

Dr Douglas Quick, New York, Radium Implantation in Certain 
Growths of the Hypopbarynx. 

Dr William Warner Watkins, Phoenix, Am , X Ray Control of the 
Treatment of Lung Cavities 
Dr Aaron Arkin, Chicago, Osseous Lymphogranuloma 
Dr Frederick W O’Brien, Boston, Irradiation of Syringomyelia. 
Arthur Mutscheller, Ph D , Long Island City, N Y, Protection 

Dr^^James* 5 ! Duffy, New York, Recuperation of Human Shm Fol 

P ,0 S ^Henshavv, PhD, New York City, \ Ray Effects and Differen 
tial Recovery in Experimental Material 

Dr Wood Will deliver the presidential address at an evening 
session, November 28, when Dr Byron H Jackson, Scranton, 
Pa will be installed as president The annua 1 banquet will 
be held Thursday evening, December 1, at Haddon Hall a 
a special evening meeting, Tuesday, November 29, Dr Porte 
P Vinson, Rochester, Minn, will deliver a lecture on Diag 
nosis and Treatment of Carcinoma of the Esophagus 



1873 


\ oirai 99 
>ch»zk 22 


foreign 

Foreign Letters 


PARIS 

(Ft cm Our Regular Correspondent) 

Oct 26, 1932 

French Congress of Medicine 
The French Congress of Medicine held recent!} its twenty- 
second annual session in Pans Whereas the Congress of 
Surges - } is always held in Pans, the Congress of French 
Medicine convenes each year m a large cit} of France, Bel¬ 
gium or Switzerland. This Pans session, the first one in six 
sears was a bnlhant success Prof, Fernand Bezan;on, in 
his inaugural address on "Present Nosographic Trends and 
Specificitj,” dealt with one of the most difficult problems of 
patholog} He stated that certain forms of medication, such 
as gold therap}, protein therap}, autohemotherapy, phi) cteno- 
therap}, pyretotherap}, and even certain serums, are equally 
effective in diseases as diverse as dementia paralytica, furun¬ 
culosis, urticaria and asthma, so that one is Inclined to doubt 
the specificity' of these conditions Since the discoveries of 
Pasteur, the notion of specificity has dominated all pathology, 
giving rise to a belief m specific medications The discovery 
of anaphylaxis served at first to confirm this idea, hut ideas 
changed when it began to be comprehended that there was a 
profound difference between experimental anaphylaxis and 
anaphvlaxis m the human organism Ideas of the causation of 
infectious diseases suffered a sudden jolt, and today a disease 
mai be treated specifically although the cause remains unknown. 
The organism may react in the same manner to widely diverse 
agents, and, inversely, persons may react toward the same 
specific organism m a widely different manner The view, there- 
fore, has virtually been reached that it is the individual reactions 
1 that are specific and not the diseases The successive discos- 
enes of Koch’s phenomenon and the cutaneous allergy of 
Pirquet have brought about this revolution m thought One 
observes a person, formerly sensitized to a certain micro¬ 
organism or substance, become sensitized to other micro¬ 


letters 

results of experiments on malignant granuloma The presence 
of tubercle bacilli is not rare. Their tentative conclusion is 
that granulomatosis is, like the Rous sarcoma, on the border¬ 
line between inflammation and neoplasia. 

E. May and F Layani presented a paper on the clinical 
study of true acrocyanoses In their opinion, the dilatation of 
the capillary network, retardation of the circulation due to 
hyperviscosity of the blood and the reduced hemoglobin in the 
blood cause acro-asphyxia (distinct from Raynaud s disease), 
in which there is only a transient spasm of the arterioles 
The mechanism is of a vagosympathetic and humoral character, 
associated with instability of the thyroid and the hypophysis 
Quite diverse causes may lead to acrocyanosis Tuberculosis 
must be ruled out 

The third topic, “Medicosurgical Treatment of Pulmonary 
Abscess," was discussed in four papers “Therapeutic, Medical 
and Surgical Indications in Pulmonary Abscess, by E. Ser- 
gent, R. Kounlsky, A Baumgartner and Iselrn, “The Sequels 
of Pulmonary Abscess, Supplementary and Reparative Sur¬ 
gery,” by G Lardennois, “Bronchoscopic Methods in the 
Treatment of Pulmonary Suppurations,” by A. Lemierre, Leon 
Kindberg and A. Soulas, and "Emetine in the Treatment of 
Pulmonary Abscess,’’ by E Bernard. The conclusions to be 
noted are the following Every pulmonary suppuration that 
has not healed spontaneously or by medical treatment (emetine, 
serotherapy) w ith an interval of from six ii eehs to tw o months 
should be treated by an operation directed against the focus 
(pneumotomy, pneumectomy, lobectomy) The radical treat¬ 
ment of bronchial fistulas was discussed by Lardennois Bron- 
choscopic drainage gave Lemierre 66 per cent of recoveries 
Emetine does not cure with certainty other than amebic 
abscesses, in other types it sometimes gives good results, but 
more often the results are uncertain 
It was decided to hold the next session at Quebec, in Sep¬ 
tember, 1934, in response to the mutation of the physicians of 
Canada. The first topic on the program will be Hypoglycemic 
States, the second, Pyretotherapy, and the third either Para- 
thyroidal Syndromes or the Semeiologv of Pancreatitis, as the 
Canadian committee on organization may choose. 


organisms and other substances that until then had no effect 
on him The therapeutic aim is no longer a specific desensiti- 
zation but a general desensitization Bezangon was bold enough 
to suggest that disease be considered as an ensemble of indi¬ 
vidual rcactional phenomena. Consequently there are few 
remedies that are truly specific, in the sense formerly given 
to the word, but there are manv remedies that, while they do 
not exert a direct action, produce natural reactions in the 
organism particularh reactions of the mesenchymal tissue and 
the rcticulo-endotbchal tissue. While it may not have seemed 
so, Professor Bczancon carried on profound studies before he 
reached this conclusion 

The main topics on the program were (1) Anatomochmcal 
Tipes of Malignant Lymphogranulomatosis, (2) The Acro- 
cvanoscs, and (3) Medicosurgical Treatment of Pulmonary 
Abscess Mauncc Tavre, P Croizat and A. Guichard m 
discussing malignant granulomatosis questioned the specificity 
of the Sternberg cells, which may be absent and which may 
be found elsewhere, for example, in the lnei or the spleen 
in association with mvcloid leukemia and sarcoma. The truly 
abnormal chmcal tvpes are rare and this term should not be 
used to quafifv the localizations that mav be observed in the 
viscera the bones the cutaneous tissue or the nervous si stem, 
these mamiestations arc towid onh atter the granulomatosis 
ln< announced itself cl-cwhcrc. R. Gilbert of Geneva and F 
Sluis of Brussels discussed the effects oi radiotherapv on 
malignant gnnulo natosis Thcv concluded that high voltage 
roentgen therapi with short daili sittings is here the pre¬ 
ferred treatment \ecordmg to their observations the average 
lc gth of tir-c that patents sarnie is about four vears R. 
Weissg vm \ c ter A CLmamki and 1 Delaroe repored the 


French Congress of Gynecology 
The Soaete franqaise de gynecologie held, this year, its first 
annual session under the chairmanship of Dr Jayle. The 
inaugural session was presided over by Professor Recasens, 
dean of the Faculty of Medicine of Madrid. The congress 
was attended by a large number of French and foreign gyne¬ 
cologists Among the foreigners were Koenig, Aubert and 
d Ernst of Geneva, Kraft of Lausanne, Keiffer of Brussels, 
Labhardt of Basel, Sussi of Gonzia, Gaifam of Bari, Alcorta 
of Saragossa and de Coste Sagadura of Lisbon. Professor 
Recasens, in opening the congress, gave an account of the 
progress of gynecology in the seventy vears during which he 
has been active in that field. Jayle, in his inaugural address, 
demanded for gynecology the right of constituting a separate 
specialty, detached from surgery and obstetrics Two papers 
were presented, one by Jayle and Halhon on the "Relations 
Between the Hvpophvsis and the Ovary," and a second by 
X. Bender on the Use of Diathermy m Gynecology ” 
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The seventh Congress of Stomatology brought together at 
Pans orO French and foreign physicians (mostly Italians) 
under the chairmanship of Dr Bozo Papers were presented 
\ Cadenat and A ilenskf on ‘Xonspecific Osteitis of the 
Lppcr Jaw” and bv Dechaumc on “Cervicofacial Mi coses” 
The lormer brought out the great difference between the 
pathology of the upper yaw and that of the lower jaw ,n 
which the question of the uteth is usualK of chief importance. 
\ ith regard to the upper jaw one does not utilize sufficient]! 
the services of the stomatologist, as it is too orten regarded 
as the field of the rhmologist or the ophthalmologist The 



1874 


FOREIGN 

pnpcr of Dechaumc dealt principally with actinomycosis He 
emphasized that radiotherapy gives results much superior to 
those secured from treatment with potassium iodide, although 
Hie latter treatment may lie retained as an adjuvant 

BERLIN 

(Trom Our Reputnr Con espondent) 

Oct 2d, 1932 

Annual Session of Scientists and Physicians 
The annual session of the Gcscllschaft Deutscher Nitur- 
forschcr und Acrztc was held this year m Wiesbaden and 
lUamz The attendance (2,600) was good The insignia 
showed a bust of Goethe, with the famous question asked by 
1'aust “Wo foss’ icli dich, unendhchc Natur?” Hie addresses 
of welcome were characterized by a warm patriotic tone, 
expressed satisfaction at the liberation of the Rliinc countries, 
and contained mam references to the great sacrifices that the 
population of this region had been obliged to make 
Aschoff, the chairman, called attention to the reorganization 
of the socicti, which has brought about a simplification of the 
program He emphasized the need of these conventions, which 
now, owing to the changed conditions resulting from the crea¬ 
tion of numerous societies of specialists, had assumed a new 
task, namely, that of supply ing a comprehensive survey of the 
whole field of medicine All attempts to separate the physi¬ 
cians from the other scientists were unavailing The medical 
section com ened on the afternoon of the first day The address 
of Professor Musscmeicr of Berlin, on anthrax, was presented 
in honor of the memory of Robert Koch Miissemeicr dis¬ 
cussed new important measures for the prevention of the 
transmission of anthrax to Germany Professor Horlein of 
Elberfeld spoke on the need of close cooperation between medi¬ 
cine and chemistry today, for at present the action of autog¬ 
enous substances has become an important field of research, 
m which the medical man cannot dispense with the chemist 
nor the chemist with the medical man The great success in 
the fields of vitamins, hormones, liver therapy and also chemo¬ 
therapy is due to this cooperation in research activities The 
meteorologist Geiger of Munich spoke on the idea of a “micro¬ 
climate” , that is to say, the climatologic relationships within 
a small space, for example, on the ground within a wooded 
tract or at the edge of a forest, or in the living rooms of a 
dwelling The influence of such a microclimate, which does 
not necessarily coincide with the general climate of the region, 
is greater than is supposed Closely connected with the idea 
of the microclimate is the climate of metropolitan cities, which 
often create their own peculiar conditions, independent of tire 
region around about 

On the second day, at a combined assembly, the results of 
research on pneumococci and pneumococcus diseases were dis¬ 
cussed by Gundel of Heidelberg, Lauche of Bonn, and St 
Engel of Dortmund 

In the afternoon, Boas of Berlin and von Redwitz of Bonn 
discussed the treatment of gastric and duodenal ulcers These 
communications awakened great interest Then the Zurich 
physiologist Hess presented his views on sleep and hypnotics 
The Deutsche-Chemische Gesellschaft held in Mainz a joint 
session with a number of sections of the Gesellschaft Deutscher 
Naturforscher und Aerzte, which was devoted to tire consid¬ 
eration of hormones B Zondek of Berlin and A Butenandt 
of Gottingen, who have played an important part in establish¬ 
ing the basis of our knowdedge of the sex hormones, gave a 
survey of our previous knowdedge and the results of recent 
research Zondek pointed out that the excretion of the hor¬ 
mone of the anterior lobe of the hypophysis in the urine of 
nonpregnant women can be used for the diagnosis of tumor, 
although the test is not specific for malignant tumors Bute¬ 
nandt, m turn, revealed, among other things, important chemi¬ 
cal connections between the sex hormone and the bile acids 
and stearins 
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m w I T, me second combined session 

in Wiesbaden Frcundlich, astronomer of Potsdam, spoke with 
reference to the structure of the universe Prof Johan^ 
i»ge of Breslau then discussed the dose relations between 
the development of twins and the development of personality 
The qualities and trends that the individual inherits exert a 
more decisive influence on the development of personality than 
is generally considered Lange closed with a demand that 
eugenics he given greater consideration in order to improve 
the character of the population 


As the third speaker, Lift, professor of pedagogy and phi¬ 
losophy m Leipzig, dealt with "Education in Relation to the 
Natural Sciences” The Zurich psychiatrist Bleuler spoke on 
memory as the fundamental basis of life and the psyche. The 
clinicians Thannhauscr of Freiburg and G von Bergmanu of 
Berlin presented interesting papers on the chemical performance 
of the normal liver in relation to the processes of intermediate 
metabolism, and on the functional pathology of liver diseases 
On tlie fourth day r was a discussion on the blood reservoirs 
as presented by the physiologist Rein of Gottingen and the 
clinicians Eppinger of Cologne and Nissen of Berlin In view 
of the depression, the usual banquet, together with other social 
functions, was dispensed with The city of Wiesbaden, how¬ 
ever, gave an excellent symphony concert The next meeting 
will be held in Hanover, in 1934, under the chairmanship of 
the chemist Professor Bosch 


Smallpox Vaccination in Germany 

In many' quarters it has been stated that Germany’s system 
of smallpox vaccination is no longer functioning adequately, 
owing to the fact that, under the influence of the antivaccina- 
tiomsts, the first inoculations and the reinoculations, as pre¬ 
scribed by law, are no longer regarded by the people with the 
same respect as formerly The medical officer Professor Doll- 
ner of Cologne has recently, with great earnestness, called 
attention to the danger that threatens the German people if 
the regulations with regard to compulsory vaccination continue 
to be enforced in an indifferent manner He cited figures from 
the government district of Cologne showing that in recent 
years (1926-1930) the number of children who failed to receive 
the first vaccination or revaccination has increased During 
this five year period, 27 per cent of the children did not receive 
the first vaccination as required by law, while 14 5 per cent 
were not revaccinated in accordance with existing regulations 
The reasons assigned for this condition were that the physi¬ 
cians selected to perform the inoculations did not all possess 
an adequate knowledge of the required technic, the medical 
certificates recommending postponement of inoculation showed 
a marked increase, and the dilution and attenuation of the 
lvmph, under the pressure of the opposition to vaccination, 
have come close to the lowest limits of potency The pleas of 
conscientious objectors should not be listened to, for the experi¬ 
ence of England shows the grave danger that lies therein It is 
time, through the cooperation of physicians, teachers, admin¬ 
istrative boards and the public press, to emphasize anew the 
prophylactic value of smallpox vaccination 

Proposed Examination for Psychologists 

The three organizations of German psychologists have estab¬ 
lished a working merger through the adoption of a resolution 
by the Deutsche Gesellschaft fur Psychology, the Verband der 
praktischen Psychologen and the Reichsvereimgung zur For- 
derung der praktischen Psychology A committee of repre¬ 
sentatives of these organizations has been appointed to prepare 
a draft of a suitable test for practicing psychologists It would 
appear that this would be establishing an examination for a 
subject that least lends itself to examinations as a measure of 
competence Psychology is a branch of medicine and, so far 
is it deals with medical questions, must be left to physicians 
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BELGIUM 

(From Our Regular Corrcsfoedcr.t) 

Oct 10, 1932 

The Ethical Council of Physicians 
The ethical council of physicians, tc which reference lias 
been made in these letters, has finally come up for discussion 
before the senate. The subject was introduced in the high 
assembly with the following explanations The proposed ethical 
council of physicians would provide a special jurisdiction of 
the medical profession The purpose of the council would 
be to suppress reprehensible acts against which the penal 
code does not provide penalties It would in no wav clash 
with the existing laws for the suppression of wrongful acts 
The jurisdiction of the proposed council would extend to all 
infractions of deontology, acts partaking of the nature of 
charlatanism, and controversies arising over the amount of 
the fee to be charged for medical services The nature ot the 
ideas incorporated in deontologv is such that those ideas cannot 
readih be reduced to a formal and precise code. The principles 
of deontologv are based on the education of the conscience 
and on the rectitude of judgment of the laws of professional 
honor \ course of instruction in deontology is offered at the 
universities of Liege, Louvain and Brussels The subjects 
discussed in the classroom treat of professional courage 
euthanasia refusal of treatment, abandonment of a patient 
substitution fee splitting radiotherapv, sterilization, right of 
privileged communication, the deliverance of certificates, charita¬ 
ble service and kindred topics 

It is impossible to encompass in a penal code the multitude 
of infractions that may be committed Onlv a professional 
jurisdiction can judge the exact nature of the misdemeanors 
of the practitioner and take action to suppress them. 

The project vvas immediately opposed bv certain members, 
and more particularly bv four physicians who feared that the 
creation of such an ethical council might result in an arbitrary 
syndicate Mr Van Cauteren expressed himself as follows 
It sometimes happens that directors of syndicates insist on 
making life miserable for those who do not wish to join their 
organizations or who have given up their membership 
Although I am a member of a syndicate, I cannot approve 
these harassing procedures The professional syndicate, in 
place of restricting the liberty of its members should, on the 
contrary preserve it. The physician should have the right to 
treat anv patient who claims Ins services, being guided solelv 
bv lus conscience. Those who have assumed in the syndicate 
an almost dictatorial power in the ethical council of physicians 
will have greater power to maintain discipline and to prevent 
undesirables eccentrics and independents from practicing 
medicine Medical dignity and svndical discipline are two 
distinct matters 
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harmonizing the interests of all parties concerned He opposed 
certain administrative procedures that were not only illegal 
but useless and said that the right of privileged communication 
must be rigorously upheld He emphasized the following four 
points 1 The attending physician must preserve the secrets 
of his patient but the medical officer must furnish a true 
report to the administrative body in which he is serving A 
combination of these two positions is not permissible 2 In 
all systems of social medicine there should be a frank separation 
between the attending physician and the supervising physician 
3 If the laws require the attending physician to furnish 
certificates of anv kind such certificates should he given solelv 
to the client himself, leaving it to him to make such use of 
a certificate as he desires 4 In public or administrative 
medicine, medical documents should be open solelv to such 
medical officers as are entitled to handle them Following the 
discussion, this resolution was passed 1 The attending 
physician must not violate in anv manner the right of privileged 
communication, which is an essential moral guaranty of the 
art of healing, except in cases of legal necessity m matters 
concerning infectious diseases 2 An attending physician must 
not reveal to another physician the diagnosis that he has 
reached m a given case, except on assurance that the other 
phvsictan will consider himself bound absolutely by the right 
of privileged communication 

The Crusade Against Rickets 
At the Congees de l’oeuvre rationale de 1 enfance, the medical 
section, recalling the prevalence of rickets m Belgium, called 
attention to the proved efficacy of our present means of defense 
against rickets supervision of pregnant women and of nursing 
mothers, installation in dealing with nurslings of a system of 
progressive weaning beginning with the seventh month and of 
exposure to the fresh air and sunlight, and more extensive 
use of vitamin D and of ultraviolet ravs The section passed 
a resolution to the effect that a campaign be undertaken 
throughout the country with a view to disseminating these 
ideas The competent authorities and the medical profession 
should be asked to cooperate m this work of social prevention 
The consultation centers for infant welfare and the prenatal 
consultation centers, within the limits of their field of activity, 
will give valuable aid in seeking to ascertain the number of 
children affected with rickets m Belgium 

VIENNA 

(From Our Regular Correspondent) 

Oct 1, 1932 

Meeting of the German Pediatric Society 
Under the chairmanship oi Prof Dr Freund of Breslau 
the forty -third session of the Deutsche Gesellschaft fur Kinder- 
Heilkunde vvas held, September 22-25, m Vienna, where it had 


The Congress of Professional Medicine 
\t the twenty-fourth Congress of Professional Medicine, held 
it Mom among the questions discussed were the nght of 
jmilegcd communication in relation to 'octal medicine, the 
'octal role ol the phv'ician from the standpoints of hvgiene 
and political economy and collective insurance tor the medical 
prott'sion Dr Marcel Hegcr recalled that the right of 

jinviU-ged communication is for the protection of the public 
and tint the penal code provides tor the punishment of the 
phv man who violate' it Public medicine, which finds its 
rcT.< i tor CMttcnce in hygiene, prophvhxis and sociology ic 
bcvomuK enlarged iron day , 0 dav The private practit.ouer 
" rcTOm to the right oi privileged com- 

mnmcitm ha' the nght lo protect it'elt 

-giwvt jnicctnus dt eases it is aim its duty to respect the 
V U ' M 11 ‘ r ‘ al ' c " 1 ub " Placed lull cmndcnce m hi' 
P" v. t Dr Hegcr cvi'iVed the p-on- means ot 
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a large number of pediatricians from Germany Austria, Hun¬ 
gary, Turkey, the Scandinavian countries, and North and South 
America The opening paper vvas by Prof Dr Hamburger 
the head of the discontinued Pirquet clinic in \ lenna During 
the past lortv years, fundamental progress has been made in 
our knowledge of childrens diseases Diphtheria, scarlet fever 
tetanus tuberculosis svph.l.s and rickets to ment.on onlv the 
most important, are no longer the scourges of childhood Infant 
mortality has been diminished bv the promotion of health 
activities m which infant vvehare which has been thoroughly 
organized throughout the cmhzcd world has plavcd an impor¬ 
tant pan. Rickets has almost entirely disappeared. The impor- 

3lr 3nd ' un, ’ shl ,or health especially m 

childhood is universally recognized. Likewise svphihs m 
voung children has been reduced to a minimum in alt the large 
! m have organized su table prophylaxis Tuberculol 
m children i- greatly durum hed and the mannc'tation' arc 
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much less set ere On the oilier hand, nervousness m children 
has become more frequent 

On the first dnt, a large portion of the transactions was 
dc\oted to genetics, or the theory of hereditary transmission 
The opening paper on this subject was read by Prof Dr 
Pfaundlcr of Munich, who presented the salient facts of the 
theory of heredity m a compact manner, emphasizing that, in 
recent years, research in this field has been greatly advanced 
bv comprehensive studies on twins He gave numerous exam¬ 
ples to prove that, aside from the influences of em ironment, 
hereditary influences are plainly cwdcuced in the development 
of the child Pediatricians base paid too little attention to the 
essential nature of hereditary factors Advances m therapy 
sometimes constitute a hidden menace to “the nnss of hereditary 
factors” The study of hereditary biology places the physician 
before the dilemma that he is expected to save the lives of 
children with hereditary biologic taints and, at the same time, 
is obliged to confess that he is unable to change the pathologic 
predisposition As a physician, lie is expected to preserve 
“substandard life,” but as a eugenist lie is expected to prevent 
hereditary injuries In tins dilemma, a physician must support 
eugenic cndea\ors with careful judgment While he takes 
account of the science of heredity', he must promote the idea 
of medical consultation before marriages During the general 
discussion, Prof Dr Hammcrschlag, otologist of Vienna, whose 
investigations on the heredity of deafness and deafmutism are 
well known, cited observations made by breeders of animals 
His research has not been completed 

Professor Noeggerath of Freiburg and Professor Lichtenberg 
of Berlin discussed “Pyuria in Children,” emphasizing that the 
conception of purulent inflammation of the kidney as a curable 
disease is of recent origin Whether the treatment, which 
should be begun as soon as possible after a diagnosis is reached, 
is dietetic, clinical or surgical will depend on the case. Geld- 
rich of Budapest discussed chronic nephritis in children An 
afternoon was devoted to the discussion of infectious diseases 
Leitner of Cluj, Rumania, presented a paper on the value of 
protective inoculations and of a curative serum m scarlet fever 
Gottche of Budapest spoke on measles m infants, which he 
said was extremely dangerous, and Bayer of Berlin on the 
injection treatment in pertussis, which he recommended highly 
Teveli of Budapest dealt with influenza m infants Wiskott 
of Munich considered infectious pneumonia in infants, and Fan- 
coni of Zurich, galactosuria m older children, after infection 

The next day, de Rudder of Munich and Moll of Vienna 
presented a paper on “Atmospheric and Climatic Influences on 
the Organism of the Child,” the former emphasizing etiology 
and the latter treatment De Rudder called attention to the 
connections between meteorology and medicine, and explained 
such terms as high pressure, low pressure, "weather front” and 
cyclone, and pointed out the importance of measurements of 
wind velocity, temperature, precipitation, solar radiation and 
other meteorological factors for the incidence and the course 
of disease in man It is well known that there are persons 
who possess a "weather sense” and that a number of diseases 
appear every year at certain seasons Scarlet fever, diph¬ 
theria, measles and mumps have a “winter peak”, likewise the 
acute respiratory diseases A seasonal influence may be observed 
in chorea, eclampsia, hemiplegia, epilepsy, and duodenal and 
gastric ulcers It is probable also that the increased incidence 
of glaucoma m many regions is due to such influences In 
rickets, the connection with sunlight is well understood Slight 
fluctuations in air pressure appear to play a large part in the 
precipitation of disorders There is evidence to show that 
certain disease-precipitating factors move more rapidly than 
the weather or the air masses This serves to explain why 
persons who are sensitive to weather changes complain of 
rheumatic pams or of pams in old wounds some thirty-six 
hours m advance They are influenced much earlier than 
others by the short wave radiation Professor de Rudder 


called attention to the difference between seasonal and weather 
influence but emphasized repeatedly the necessity of a pro 
disposition to a disease along with the high sensitiveness to 

S C „ WCat , 1Cr Hc rccommcnded further research Professor 
Moll spoke on the influence of climate in the curing of disease 
The chief changes m climate that have a therapeutic value are 
supplied by high plateau regions and by the seashore In the 
mountain regions, the mam therapeutic factors are the rant) 
of the air, its dryness, the lack of serious disturbances due to 
air currents, strong ultraviolet radiation, and the comparative 
freedom from dust and bacteria At the seaside, the chief 
factors are the increased air pressure, the greater moisture in 
the air, the increased movement of air currents, and the pecu¬ 
liar type of solar radiation To the mountain regions should 
be sent pale, anemic and languid children, with nervous mani¬ 
festations, loss of appetite, and signs of late rickets The good 
effects of the mountains are expressed in increased metabolism, 
improved appetite and an improvement m psychic behavior 
To the seaside should be sent children suffering from chronic 
catarrh of the air passages and swollen cervical glands, and 
children who present a phthisic habitus and a tendency to 
seborrheic eczemas Contraindications to a sojourn at the sea¬ 
side are active tuberculosis of the lung (but not tuberculosis 
of the bones or glandular tuberculosis), nephritis, otitis media, 
arthritis, muscular rheumatism, and any predisposition to such 
conditions All these contraindications are favorably influenced 
by a moderate climate and an altitude of from 500 to 600 
meters or by a sojourn near a Warm mountain lake, many such 
being found in the Austrian Alps Dr Jenny of Aarau spoke 
on the relations between births and the hour of the day, sta¬ 
tistics have shown, he said, that most births occur between 2 
and 5am A lively discussion followed the papers on the 
effects of climate 


A meeting was held by the men who had been closely asso¬ 
ciated with Prof Dr Pirquet, for the purpose of forming an 
international Pirquet society, which has been long since planned 
by widely scattered friends The purpose is a working merger 
and a closer union between Pirquet’s former pupils and those 
physicians and biologists who, in further evolution of the Pir¬ 
quet ideas, wish to develop clinical, experimental and social 
medicine A Pirquet memorial address is to be delivered at 
regular intervals by invited guests, the first being set for 1934, 
on the sixtieth anniversary of Pirquet’s birth By this arrange¬ 
ment the peculiar character of Pirquet’s “school” may be pre¬ 
served and take on new and added interest 
At the conclusion of this congress, the fifth session of the 
Deutsche Veremigung fur Saughngs and Klein Kinder Schutz 
met under the chairmanship of Prof Dr Roth of Berlin The 


chief topics on the program were heredity, natural resistance 
and immunity m their effects on tuberculosis m children 
Professor Hamburger of Vienna emphasized that one should 
not be content with studying the case histones of adults but 
should take account also of the cases of infantile tuberculosis 
occurring in the family Since the natural resistance to tuber¬ 
culosis is constant, the time of the first infection must be 
studied, hence the importance of applying twice yearly the 
tuberculin test to all children who are not infected Professor 


Opitz of Mainz discussed the prospects of curing open tuber¬ 
culosis m children Early diagnosis m the beginning stage is 
a fundamental condition for the improving of the prospects of 


a cure At present, about 25 per cent of the infected children 
reach the therapeutic center in a hopeless condition Exposed 
children, especially girls between the ages 8 and 10, who arc 
constantly menaced by a contaminated environment, should be 
given a roentgenologic examination at regular intervals 
Dr Langer of Berlin spoke on tuberculosis of the bronchial 
glands The roentgenologic examination alone does not suffice 
to prove the nonexistence of the disease The clinical exami¬ 
nation and the demonstration of tubercle bacilli m the gastric 
contents are important factors for the diagnosis Curative 
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treatment is l.kel) to extend over a penod of three 
Prof Dr Duken of Jena discussed soaat aid in the form ot 
sanatorium treatment for infected children. He en,phM«l 
however, that this measure should constitute only part of the 
peneral a.d gnen to families and should be supplemented bt 
the cooperation of general practitioners The infected child 
can m many cases regain his health under the care of the 
mother, without institutional treatment, but children with open 
tuberculosis should, as a rule, be placed in an institution The 
Vienna “school ’ (Gotxl and Mod) supported the new that not 
onlj infected children should be removed from a contaminated 
environment but also the children who have been exposed 
This method, during the past eleven vears, has been applied 
to 30 000 children m Vienna institutions and has produced 
excellent results 


AUSTRALIA 

(From Our Regular Corresfonien!) 

Sept 6, 1932. 

The Eucalypts 

The natural distribution of the eucalypts is virtually confined 
to Australia, apart from those species to be found in the islands 
of the Austro-Malayan group, the genus does not occur else¬ 
where. Hence Australia has this claim to the worlds notice 
that it is the chief source of a group of widely used essential 
oils There are more than 400 species of eucalypts in Australia 
representing 75 per cent of the natural flora. Many of the 
species neld oil containing eucalyptol m varying quantities, up 
to 85 per cent or more. Eucalyptus polybractea yields the finest 
quality of oil and is extensive!} used in the manufacture of 
pure eucalyptol. It is a naturally growing tree, the roots of 
which are in the form of a subterranean bole, sending off shoots 
or suckers This coppice growth is permitted to grow to a 
height of from 3 to 5 feet, and is cut down in the fall for dis¬ 
tillation purposes The cut leaies are usuall} dried in the sun 
for a few days and are then placed in iron vats Steam n> 
liberated in the bottom of the vats, and, permeating through 
the leaies, breaks the oil glands, thus releasing the globules 
of oil the) contain. This oil is carried oyer with the steam 
and after passing through a suitable condenser, runs off as a 
liquid (oil and water) into a separator It is subsequently 
redistilled Besides the oil used for medicinal purposes, the 
essential oils from the genus Eucalyptus ha\e an equal!) wide 
application to their uses, from the separation of minerals by 
the flotation” process m the mining industry to the manufacture 
of synthetic menthol thymol and attar of roses The oil from 
II citnodora and the oil from E. macarthuri are used m the 
perfumery and soap industries, while oils containing phellan- 
drcnc are also used in the manufacture of disinfectants, on 
account of their high germicidal value. 


Airplane Hazard of Yellow Fever 
\ustraha has alyvays been free from yellow fever, but in 
the northern half, the Aedes aegypti (Stegomyia fasciata) 
mosquito is common Epidemics of dengue fever occur about 
every five years ysith almost explosive suddenness and up to 
75 per cent of the population are affected, but with a negligible 
mortality The epidemic usual!) commences in North Queens¬ 
land and spreads as far south as Newcastle in New South 
Males It has always been leared that, should yellow fever 
ever gain a foothold in northern Australia it would spread as 
rapidly as has dengue moreoser, m a nonimmune population 
ns mortality vyould be appalling Airplane ‘record breaking” 
flichtv from Europe to Australia are now almost a weekly 
eyent Recently an attempt was made to organize a regular air 
mail service The usual route is b) vva) ot the East Indies and 
across the Timor Sea. Airplane pilots have often observed that 
v\lcn their machines landed n a mosquito-infested country the 
insects si e) c red m the warmth of the engine. As the stegomria 
is arms toned to roans habitations it is possible that it” right 


shelter m some protected part of the airplanes cockpit and 
thus be transported. The danger from the malaria-carrying 
mosquito is not so serious on account of its svlvan habits In 
an\ case, malana is already endemic in the far north ot 


A si.-a 


Climatic Conditions and Skin Disease 
Australia’s experience provides the opportunity of observing 
the effects of a tropical and subtropical climate on a white 
population. The principal two results of this exposure m the 
field of dermatolog) are the almost complete absence of tuber¬ 
culous lesions of the skin in Australia and the great prevalence 
of malignant skin conditions The climatic factors that would 
seem to be responsible for this low and high incidence are, 
respectively, low humidity and increased sunshine. In Australia 
the degree of humidit) lessens and the hours of sunshine 
increase as one goes inland. Another interesting observation 
is that the Italians, of whom there are a considerable number 
working in the cane fields in northern Australia, are not prone 
tb dev elop malignant skm conditions This is due to the greater 
amount of pigmentation of the skm, which protects them from 
the ultraviolet ra)S of the solar spectrum. Incidentally, the use 
of nntraviolet lamps in Queensland and New South Wales 
is unknown 

Herman Lawrence has prepared a table which brings out 
these pomts 


Effects of Humidity, and Sunshine 


Menu Annual Epithdiomatous 

Relative Hours of Lupus Growths of 
City Humidity Sunshine Volgarls the Sttn 


London 

SO 

1,600 

Common 

Rare (compared 
with Australia) 

Glasgow.. 

S3 

1,200 

Common 

Rare 

Adelaide.. 

50 

2ACO 

Rare 

Common 

Melbourne- 

65 

2450 

Rare 

Common 

Rome- 

to 


Common 

Rare 

Florence- 

60 

2,000 

Common 

Rare 

Denver 

ts 

3.100 

Rare 

Common 

St Louis 

Longicach (inland north 

6S 

2^00 

Rare 

Common 

cm Australia)- 

<3 

3,130 

Enknown 

Very common 

Brisbane 

60 

2,665 

Vhkuown 

Common 


These observations bear out the contention of Polhtzer of 
New York, who states that all forms of lupus vulgaris, espe¬ 
cial!) the destructive forms, are rare in America as compared 
with their irequencv m European clinics The high daily- 
average of sunlight throughout North America may possibly 
be a factor ui this relative freedom. In 23 000 dermatologic 
patients attending Lawrence s private clinic m Melbourne there 
were only 32 cases of lupus vulgans 

The Cost of Old Age and Invalidism 
It seems humane to make financial provision for invalids and 
the aged, but the cost of doing so has assumed alarming propor¬ 
tions in Australia. In twenty-years, the cost has increased bv 
617 per cent, from £1,847,000 m 1910-1911 to £11,126,000 m 
1931-1932. The manner in which the incidence of this expen¬ 
diture has increased is shown in the table. 


Increase of Pensioners in Australia 
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Immediate government action is being talen to reduce this 
aroomt bv lowering the rate, media! examination of each 
invalid and investigation ot each case in regard to the possibility 
of the relatives bearing part ot the con of the pensioners care. 
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DEATHS 


Marriages 


'Y/n 7 ' A w. H .? r ? a n,‘ V . U 7, } V,Hiams P0rt. Pa. to M.SS Mar- 
garct D Jibright of Philadelphia, September 14 

Samui t A.t cott Thompson, New York, to Miss Ruth 
Barbara Alien of Brookljn, October IS 

John E Harris, Sarasota, Fla, to Miss Rebecca Eastman 
of Springfield Mass, September 10 

i \ 0n ^ Eamii, Jr, to Miss Nanev Levering Chisholm, 
botli of Stvtnmh, Gn, October 15 

n.C Gnnri Springfield, IC 3 , to Miss Genevieve 
Mullen of Philadelphia 111 October 

Dak hn 1 Hamixton Rij.vniag, Tacoma, Wash, to Miss 
Lena Marie Sanders, Mav 7 

Wiuiwr O Purdv to ATiss Helen Louise Fay, both of Dcs 
Moines Iowa, October I 

Iamls A Tavior to Miss Belle Whitman, both of Mont¬ 
pelier, Iud, October 21 


Domai n M Htadings, Norristown, Pa, to Miss Dorothy 
C Sebutt, October 8 

Wai>ti r S Gkimiold, Seattle to Miss Jessie Reeves, 
August 20 


Deaths 


Alfred Leftwich Gray <© Richmond, Va , University of 
Virginia Department of Medicine, Charlottesville, 1897, pro¬ 
fessor of roentgenology and formerly dean, Medical College of 
Virginia, fellow' of the American College of Physicians, past 
president of the Medical Society of Virginia, member and past 
president of the American Roentgen Ray Society and the Ameri¬ 
can College of Radiology, member of the Radiological Society 
of North America served during the World War, roentgenol¬ 
ogist to the Medical College of Virginia Hospital division 
which includes the Crippled Children's Hospital, the Memorial 
Hospital and St Luke's Hospital, the Pine Camp Hospital, 
Brook Hill, author of “Lectures on Physiology", aged 59, 
died, October 13, of osteogenic sarcoma of the pelvic bones 

Albert Anderson ® Raleigh, N C , University of Virginia 
Department of Medicine, Charlottesville, 18S8, member of the 
House of Delegates of the American Medical Association in 
1908, past president of the North Carolina Medical Society, 
member of the American Psychiatric Association, member of 
the state board of health, 1896-1900, and the State Medical 
Examining Board, 1898-1902, visiting lecturer in psychiatrj, 
and member of the board, Duke University School of Medi¬ 
cine, Durham, superintendent of the State Hospital since 1913, 
aged 72, died, October 16, of uremia 

Wallace Curtis Dyer ® Evansville, Ind , University of 
Colorado School of Medicine, Denver, 1912, member of the 
American Academy of Ophthalmology and Oto-Laryngology, 
fellow of the American College of Surgeons, served during 
the World War, oto-laryngologist and ophthalmologist to the 
Deaconess and St Mary’s hospitals, aged 52, died, October 25, 
of heart disease 

Robert Blair Corney ® Little Rock, Ark , College of 
Physicians and Surgeons, Little Rock, 1911, served during the 
World War, chief medical officer of the regional office of the 
U S Veterans’ Administration, aged 55, died, October 28, 
in the Veterans’ Administration Hospital, Hines, Ill, of 
atrophic cirrhosis of the liver 

William B Kern ® Los Angeles, Missouri Medical Col¬ 
lege, St Louis, 1887, St Louis College of Physicians and 
Surgeons, 1900, member of the American Psychiatric Asso¬ 
ciation, professor of clinical medicine (psychiatry), College of 
Medical Evangelists , aged 70, died, October 14, of pernicious 


anemia 

Abraham Lincoln Fugard, Pueblo, Colo , State University 
of Iowa College of Medicine, Iowa City, 1887, member of the 
Colorado State Medical Society, formerly mayor and member 
of the school board, aged 71, died, September 16, in the 
Parkview Hospital, following an operation for appendicitis 

Francis Clay Gray, Dayton, Ohio Starling Medical Col¬ 
lege, Columbus, 1878, member of the Ohio Stete Medical 
Association, fellow of the American College of Surgeons, 
aeed 74 for many years on the staff of St Elizabeth s Hos- 
pftal, where he died, October 22, of sarcoma of the pleura 


Jour A M A 
Aov 26, 1932 


S'!™* A t n * h ,°n y , Griffin, Ga , University of Louisville 

MiS 0l , 0f s MedlClne ’ 1875 ’ mcmber and past pSen 
of tiie Medical Association of Georgia, at one time memher 
and secretary of the Georgia State Board of Medical Exam 
>ners, aged 80, died, October 19, of d.abetes mellitus 

r^ T r n u Brayt ° n TJ Bush ^, Kankakee, Ill , Hahnemann Med. 
w m and hospital, Chicago, 1887, served during ffie 
Vorld War, on the staff of the Kankakee State Hospital 
aged 68 , died, October 15, in St Mary’s Hospital, of injuries 
received when he u'as struck by a truck 

J? hr ! FV be f 4 belI > A 9 anton - 01,10 • University of Michigan 
Medical School, Ann Arbor, 1929, aged 27, died, October 19 
m i\cw 1 ork, where he was doing postgraduate work of 
injuries received wdien the automobile m which he was driving 
was struck by a train 


Frederick John Von Bohland, Belleplame, Minn , Uni¬ 
versity of Minnesota College of Medicine and Surgery, Min¬ 
neapolis, 1891, member of the Minnesota State Medical 
Association aged 65, died, October 7, of coronary disease, 
and nephrolithiasis 


Robert Franklin Campbell, Watertown, S D, Bellevue 
Hospital Medical College, New York, 1882, member of the 
South Dakota State Medical Association, on the staff of the 
Luther Hospital, aged 75, died suddenly, October 28, of heart 
disease 


John S Boyd Pratt, Honolulu, Hawaii, Albany (N Y) 
Medical College, 1888, member of the Hawaii Territorial 
Medical Association, aged 66, died, May 30, in the Queen’s 
Hospital, of peritonitis and perforation of diverticulum of the 
colon 


Dwight Elmer Long, Altoona, Pa , Chicago College of 
Medicine and Surgery, 1910, member of the Medical Society 
of the State of Pennsylvania, served during the World War, 
aged 44, died, October 17, of pneumonia and diabetes mellitus 


Raymond Jack Thompson & Roselle Park, N J , Uni¬ 
versity of Pennsylvania School of Medicine, Philadelphia, 1922, 
aged 34, on the staff of the Elizabeth General Hospital, 
Elizabeth, where he died, October 17, of ruptured aneurysm 
Thomas Jefferson Jones, St Edward, Neb , State Uni¬ 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1893, aged 65, died, August 24, m the Veterans’ Bureau Hos¬ 
pital, Lincoln, following an operation for cholecystitis 

Arthur Theodore Johnson ® Sauk City, Wis , Marquette 
University School of Medicine, Milwaukee, 1916, served during 
the World War, on the staff of St Mary’s Hospital, Madison, 
aged 42, died, October 29, of pulmonary tuberculosis 

Hugh Everett Houston ® Kahspell, Mont , Medical 
Department of Hamlme University, Minneapolis, 1900, fellow 
of the American College of Surgeons, aged 59, died, Sep¬ 
tember 20, in Seattle, of carcinoma of the stomach 

Joseph Cohen, Pittsburgh, University of Pittsburgh School 
of Medicine, 1930, member of the Medical Society of the State 
of Pennsylvania, aged 26, died, September 15, in the Monte- 
fiore Hospital, of subacute bacterial endocarditis 

Henry Streiffer, New York, Medical Department of the 
University of the City of New York, 1895, member of the 
Medical Society of the Stete of New York, aged 68 , died 
October 12, of chronic myocarditis 

Samuel Nichols Dague, Houston, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1907, member of 
the Medical Society of the State of Pennsylvania, aged 62, 
died, July 1, of heart block 

William Harvey Malone, Tallapoosa, Ga , University of 
Georgia Medical Department, Augusta, 1902, member of the 
Medical Association of Georgia, aged 53, died, September II, 
of uremic convulsions 


Nathaniel Bruyn Hoornbeek, Youngstown, Ill , Rush 
tfedical College, Chicago, 1881, member of the Illinois State 
ffedical Society, aged 78, died, October 7, in Monmouth, of 
oronary thrombosis 

Otto Paul Rieger, Los Angeles, Hahnemann Medical Col- 
ege and Hospital of Philadelphia, 1925, aged 33, died, Octo- 
, er 4, m St Vincent’s Hospital, of a gunshot wound inflicted 
y a patient 

Pinckney Hamilton, Lodi, Calif , Barnes Medical College 
it Louis, 1893, aged 60, died, August 14, in St Josephs 
lospitel, San Francisco, of hepatic cirrhosis and broncho- 

neumonia 

Frank H Suchy, Cleveland, Medical Department of Vest- 
rn Reserve University, Cleveland, 1900, aged 54, died sud- 
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8, of my ocarditis, ruptured gallbladder and 
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denh, October 

^Andrew Jay Jemson, Fairfield, Neb , State Umversitv of 

^Bennette D Pace, Meridian, Miss , Memphis (Term.) 

Medmal College 1897, member of the Mississippi 
State Medical Association’ aged 6S, died, August 20, of heart 

disease. _ . , , TT 

Charles Lester Curtiss « Redlands, Calif , Tale Uni - 
sih School of Medicine, New Haven, 1903, aged 54, died, 
September 27, of pneumonia, following an operation for gastric 

ulcer _ , 

William C Hayhurst, Ottawa, Kan , Barnes Medical Col¬ 
lege St Louis, 1895, member of the Kansas Medical Society , 
aged 64, died, September 11 of coronary disease. 

Edward John Coram « Detroit, University of Michigan 
Medical School, Ann Arbor, 1919 aged 38 died, August 16, 
of acute perforative appendicitis and peritonitis 

Louis Fowler Dodd, San Antonio, Texas, University of 
Texas School of Medicine, Gaheston, 1923, aged 31, died, 
August 18 of a self-inflicted bullet wound 

Ellis Campus Plainfield, N J , Columbia University 
College of Phv sicians and Surgeons, New Tork, 1910, aged 
45, died, June 15, of coronary thrombosis 

Julius Morgenstern, New York, College of Phv sicians 
and Surgeons in the City of New York, 1892, aged 62, died 
September 27, of cerebral thrombosis 

Pleasant L Freeland, Fairview, Mo , St. Louis College of 
Physicians and Surgeons, 1887, aged 80, died, September 26, 
in Pioneer, of carcinoma of the liver 

George Lincoln Cassel, Johnstown, Pa , University of 
Pennsylvania School of Medicine Philadelphia, 1884, aged 71, 
died June 19, of chronic nephritis 

Margerite Beatrice Thoms, Los Angeles, Hahnemann 
Medical College and Hospital Chicago, 1886, aged 69, died, 
August 15, of chronic m\ ocarditis 
Sophia Bethena Jones, Monrovia, Calif , University of 
Michigan Medical School, Ann Arbor, 18S5, aged 75, died, 
September 8, of arteriosclerosis 

D E Caldwell, Durham N C Leonard Medical School 
Raleigh 1890, aged 65 died, August 27, in the Lincoln Hos¬ 
pital of cerebral hemorrhage. 

Richard Y Pryce, Thomson, Ga University of Georgia 
Medical Department, Augusta, 1907, aged 60 died, October 2 
of injuries sustained in a fall 

William H Gatlin, Carrollton Mo Meharrv Medical 
College Nashville, Term., 1897, aged 63 died October 2, of 
chronic interstitial nephritis 

Archibald C Olmstead, Elwell Mich Hahnemann Medi¬ 
cal College and Hospital Chicago 1902, aged 55, died Tuly 
31 of cerebral hemorrhage 

John Calvin Mestck, Spencertovvn N Y New A orb 
Homeopathic Medical College 1881 aged 79 died, Septem¬ 
ber 13 of arteriosclerosis 

Clinton Kerby, Jr, Oakland Calif Cooper Medical Col¬ 
lege San Francisco 1904 aged 55 , died September 25, of acute 
suppurative peritonitis 

Benjamin Franklin Forrest, Eagle Lake Texas, Rush 
Medical College Chicago, 1883 aged 73 died August 30 of 
senile dementia 

Ernest Adam Neidert, Pern ville, Mo Barnes Medical 

College St Louis 1904 aged 49 died, September 26, of lobar 

pneumonia 

Arthur Allen Madden Columbia S C, Atlanta Medical 
College ISoi aged 62 died September 8 of chronic interstitial 

John G Marbourg Davtona Beach, ria Rush Medical 
College Chicago 1S91 aged 6S died, August 2S, ot mitral 

stenosis 

Henry Clay Gilbert, Smithficld Texas Mtscoun Medical 
di'scaM. C ' * * ° U1 ' acc< ^ died September 16 of heart 

9 nn ~ Standish. \\ au con Ohio Homeopathic Hospital 

toUcge Oeveltnd 1^2, aged to died. August IS in Orlando 

William Edgar McClelland Beaso-g 111 St. Louis 
ol Co’’cge U-s ncd 79 d ed OctobcM’ o: 


Correspondence 


STATUS LYMPHATICUS RECESSIVUS 
To the Editor —In the chairman’s address before the Section 
on Gastro-Enterology and Proctology (The Journal, Sept, o, 
1932, p 791), Dr George B Eusterman of Rochester, Minn 
opened with'a rapid and masterlj suiwe> of present beliefs 
concerning the etiologs of gastric and duodenal ulcer 

In summarizing these observations bearing on the etiology pathogenesis 
and symptoms [said Dr Eusterman] one cannot easih escape tBt con 
viction that nervous imbalance, resulting in disturbed parasympathetic 
and sympathetic interaction on gastric or duodenal motility and secretion 
olars an important if not an exclusive part, m the symptoms at least 
and in the genesis of the ulcer itself When an actual lesion does 
develop under such circustanees it seems justifiable to predicate a 
muco«al susceptibility based on inheritance or acquired through influ 
ence of infection or other sustained irritant resulting m vulnerability ot 
the gastric and duodenal tissue to the heightened corrosive and digestive 
action of the fjastric juice- 

Dr Eusterman postulates a constitutional inadequacy charac- 
tenzed by 1 Tendency to inheritance 2 Sympathetic and 
parasv mpathetic imbalance, especially affecting gastric secretion 
and motility 3 Increased susceptibility to focal and general 
infections By common consent, a constitutional dy scrasia of this 
tvpe is the predisposing cause of the disorder under discussion, 
and not to particularize too closely, the determining causes, of 
which Dr Eusterman gives a fully classified list, are likewise 
manifestations of the same type. 

Concerning the constitutional state which Dr Eusterman has 
described, I believe that clinicians are already familiar with it 
under various names such as status lymphaticus recessivus 
(Noms), status hypoplasticus, or visceroptosis (Glenard) It 
is quite possible that Draper and others who have insisted on 
a constitutional inadequacy as the underlying cause of peptic 
ulcer did identify these patients as victims of abdominal viscer¬ 
optosis, but, so far as I know, no one has shown that abdominal 
visceroptosis is presumably but a local expression of the general 
constitutional condition of status lymphaticus recessivus 

It is not surprising that clinicians have not related the two 
conditions Status lymphaticus recessivus not only has different 
manifestations at different times in the life history of the indi¬ 
vidual, the svmptom complexes shading off into one another 
as time passes, but in any period the condition may find expres¬ 
sion in a multitude of ways directing attention to many segments 
of the bodv To the neurologist it is Eppinger and Hess’s 
vagotonia, to the gastro-enterologist, visceroptosis and perhaps 
mucous colitis, to the throat surgeon, infected tonsils, ly mphoid 
hvperplasia and increased susceptibility to infections, to the 
cardiologist, the drop or asthenic heart and cardiovascular 
asthenia to the orthopedic surgeon, spondylolisthesis due to 
relaxation of intery ertebral ligaments, and so on. Warthm and 
Marine have both shown that various disorders of the thvroid 
gland have the same constitutional background It would appear 
that a diagnosis of exophthalmic goiter predicates an antecedent 
condition of status lymphaticus recessivus and if clinical 
evidence is oi value, the same presumption obtains in the etiology 
of peptic and duodenal ulcer 

To stop at this point, however, is only reaching second base * 
Advantage mav with propriety be taken again of further work 
ot David Marine and others who preceded him in this field 
and attention be called in turn to the etiology of the constitu¬ 
tional d\ scrasia itselt Marine, following the suggestion oi 
W tesse! made nearly a halt century ago, has shown that status 
lvmphaticus is undoubtedly secondary to suprarenal gland 
deficiency in the formative period oi lne, either before or imme¬ 
diately lollowmg birth. Goldzieher called attention anew to the 
extreme susceptibility of the chromaffin-suprarenal astern to 
toxtns ot xvphihs tuberculosis and the streptococci The 
necessity ot relating these tacts m individual case histones and 
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In im estimating the etiology of status lj mpliaticus rccessivtis 
m liidiMilual eases, it lias been my habit for several jears to 
include the following detail 

1 Possible influence of second and third generation sjphilis, 
cspccnllj on the maternal side, an nncstigation that must be 
particular, ordcrh and complete This maj require securing 
medical histories and making examinations as far as possible of 
the mothers, fathers, brothers and sisters of patients Each 
objcctnc stigma of congenital s\phihs must be definitely looked 
for, and, if found, weighed as important cudcncc 

2 The history of the mother should be searched for any 
evidence indicating pulmonary or other tuberculosis prior to or 
during the period when the patient was m utcro 

3 In mothers not showing this tjpe of constitutional defect, 
but lming children burdened with the lymphoid diathesis, a 
lnstorj of acute infection during the period of gestation may 
often be obtained 

4 A history of rheumatism in the mother prior to or during 
the period when the patient was m utcro may be deemed suf¬ 
ficient cause for hmphoid manifestations in the offspring, espe¬ 
cially if the history includes c\ents that may be interpreted as 
persistence of active focal infections 

5 In the absence of an} cudcncc as outlined, a history of 
acute infection m the growing child prior to the third or fourth 
}ear may be regarded as satisfactory evidence of cause The 
effects of such infections arc usually prolonged and accentuated 
by the usual residual focal infections which persist in the tonsils 
and sinuses 

The thought here outlined is simple as compared with the 
undoubted complicated biologic reactions set m motion by the 
influence of infections on the immature and growing fetus, but 
the conception at least is one that may serve as a basis for 
clinical investigation and indicates perhaps the reason why 
experimenters have failed to produce chronic peptic ulcer in 
i / animal except as a result of mutilating operations One 
realizes that in sketching such a prolonged course of medical 
events, covering two and possibly three generations, too much 
stress is necessarily placed on particular phases If the 
suprarenal-chromaffin system is deficient as the result of bac¬ 
terial intoxication in utero, likewise all other cells will be 
influenced to their detriment, especially those of the highly 
specialized types, each in their turn creating deficiencies con¬ 
tributing to the consummation of the ultimate defect 

Viewing the problem from different aspects, I have estimated 
that status lymphaticus recessivus has an incidence of about 
12 per cent of the population in varying degrees of severity 
A goodly percentage are distinctly curtailed in their usefulness 
by physical limitations resulting therefrom In the group, on 
the other hand, are many of the most brilliant intelligentsia It 
also includes many athletes Still, here is a definite abnormal 
fundament, the abolition of which makes an attractive field for 
the worker in practical eugenics, as I feel quite sure that much 
of this constitutional inadequacy is more or less preventable by 
measures now employed for other purposes 
° Harris A Houghton, M D , New York 


LYMPHOPATHIA VENEREA 

To the Editor —I believe that Dr Wolf and I made a mis¬ 
take m calling the condition that Dr Wise and I described in 
The Journal, October 22, page 1407, “lymphopathia venereum,” 
and that it should be lymphopathia venerea, in order to have 
the adjective agree with the feminine noun I regret greatly 
that this error occurred, and beg of you, provided the new 
name meets with your approval, to publish a note calling atten¬ 
tion to this correction 

Marion B Sulzberger, M D , New York 


Jodr A M A 
Nov 26, 1932 


Queries and Minor Notes 


Anonymous Communications and queries on 
be noticed Every letter must contain the writer 
out these will foe omitted, on request 


postal cards will not 
s name and address, 


glklhkal HEMORRHAGE IN INFANTS 

To the Editor• Recently I observed a case of hemorrhagic disease of 
the new bom that came on suddenly when the infant was 2 y, days old 
Hirth was normal antj spontaneous, and the baby appeared normal until 
the rather sudden onset of the disease, which lasted about eight hours The 
baby became listless, refused to nurse, had a shrill, short cry at intervals, 
and became weak and prostrated just before death It spit up a little 
brounish material There were no hemorrhages from the mucous mem 
brancs, and no gross blood in the stools or in the unne I have read 
Ur I Newton Kugelmoss’s article in The Journal, September 10 
i W, »j V 5 following questions At what time during pregnancy 

should the mother’s blood be examined to determine the blood clotting 
components? I presume that a Wassermann test should be taken even 
vwth a negative history When should treatment of the mother begin? 
Arc there any measures besides diet!* Would subcutaneous injections of 
30 cc. of fresh parental blood be satisfactory for the baby? What brand 
of gelatin, and how much of the 3 per cent, may be given from birth ? 
The parents, hav ing lost a child before under similar circumstances, are 
anxious to know whether they may be able to have a healthy normal baby 
m the future Thomas H VanCamp, M D , Breda, Iowa 


Answer, —From the description of the symptoms, it may be 
assumed that a cerebral hemorrhage developed This is inferred 
from the hstlessness, refusal to nurse, the shrill, short cry> and 
the marked prostration The brownish material which the child 
expectorated may have been due to an atelectasis, which is not 
infrequently complicated by hemorrhage Effusion of blood 
into the cranial cavity is frequently followed by extensive pul¬ 
monary atelectasis 

It may be assumed that the rapidity of the clot formation 
does not vary materially in the mother’s blood during the 
period of pregnancy, though if one was to select a time, the 
last trimester of pregnancy would seem to be the most suitable 
period for testing the coagulation time A Wassermann test 
should be taken even with a negative history 
The observations of Kugelmass in the article mentioned are 
suggestive and of great interest, though it is to be hoped that 
these observations will be confirmed by a larger series of cases 
The treatment of the baby should consist of intramuscular 
injections of human blood as soon as hemorrhage is suspected 
The use of gelatin is not of recent origin It may be admin¬ 
istered by enema, 200 cc of a 10 per cent solution, or the same 
strength solution may be given by mouth in small quantities, 
frequently repeated Or a 10 per cent solution (from 10 to 
20 cc ) may be injected intramuscularly It goes without saying 
that the most careful asepsis should be employed in the injection 
of gelatin 

In recent times, the injection of blood, either intravenously or 
intramuscularly, is the method of choice Animal serum also 
may be employed or administered, though the danger of serum 
disease and sensitization makes this a less desirable method 


RELATION OF NASAL AND UTERINE SYMPTOMS 

To the Editor •—! have a patient who at each pregnancy has a severe 
raucous discharge from the nose after about two weeks, which lasts 
several weeks Ephednne capsules and drops give only partial relief Is 
there any dependable method of relief? Kindly omit name 

M D, Utah 


Answer —In 1897, Fhess brought forth his theory of nasal 
ysmenorrhea and reflex neurosis because at the time of the 
lenses he found intense hyperemic swelling and hyperesthesia 
l certam areas of the nasal mucous membrane He asserted 
rat these changes are to be found on the lower turbinates and 
n the tubercula septi, two small elevations of the nasal wall 
pposite the middle turbinates He called these areas genital 
reas of the nose” and believed they could also be found during 
regnancy, although not as constantly Various individuals 
westigated these statements and found that a large proportion 
f pregnant women did show these nasal changes In some 
istances these areas are not only hypertrophied but actually 
olypoid in appearance Bleeding from the nose is observed 
i many pregnant women Only seldom does the hypertropnj 
f the nasal tissue produce an excessive secretion or obstruction 
i breathing or sneezing In the present case a careful examina- 
on of the nose should be made by a rhinologist If abnormal 
reas are found, they may have to be treated with astringents 
r by cauterization to reduce the excessive secretion 
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POWDER BURNS OF BULLETS 
.please inform me tow far away powder will born the 


£?£SZ£~x£zZAi!r *■« 

and""? calibers How about powder burns onts.de ‘he path of^ the 
bullet’ Please omit came and address Al D iexas 

Answer.— With regard to the distance at which powder will 
leave Ss on the dan (or clothing) of a victim, there axe 
o mam factors at v.ork in each mstance that no specific 
S 2i be made unless all the conditions prenulmg are 
known Pistol barrels are, m general, much too short to allow 
for complete combustion before the bullet issues h" 0 ™ the 
muzzle. As a result, unbumed and partially burned gra s 
follow the projectile for van mg distances in its flight These 
v,ill impinge on nearby objects and, in the case of black pon 
grams, actuall) penetrate the skm at close range. 

Before the effects in any given case can be predicted, the 
following information must be at hand. 

1 Caliber of arm. , . . , 0 . . 

2 Time of cartridge used (thus, if the gun is a 0 38, it must 
be known whether the cartridge was a 0 38 short or long 
nm fire, 0 38 Smith & Wesson, 0 38 S &. W Special, or 

otherwise) , , , . 

3 Vanetv of powder used black, semismokeless or smokeless 

4 Weight of ponder charge m grams 

5 Type and weight of bullet 

6 Make of arm 

7 Length of barrel 

When all these factors are known, one can reproduce the 
actual conditions obtaining at the time of the shooting and 
make tests on squares of blotting paper which will tell the 
distance at which powder burning and stippling with unbumed 
grains will take place If anj one factor is unknown, conclu¬ 
sions can only be approximate 


OCCUPATIONAL SENSITIVITY 

To the Editor —A nun aged 24 Jus an un usual 1-' severe dermatitis 
of both hands and forearms It does not conform to any special eczema 
or dermatitis. It begins as small vesicles -which are itchy then the slan 
cracks forming deep fissures with a tendency of the skin on the fingers 
to peel The patient is normal in every other respect. The Wassermann 
and other laboratory studies give negative results. Since he is employed 
in a fruit business handling wet -vegetables especially lettuce and celery 
I tned the contact tests placing lettuce on one upper arm and celery on 
the other, for four days Both arms show a slight dermatitis somewhat 
similar to the hands. Do you tfcmk this might be a case of lettuce and 
celery dermatitis’ What are your suggestions as to treatment’ This is 
the only position the patient can get and he is not able to give up his 
job. Please omit name. M D , Pennsylvania. 

Answer. —Ringworm should be ruled out by careful exami¬ 
nation of the roofs of the little vesicles Does the eruption 
clear up when the patient stops work and avoids the vegetables 
mentioned 5 Further tests should be made with the same and 
other substances, for it is not safe to put much reliance on one 
weakh positive patch test It is certainly possible that the 
man is sensitized to something he handles in his work, and 
the water mav be an accessor} cause. If the case proves to 
be a sensitivity it will be practicallv impossible to cure the 
patient while he is at this job General measures to build up 
lus resistance mav be helpful, but desensitization is difficult 
and slow 

MENORRHAGIA 

To the Editor-—A woman now 33 who has been married seven 
years but who has never been pregnant, has bad menorrhagia for the 
last two years Previous to her present illness her penod lasted five 
darj and now csually lasts from eight to ten days Occasionally she has 
amenorrhea for two months and then a profnse period though not sngges 
live of an abo-tion Clots have been passed during her regular penod 
tut there is no pain. She eermplams of weakness hot flushes and frontal 
headaches all srnptcms being wotsc during menstruation. The patient 
is ol nervous temperament and is fairly well nounshed. There is no his- 
' cr 7 or ''"Vf 5 ',’ ,cn o{ *XThilis though uo Wassermann test has been 
door The blood pressure ranges from 110/90 to 16S/106 Peine rvy 
.nation is negative bv bimanual examination Any suggestions as to 
trratr-ert and rou r opinion of curtnage will be greatlv appreciated. 
KtmMr c~*;t turc „ 

M D Texas. 

Answer Svmptoms such as tho'c enumerated are not easv 
to ovcrcon c It is fir't ot all e<'cntial to improve the patients 
general condition as much as possible. The blood pressure IS 
trm h eh for a woman oils 33 vears old The cause ot this 
, ll , lc ^°’“ l ~''t and it one is lound. treatment should be 
directed to vard its removal or co-rectio-i. Since the patient is 
oi v nervous tempenn ent a mid sedative s Uc h as the bro-n des 
rm tie of ass, tarce Even tboueh the p-oiu=e, bloodv dis- 
c w'ves tH lollovv t! e periods oi amenorrhea do ro appear 
to ct "tan am p-oduct- oi ccnccp on the expelled mat^l 


should be subjected to a microscopic examination to make 
certain of this point It is well to investigate the cause of the 
patient’s sterility, for this may shed some light on her trouble- 
sorne 0 symptoms A curettement has not infrequently helped 
women like the one described and there is surely no harm 1 
performing this operation, which can readily be done under loca 
anesthesia. __ 

LOCAL ANESTHETIC FOR TYMPANIC PUNCTURE 

To the Editor -—In The Jouenal, August 20 page 676 to the ; qu« 
ticm ‘What is the most satisfactory local anesthetic to be used\ for tyro 
panic puncture’ the answer in part reads ‘ A perfectly satisfactory local 
anesthesia for tympanic puncture u still to be sought Now the point 
that came to my mind on reading the answer is that nothing is satistac 
tory unless it is used right Non mentioned an excellent anesthetic but 
assumed that the writer knew how to use it If the question is worth 
printing it is worthy of a fully enlightened answer Phenol cocaine and 
menthol crystals when they are rubbed together give a solution quite 
satisfactory as an anesthetic on the dry ear drum but are less effective 
when ody drops have been used previously In about thirty minutes 
after instillation the ear drum should be examined with an otoscope 
if the tympanum has turned to a pearly white color incision through 
this part will be free from pain Of course, the excess amount should 
be swabbed out before puncturing and great caution should he used 
that the patient s eyes are protected. A frightened crying child natural!} 
puts its fingers in its ears and the next instant rubs its tear filled eyes 
Cooperative and intelligent adult patients have repeatedly told me there 
is absolutely no pam I have often thought that many good medicines 
and remedies have been branded unsatisfactory because they require a 
certain twist of the wrist, not always explained m order to be satisfac 
tory Does not this in part explain the reason Some doctors get results 
with pmh pills but they seem to be unsatisfactory to the maionty 5 
A. AV Shewhas M D New Castle Pa. 

Answer.— It is quite true that phenol (carbolic acid), when 
applied to the skin surfaces anywhere, gives considerable anes¬ 
thesia. Whether the mixture is cocaine, phenol and menthol, 
equal parts, or, as was mentioned in a previous communication, 
phenol, menthol and oil of eucalyptus or similar vehicles, the 
result is about the same. Such a solution may be allowed to 
remain in situ for twenty or thirty minutes, and even though 
the pain is much less than without an anesthetic, there is sel¬ 
dom or never a case in which the anesthesia is perfect Phenol 
when applied to the epidermis causes a white appearance, owing 
to a change in the superficial epithelium However, when the 
solution is allowed to remain in contact with the drum mem¬ 
brane for a considerable time there is also a great deal of 
maceration, wdnch is not desirable. A perfect anesthesia is 
one that would really eliminate all pain and at the same time 
disturb the tissues as little as possible. 


BAKELITE DERMATITIS 

To the Editor —One of my patients a white man aged 29 has been 
working for several years m the plastic division of a factory where caps 
for bottles, tooth paste and shaving CTeam are manufactured The raw 
stock is “bakelite, which on being shaken to put into the molds gives 
oE a dost. While the molds are heated they are put into a press where 
these caps bake. When the molds drop out, fumes come forth which at 
times are more imtaUng to the throat than at others The patient came 
down with pleurisy with effusion about ten days ago and there is no 
history or predisposition to tuberculosis I have not yet had a roentgen 
ogram taken of his lungs. Kindly inform me whether there is anything 
in this process that might predispose to a Inng condition. Sputum exam 
mations thus far have been negative. Please omit name. 

M D , Connecticut. 

Answer.— Bakelite for molding contains phenol-formalde¬ 
hyde condensation resins From 6 to 10 per cent of methen- 
amine (hexamethylenetetramme) may be added Work with 
such materials gives rise to the well known and relatively com¬ 
mon methenamine (‘ hex”) dermatitis This is more prevalent 
m summer months, when perspiration is free. The vapors 
arising during baking are similarly irritating Irritation mav 
take place at any point along the respiratory tract, but it is 

produced™ ^ 3 p!eUn$1 " lth effus,on may dirccUv be so 
H\ DATID MOLE 

To the Editor A patient delivered heridf of a hrdatiform mole after 

^xT«fa hter R PrCSnaD g r r Tic Zondek lest 

. 1 , 1 . , negative. How much if any dangeT of a rendition 

cf the abnormal condition with a later pregnancy may b- eio-cted’^ Rh. 
has several healthy children the youngest 4 years old. Please oi nalfe. 

M D California. 

Answer— Recurrence of hvdatid mole is rare, but cases have 
faceiput on record. The possibilitv is so slight that future 
^ sb S aW ” ot ^bidden After dei.verv ot a mole 

gf ,wo v2T^^ Ck tCSt Sh ° U,d ** m2de CVe ^ thr « months 
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QUhRIES AND MINOR NOTES 


Jour A M A. 
Nov 26 1932 


snvnuAG uinar nlrve 

To the Tditor —Tunc 5, I mended n mm ulm hnd cut entire!} the 
r.Klit ulinr nmc lint pioxninl to the elbow June 7, the nene mi 
sutured with three fine silk sutures mid covered with fit The incision 
helled prompt 1} without infection Since then the site of opcrUion has 
iccn extreme!) tender 1 lie patient bus occuioml puns running down 
his arm to his fingers Tlicrc htue liccn no results so fnr ns sensation 
is concerned Also the hand is beginning to show atrophj What is the 
expectation as to return of sensation and an> ipccinl trcatnicnt other 
than massage or dntlicrmv 5 Please do not mention m> name 


M D , Illinois 

»\Ns\M H— Followmg nccuriu. approMiinltoii of the ends of 
tlu. ncr\c in the absence of intervening scar tissue, the expec¬ 
tation of return of function is Rood 1 lie higher the nerve is 
cut, the longer docs it take for function to return In most 
cases one will not get much function before three months and 
it is rareh complete before six months Atrophy of the mus¬ 
cles supplied In the ucr\c will occur m all eases and continue 
until there is return of function There is no special treat¬ 
ment of value, although one should avoid contractions of the 
opposing muscles, when this is possible No special support 
is of value with the ulnar ncr\c, but in ease of w’rist drop 
due to a radial paralvsis one must keep the paraljzed muscles 
relaxed and support the wrist until good strength has returned 
m the muscles 


IMIAITNG RED RUBBER SPONGE 

To tlu Editor —I am writing >ou in regard to a ease I had rcccntlv 
of a hah\ aged 1 \car, who had a small piece of red rubber sponge 
lodged in the lower lobe of the lung I removed the piece of rubber, 
hut the child died two da}S later from toxication due to some chemical 
in the red rubber sponge I am anxious to hare >our report on the 
chemical anal} sis of red rubber sponge, the kind }ou find in these little 
halls that children pla} with, and an} other material that jou may ha\e 
on a ease of this kind Also, do you hate ail} record of a case of this 
kind’ I will certainly appreciate >our accommodation in this matter 
and hope that jou can enlighten me 

Trank Ralston, M D , LeGrande, Ore 

Aixsw'er —Rubber of any kind has been found highly irritat¬ 
ing to the mucous membrane of the tracheobronchial tree. So 
far as we know tins has not been attributed to any particular 
chemical m the rubber, all such substances are irritating to 
the tracheobronchial mucosa, especially of children, inversely 
as the age of the child This, however, should not discourage 
the correspondent from carrying on any investigation that he 
may have in mind The following is a reference to the report 
of a case of red rubber in the bronchus of an adult Jackson, 
Chevalier Observations on the Pathology of Foreign Bodies 
in the Air and Food Passages, Surg, Gynec & Obsl 28 212 
(March) 1919 


PREGNANCY WITHOUT MENSTRUATION AND 
AFTER MENOPAUSE 

To the Editor —I would greatly appreciate your suppl}ing me with 
the following information 1 Is it possible for a wonnn, aged 32, 
apparently in good health, who has never menstruated, to become preg 
nant? 2 Is it possible for a woman, aged 52, who has not menstruated 
now for five >ears to become pregnant again ? Please omit name 

M D , Arkansas 

Answ'ER —1 The first question cannot be answered yes or no 
If the woman has all her reproductive organs in healthy con¬ 
dition, she may become pregnant though never having men¬ 
struated There is one case on record of a woman who had 
three children and never menstruated, a rarity, of course 

2 Children have been born after the menopause—one patient 
of 52 being on record, rare to be sure, but known since early 
Biblical times Sarah was 90 years “well stricken with age, 
and it ceased to be with Sarah after the manner of women 
12 Therefore Sarah laughed Even Sarah doubted 

the possibility of having a baby” after she had waxed old See 
Genesis 17 11, 12 


SKULL FRACTURE IN CHILD 

To the Editor —Can you give me any information on how soon a frac 
ture of the vault, demonstrable by x rays after skull injury, can be 
expected to disappear in a child aged 6 years 5 I am interested especiall} 
in the minimum time such a fracture could heal and leave no roentgen 
evidence of its having been present Please omit name and address 

M D 


Answer _The time for the disappearance of all evidence 

of a skull fracture demonstrable with the roentgenogram depends 
on the character and the extent of the fracture as well as on 
the ace and general healing power of the patient Simple 
fissured fractures of the vault heal most quickly in young chil¬ 
dren It is possible for all roentgenograpluc evidence in such 


10 cl,s t a PPear six months This would be considered 
t e nmiimum time for t ) ie disappearance of all ev , dence 

visible 3 fn d 6 i y f r \ ^ adu,ts ’ a simple linear fracture remains 
v siblc for at least three years and frequently longer This 
long persistence occasionally occurs in children Tf 

S XT°" '"I"™ 15 ’ s I’™”* may "spec/ to Sd 
roentgenograpluc evidence, even in children, for at least five 

vears In order to recognize a fracture line after a considerable 
length of time, one would often have to be familiar with the 
roentgenograpluc appearance at the time of the fracture 




. T ? IC i ^ d ' °,T ~ rlc ' 1 ’ !c advise me as to the latest accepted method of 
treatment for hemangioma of the right side of the neck m a girl aged 

«01 firii L* 'T abnormal was at birth A small darkled pomt 

was first observed at 1 month and it has increased so that it now mea 

from tL’ik. 1 5 iT b ir thrCC f ° urth3 lnch 0 9 cm ) and now rises 
from the skin level for half an inch It lies below the angle of the jaw 

at the posterior edge of the sternocleidomastoid muscle There is nothing 
suggestive in the family histor} and the child has been entirely well 
she has been artificially fed since 2 months of age Digital examination 
indicates no deep involvement, but the growth of the tumor is distinctly 
more rapid from week to week, according to the mother’s observation 
Is radical extirpation advisable or do other methods of treatment offer 
greater safety and any better prognosis? Please advise as to probable 
course untreated and also prognosis under best methods of treatment 

R H Gilpatrick, M D , Boston 


Answer—A growing angioma may be extirpated surgicall) 
or it mav be treated with radium, the beta rays being used 
Carbon dioxide snow may also give good results Untreated, 
it may grow considerably before coming to a standstill Treat¬ 
ment is indicated Radium is the method of choice, so far as 
an opinion can be formed from the description Spontaneous 
healing sometimes occurs, but usually at an earlier age 


LIVER DAMAGE 

To the Editor —Aside from 10 per cent dextrose in quantities up to 
3,000 cc, is any treatment know n for liv er damage as ev idenced by 
urobilinuria (orange red urine) in hyperemesis gravidarum 5 Please onut 
name and state jj 

Answ’er —Of course the liver damage cannot be repaired 
Treatment must be directed toward the hyperemesis, by pro¬ 
longed medication with large doses of carbohydrate Definite 
indication of liver damage is a strict indication for intervention 
in pregnancy Some authorities advise the use of insulin in 
connection with the administration of dextrose 


WINE FROM GRAPES IN GALVANIZED PAIL 

To the Editor —A patient made wine from grapes that had been in a 
new galvanized pail over night A small amount of the galvanizing 
came off Would the drinking of such wine be injurious? Please omit 
name and address MD, Iowa 

Answer —It is impossible to state definitely whether the 
wine would be injurious or not It is believed that ^it would 
not be injurious so far as any zinc salts are concerned which 
may have been dissolved, but it may be injurious because of any 
arsenic impurity which accompanies zme not especially purified 
It is to be expected that zinc used for galvanizing buckets and 
such materials would not be a purified zinc 


USE OF IODOFORM 

To the Editor —At present I am using powdered iodoform following 
extractions and minor surgery and have found that the blood clot remains 
intact until it becomes organized and in that way the number of dr) 
and infected sockets have been practically ml I have tried substitutes 
such as thymoliodide, bismuth formic iodide and several other prepan 
tions, without success However, patients complain about the taste o 
iodoform and several develop gastric symptoms Can you suggest an) 
drug that can be used as a substitute in the mouth? The drug must ue 
in a powdered form and with as few of the contraindications as possible 
that accompany iodoform Please omit name M d , New Jersey 


Answer —The correspondent’s observation agrees with the 
eneral experience of manv that none of the alleged iodoform 
ibstitutes can really completely take its place If the c “ e< j s 
f iodoform are desired, attempt may be made to cover the 
(Tensive aroma as much as possible Coumarin (2 pet cent; 

a strong flavor that is of some use, but “attar of roses 
true oil of rose) is probably the most powerful of all Havor- 
lgs One drop of oil of rose will alter the odor of quite 
uantitv of iodoform Oil of rose geranium is much cheaper 
ut also much less efficient 
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COLIC AFTER CHOLECY STOSTOMY 
To the Editor —A middle aged woman was operated on for gallstones 
(drainage operation four small stones) in July 1931 * ft " 
several sears After tits operation the drainage tract healed and opened 
at three different times and then remained healed (about ten weeks af er 
operation) She has continued to have attacks and latelv has had more 
o r£s continued pam over the gallbladder There has ^ n ° 
at anv time. This pain is severe enough every few dajs to requtre 
opiates Fever has continued for the past three weeks (from 99 to 
101 F) White blood counts during this time (the past three or fonr 
weeks) hate been about as follows total 7 000 to 8 000 differential 
polymorphonudears 4a per cent lymphocytes 51 per « nt ™ onon “ cl " r5 
3 per cent and eosinophils 1 per cent. The patient h^ been advised to 
have a cholecystectomy bnt so far has not consented. From the frequent 
or rather more or less continuous pain a stricture or stone in the cystic 
duct has been diagnosed. Would this be the most likely diagnosis and 
why has the high lymphocyte count (relative lymphocytosis) appeared and 
continued during the last month? Anv other information given concern 
ing this case will be appreciated. Please omit name. 

M D South Carolina. 


Answer. —Attacks of colic following cholecystostomy for 
stones are almost mvanabh due to overlooked stones The fact 
that permanent healing has occurred means that the ctstic duct 
is sufficient!) patent to permit eas) emptying It is well known 
that there is no certain method of removing every stone from 
a gallbladder, particularly if the stones are small. This patient 
is suffering from the same condition that existed before opera¬ 
tion minus four stones Cholec) stostomv has limited indications 
and should not be done if the patient will tolerate cholecy stec- 
tom) Cholecv stectomy is urgently indicated m this patient, 
as is also close examination or exploration of the common duct 
Absence of jaundice does not exclude the possibility of a common 
duct stone No special significance can be ascribed to the high 
hmphocyte count nor should this lymphocytosis influence the 
surgical indications 


COCAINE AND PROCAIAE IN OTOLARYN¬ 
GOLOGIC SURGERY 

To the Editor —In yonr abstract (The JooRNAr, August 6 p 511) 
of the article entitled ‘Local Anesthesia for Tonsillectomy by J XV 
Costello it is stated that the author recommends a liberal spray of 10 
l«tr cent solution of cocaine before the injection of procaine hydrochloride. 
I have heard many a specialist m this branch condemn the use of the 
two drugs together m nose and throat operations Is there any danger 
in using a cocaine spray as a preliminary anesthetic’ 

A Wndo de Leon MD New York. 

Answer —In the operation of septal resection, many rhinol- 
ogists apph cocaine to the mucous membrane and then inject 
a 1 per cent solution of procaine hydrochloride submucously 
bsc however of a liberal sprat of 10 per cent solution of 
cocaine m the throat may cause unpleasant symptoms, as the 
result of swallowing the cocaine solution. Many operators do 
not apply cocaine at all, doing a local tonsillectomy by simply 
infiltrating the tissues, or a nerte blocking with 1 per cent 
solution of procaine htdrochlonde. In the nose or the throat, 
cocaine should alwais be used sparingly, for mans persons 
hate a definite ldiosvncrasv to this drug 


DEPILATION WITH \ RAYS 

To the Editor —Is it possible and at the same time practical and saf 
to depilate the tor o by means of v ravs’ If , 0 what ,s the technic 
If not what are the dangers’ Please omit name. D California. 

\nswer— -Depilation of the torso with x-ravs is neither sat 
nor practical Permanent epilation *\\ ith \-ra\s cannot b 
accomplished without danger of grate injun. to the skm am 
disfiguring roentgen sequelae such as atrophv and telangiectasia 
. " c dangers of treating hypertrichosis with x-rav s are so trrea 
that no reputable rontgenologist will undertake the work an 
no technic that is safe has been devised 4 complete discussio 
oi the subject will be found m chapter \\x\ of Mackee 
\ ko\ s and Radium in the Treatment of Diseases of the Skm. 


TOXOID TOR DIPHTHERIA AND PERTLSSIS Y ACCI 
F °R W HOOPING COLGH 
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Mi*r L. Ro«en -ieu. M D„ Freeport. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alabama Montgoraer> Jan. 10 Sec. Dr J A Baker 519 Dexter 
Ave. Montgomery 

American Board for Ophthalmic Examinations Milvrauxec, 
June 12 Sec Dr William H Wilder 122 S Michigan Bird. Chicago 

American Board of Obstetrics and Gnnecologn General oral 
and clinical Los Angeles Dec. 7 Sec. Dr Paul Titus 101 j Highland 
Bldg Pittsburgh. 

American Board of Otolartngolog\ Milwaukee June 1- Sec., 
Dr \V P Wherry 1500 Medical Arts Bldg Omaha. 

Caufor ta Reciprocity Los Angeles and San Francisco Dec. 14 
Sec. Dr Charles B Pmhham 420 State Office Bldg Sacramento 

Colorado Denver Jan 3 Sec, Dr W illiam Whitndge W lhiams 
422 State Office Bldg Denver 

Delaware Wilmington Dec 13 15 Sec. Dr Harold L Springer 
1013 Washington St Wilmington 

District of Columbia Baste Science Washington Dec. 30 Regular 
Washington Jan 9 10 Sec Dr \\ C Fowler 203 District Bldg 
Washington. 

Ioi\a Des Moines Dec. 6-8 Dir Mr H W Grefe, Capitol Bldg, 
Des Moines 

Kansas Topeka Dec. 13 14 Sec. Dr C H Ewing Earned. 

Kentucky Louisville, Dec. 6-8 Sec. Dr A T McCormack, 532 
W Mam St Louisville. 

Maryland Regular Baltimore Dec. 13 16 Sec Dr Henry M. 
Fitzhugh 1211 Cathedral St. Baltimore. Homeopathic Baltimore, 
Dec. 13 14 Sec Dr John A Evans 612 W 40th St. Baltimore. 

Minnesota Baric Science Minneapolis Jan 3-4 Sec. Dr J Cbamley 
McKmlev 126 Millard Hall University of Minnesota Minneapolis 

Mississippi Reciprocity Jackson Dec. 12 Sec., Dr Felix J 
Underwood Jackson. 

A orth Carolina Endorsement Raleigh Dec. 5 Sec. Dr B J 

Lawrence 503 Professional Bldg Raleigh. 

A orth Dakota Grand Forks Jan 3 6 Sec., Dr G M Williamson 
Grand Forks 

Ohio Columbus Dec. 6-8 Sec. Dr H M Platter So E. Gay St 
Columbus 


Oregon Portland Jan 3 5 Sec. Dr C. J McCusker 1014 Medical 
Dental Bldg Portland 

Rhode Island Providence, Jan 5 6 Dir Dr Lester A. Round 
319 State Office Bldg Providence 

Virginia Richmond Dec. 7 9 Sec. Dr J W Preston S03 Medical 
Arts Bldg Roanoke. 

Washington Banc Science Seattle Jan 12 13 Regular Seattle 
Jan 16-17 Dir Mr Charles R- Mayburv Olvmpia. 

W isconsin Basic Science Milwaukee. Dec. 17 Sec. Prof Robert 
A Bauer 3414 \\ W isconsin Ave. Milwaukee. Regular Madison 
Jan. 10 12 Sec Dr Robert E. Flynn 315 State Bank Bldg LaCrosse 


California February Examination 

Dr Charles B Pinkhatn, secretary, California Board of 
Medical Examiners reports the written examination held at 
Los Angeles, Feb 1-4, 1932 The examination coiered 9 sub¬ 
jects and included 90 questions An average of 75 per cent 
was required to pass Sixty candidates were examined, 54 of 
whom passed and 6 failed. The following colleges were 
represented 


College passed 

College of Medical Evangelists 
University of Colorado School of Medicine 
Yale Lniversitv School of Medicine 
George Washington University School of Medicine 
Northwestern L Diversity Medical School 
Rush Medical College 


Grad. 
(1931 2) 
(1929) 
(1930) 
0931) 
(1931 7)* 


(1913) (1930J (1931) 


University of Illinois College of Medicine 
Stale Universitv of Iowa College of Medicine 
Tulane University of Louisiana School of Medicine 
Johns Horkms University School of Medicine 
Harvard Unnersitv Medical School 
Tufts College Medical School 
Universitv of Ylicbigan Medical School 
University of Minnesota Medical School 
St. Lotus I nivemty School of Medicine 
Wa bington Universitv School of Medicine 
Creighton University School of Medicine 
Universitv of Nebrasta College of Med (19 
Columbia Umver itv College of Pbys and Sure,' 
Ohio State L niversitv College of Medicine 8 
University of Cincinnati College of Medicine 
U Diversity of Oregon Medical School 
Tenr’e Umver , v School of Medicine 
Unive-Sitv Of Tenues re College of Medicine 
Barlor University College of Medicine 
C river itv of W ;«ccrsm Medical School 

MvrmT A F , acult 7 of Medicine. 

McGill Umver.i v Faculty c{ Medicine 

Umver .ty o’ \ len-a Faculty c f Medicine 
Urivers \ 0 f Munich Facnltv c f Medicine 


(1931) 
(1931 2) 
(1931) 
(1930) 
(1929) 
(1931) 
(19o0) (1931 2) 
0931)1 
(1931 5 ) 
(1929) (1931) 
(1931) 
(1930 2) (1931) 
(1931) 
0931) 
(1931 3)f 
0931 3) 
(19al) 
0931) 
(1930) 
0930) 
(19-1) 
(1931 2) 
(192i )J 
(1931) 


Co’*ge ESI LED 

W’a Univresnr s ’-r of Mrdicre- 
L- ve-s v cf Him- Co lege cf Medicine 

- - ciS". c ?*?e c* Medici— 


Sci I c ’ Medicine 


^ ea~ 

Grad 

(1925) 

(1931) 

(1 Q 30> 

(1931; 


Passed 

2 

T 

i 

1 

7 

3 

1 

2 
2 
1 
1 
1 
3 
t 
5 
2 
1 
3 
1 
1 
3 
3 
1 

1 
1 
1 
1 

2 

1 

1 

Fail-d 

1 

1 

1 

2 
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P«ch^ { 

f cc T e X ,rfr Td ^„,1V CI!W “* *«” 

fTus npphcmt Iini rcicncl -in Mil degree -ind\wll recede in 
D decree on completion of nn internship 

„„ \xii c , ,hc ' c tpi’hcmts Ins rcccned an MB degree -ind will reccisc 
in Ml) degree on completion of on internship 
> \ crincition of grncluation in process 


South Carolina June Report 

r^r ^ Fn ]c Boozcr > secretary, South Carolina State Board 
of Medical Examiners, reports the written examination held m 
Columbia, June 2S-30, 1932 The examination covered 18 
subjects and included 70 questions An a\ erage of 75 per cent 
was required to pass Thirty-six candidates were examined, all 
of whom passed Three physicians were licensed by reciprocity 
w ith other states and one physician was licensed by endorsement 
The following colleges were represented 

r CoI "ec ™ SED Grid Cent 

Gcflrpe Washington Unnersitj School of Medicine (1932) 86 8 

UniYcrsitj of Mnrjhnd School of Mctlicinc and College 
of Ph>sicmts and Surgeons (1931) 84 9 

Medical College of the State of South Carolina , (1932) 78 5 

T9 6, SO 6 , 80 9 SI 6 , SI 6 82 4, 82 4, 82 6 , 83 3, 83 6 , ' 

S4 3, S4 3 84 5, S4 8 , 84 9, 84 9, 85 3, 85 8 , 86 , 86 4, 

86 S, 87 ST, ST 6 , 87 9, 88 , 90 1, 90 3, 90 9 
Mclnrry Medical College (1932) 78 1 

Vanderbilt University School of Medicine (1932) 84 8 89 5 

Osteopath ' 53 7 


College LICENSED DY RECIPROCITY Grad 

University of Maryland School of Medicine and Col 
lege of Phjsicians and Surgeons (192S) N Carolina 

Medical College of the State of South Carolina (1895) Alabama 

Meharry Medical College (1928) Georgia 

College LICENSED n\ ENDORSEMENT Grad ^' nd °£| CmCnt 

Columbia University College of Phjs and Surgs (1930)14 B M Ex 


Book Notices 


Nurses on Horseback By Ernest Poolo Cloth Prlco, $1 50 Pp 1C8 
wltb 43 illustrations Netr York Macmillan Company, 1932 


Jour A M A 
bov 26, 1932 

mountainous ridges slick with ice, or feeling their way throueh 

- t° rW ' PltChy dark J ° n l,nknown and Perious trail! 
This is a poor country, desperately poor, having nothin? 

but pork and corn for the mainstay of its diet It is stricken 
with hookworm, roundworms, tuberculosis and typhoid Some- 
t.mes nature adds drought or flood Though feuds are dying 
stl, ’ flarc U P occasionally, the moonsh.ner, too, tends 
stfll m the remoter valleys Defying unfriendly nature 
maintaining a strict neutrality in the disputes of man, these 
nurses hold that an emergency or need requires their attention 
no matter whom it affects or how he got it Slowly but 
surely, they arc driving out the “granny” midwives and the 
ignorant quack doctors who have flourished m these mountains 
since before the state of Kentucky began to license physicians 
the work itself is worthy of a place among the greatest of 
public health endeavors and the author has well caught the 
spirit of it This book should be a revelation to those who, 
in highly organized communities, flout the teachings of public 
health It should make them ashamed when they read how 
mountaineers, whom they would regard as ignorant, flock by 
hundreds and thousands for preventive inoculations, and for 
prenatal and well baby care, and out of their desperate poverty 
pa)' as much as they can for it in nickels and dimes, sometimes 
proffered, of necessity, not in money but m eggs, chickens, 
squirrels, or fodder for the horses The country is too poor 
for its people to pay the whole cost of the project and so 
outside endowments and gifts have been received and more 
arc needed 

Vitamins A Survoy of Present Knowlodpo Compiled by a Committee 
Appointed Jointly by the Ltstor Institute and Medical Research Council 
Medical Research Council Special Report Series, No 1C7 Cloth Price 
Cs Gd Pp 332, with 34 illustrations London Bis Majesty s Stationery 
Office, 1032 

This is a third and entirely new summary of current 
kncnvledge and of technical methods relating to the accessory 
food factors, the vitamins The international scientific litera¬ 
ture is considered chronologically in outlining the development 
of our knowledge The work is essentially a technical reference 
treatise invaluable for the research worker, the investigator and 
those seeking first hand information on any aspects of the 
subject AH questions relating to vitamins, normal and sub- 


A people tracing its lineage back to some of the famous 
names m American history and nursing the sick in a setting 
which brings the pioneer days of our early youth as a nation 
down to the present time is described in this book Inciden¬ 
tally, Hygem published one of the first articles on this topic 
in July, 1931 

“Nurses on Horseback" is an epic of modern pioneering in 
health, of science mingled with heroism, efficiency with neigh- 
borhness, shot through with a gallant and courageous chal¬ 
lenge to the worst that unfriendly nature can. do, all against 
a background of remote mountainous counties in Kentucky m 
which, when the work began, there was no resident physician 
and in which now there are only a few, who have been brought 
m by the Frontier Nurses’ Association The project grew out 
of a survey by Mary Breckinridge A nurse herself, a native 
of Kentucky and descended, as her name indicates, from a long 
line of distinguished Kentucky Breckinndges, she rode over 
this remote country, observing the needs of its inhabitants 
A reserved, primitive, superstitious, shy people, these, whose 
hearts could be won only in the way Mary Breckinridge won 
them, by speaking their language, understanding their back¬ 
ground, eating at their tables and even on occasion sharing 
their beds 

From a health standpoint this nursing midwife service is 
a sound and courageous solution of a challenging problem 
The nurses are carefully chosen, intensively trained in nursing, 
public health and midwifery, then they go to work m the 
mountain fastnesses, virtually living in the saddle —it is 
explained that the work requires more horses than it does 
nurses, because a nurse has more endurance than a horse— 
not only endurance, but a magnificent devotion to duty, Yvhich 
laughs at danger In a country without telephones, where in 
many places only the horse and the mule can travel, a nurse 
explained to the author that if a messenger from the patient 
could get to them, they could get to the patient, whether that 
required fording or swimming of icy streams, clambering over 


normal vitamin nutrition, and physiologic disorders arising 
from inadequacy of vitamins in the diet are discussed to the 
extent permitted by investigative results Chapters are devoted 
to the individual vitamins and to such subjects as "vitamins and 
dental tissues,” "pellagra as a vitamin deficiency disease,” “some 
nutritional aspects of cow’s milk with special reference to 
vitamins,” “vitamins and human diets” and “vitamins in relation 
to the diet of the mother and infant” The material is so 
classified, arranged and presented as to enable the reader to 
learn quickly the best judgment on any of the many problems 
involving vitamins A comprehensive reference list, a table 
of the distribution of vitamins in foodstuffs, and a report 
on the conference on vitamin standards of the commission on 
biologic standardization of the League of Nations are appended 
The book represents a vast amount of painstaking labor which 
scientists alone are capable of giving The volume is of 
especial value to physicians, who of all professional classes 
cannot avoid the responsibility of being thoroughly versed in 
the fundamentals of vitamin nutrition and therapy 


The Medtoal Service of the Homestake Mlnlno Company A Survey of 
l Community Medical Service Operated Under Industrial Ausploes By 
mill S Reed Pb D Publications of the Committee on the CosIb ol 
ledlcnl Care ' No 18 Paper Price, 60 conts Pp 54. Chicago 
Tnivni-»ltv of Chlcoco Press 1932 


The Homestake Mining Company is a large corporation, 
engaged in mining gold in the Black Hills district of South 
Dakota The mining operations of the company are carried 
on in, around and under the town of Lead The operations 
of the company are extremely steady, varying scarcely at all 
from month to month and only little from year to >ear The 
company has not been adversely affected by the present indus¬ 
trial depression It would seem, therefore, that a comparison 
of the medical service of this corporation and community with 
other medical services in communities suffering from the finan¬ 
cial depression is not altogether fair 
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It » stated that the Compaq’s officials believe * a t the cor 
poration derives full value from the money spent for * e ^' 
cat service and that it undoubted!! pays the company to provide 
£ employees good med.cal care which reduc ? to* 
the time lost through injury or sickness and cubi down the 
amount of accident compensation claims^ ^ °" ot 
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those who advocate compulsory health insurance, bu 
problem is one pnmanlj for the med.cal profession and the 
introduction of national health insurance leases the basic 
problem quite untouched 

2 The suggestion that sickness and unemployment insurance 
schemes provide suitable remedies for illness and unemployment 
approaches the problem vnth the object of relieving their effects 


;;;; d^ ** ^ ^ ******** and attaC ks the 

permit the file phvsicians at Lead to engage in P P fhnn a -r ter instead of before the troubles haie arisen. 

It » ttttrf that patients base a free ch»,« o^ph, sioans ^esMat.er .nttea^oi » ^ j( ^ 
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and may change practitioners at will, provided the transfer 
is made m an ethical manner During the sear studied, the 
Homestake Medical Service sened a population of 5,JJ- per¬ 
sons at Lead, Nemo and Spearfish 

Table 2 shous that the grand total cost of the Homestake 
Medical Service for 1930 was §79,325 63 Table S gives the 
value of services rendered b\ the Homestake Medical Service, 
when appraised at prevailing local fees, at $175,378 Of the 
total cost of medical services in 1930, only $28,702 was expended 
in personal services of full time salaries to physicians The 
professional services rendered represent $157,152 From such 
figures it is difficult to determine whether the 5,332 individuals 
covered by the medical service during 1930 benefited to the 
extent of some $128,450, whether the corporation made a sub¬ 
stantial saving on the service provided, or whether this sum 
represents the physicians’ contribution to the community 
welfare. 

Berittetie trio ityrelten f5r cancerfBrenlngen I Stockholm Bver 
verkiamheUiret 1831 Pag 1-29 Index of Papers PnbUshed at the 
Radiumhemmet 1909-1931. Pag 30-37 Report on Cases Treated at the 
Radiumhemmet 1921-1931 Pae. 40 82 Paper Pp 82. Stockholm 
K. L. Beckmans Bobtrycberl, 19S2. 

The first twenty-nine pages are in Swedish and deal with 
the financial and other affairs of the society that conducts 
Radiumhemmet in Stockholm. Pages 30-37 contain a list oi 
the scientific papers published on the results of the work ear¬ 
ned out at Radiumhemmet during the years 1909-1931 Pages 
40-82 contain a classified list of controlled cases treated at 
Radiumhemmet from 1921 to 1931 This report will interest 
all who are concerned directly with the modem ways of treat¬ 
ing cancer 

The Real Meaning of Social Insurance Its Present Status and 
Tendencies By Hugh H. Wolfenden, Fellow of the Institute of Actuaries 
Great Britain Fellow or the Actuarial Society of America Fellow of the 
Royal Statistical Society Cloth Price (U0 Pp 227 Toronto Thu 
Macmillan Company ot Canada Limited 1932. 

In this volume the author attempts to give a survey of social 
insurance in all its branches and ramifications The general 
history includes an account of industrial accident insurance 
(workmens compensation), health (or sickness) insurance, old 
age pensions, widows’ and orphans’ pensions, mothers’ allow¬ 
ances and unemployment insurance. Some space is devoted 
to a discussion of the causes and extent of dependence, poverty, 
m sfortune, insufficient wages and public institutions The 
discussion of the existing organizations in Europe and the 
Lmted Slates interested in soaal insurance and the features 
of the health insurance, old age pension and unemployment 
schemes in Germany, Great Britain and other countries gives the 
reader a practical knowledge of how these schemes have 
worked sometimes to the advantage and at other times to the 
disadvantage of the several groups concerned. The chapter 
dealing with the problem of medical care is a good general 
survey of the circumstances under which the public receives 
medical attention and draws attention to various desirable 
measures other tlian health insurance for distributing medical 
services The author presents in chapters ten and eleven the 
desirable features, advantages and arguments for and the 
undesirable features, disadvantages and arguments against state 
insurance. s 

Mtcr stating the present s,tuation with regard to soaal 
insurance m Canada, the author presents some significant' con¬ 
clusions three of which arc as tollovvs 

1 bndonbedh a vera large part of every agitation m 
1 ' or , tn Matc itaU b insurance is due to the sudden and unex- 
ThviM in-idcrcc of s cnous Alness 10 - which lhe 


expenditures mav reach proport ons for which he is little 
t'cparcd \ less uneven dis*rib„tion of the cost of Mdcness 
ovc- the life, rac oi evera individual is C ne oi the chief aim*, of 


that an equal expenditure of effort and money on the develop¬ 
ment of such agenaes as those outlined on page 199 hereof 
would be greatly preferable, would be more economical, and 
ethically would be much sounder 

Ds Amsterdamsehe ZIekenholzen The HoaoUati of „ * m, J'5 d "!T r 
Door/By J L. C. Wortman M.D Cloth. Price ?3 PP IBS, with 1<6 
Illustrations Lochem Holland J. T Algemeene Pertodiekcn Maats- 
chapplj [n d.] 

This report on twenty municipal, private and special hospitals 
of Amsterdam is printed in Dutch and English, it contains 
exterior and interior illustrations and floor plans, m addition 
to a complete survey of available accommodations for the 
sick. A brief historical sketch is given of Bmnengasthuis 
(Inner Hospital), the oldest in Amsterdam, which traces its 
history back to the Reformation period Referring to munic¬ 
ipal hospital development in Amsterdam the report savs 
“While the municipal authorities, partly under pressure of cir¬ 
cumstances, proceeded to take only palliative measures, private 
initiative has come to the aid of the community m many 
ways, supplying the local need of hospitals partly by extension 
and modernisation of existing ones and partly by the foundation 
of new ones. In consequence, Amsterdam has not fallen entirely 
behind the times, and may even rejoice m the possession of a 
number of institutions for the sick that are more or less up 
to date." 

The Amerlcun llluttr&ted Medical Dictionary A tomplete Dictionary 
of the Tertne Uied In Medicine Surgery Dentlitry Pharmacy Chemistry 
Nursing Veterinary Science Biology Medical Biography etc., with the 
Pronunciation Derivation and Definition By W A. Newman Dorland 
AAL 1LD F.A.C.S LleuL-Colonel M. B. C., U S Army With the 
collaboration of E. C. L. Miller M.D Sixteenth edition. Fabrlkold. 
Price 37 Thumb index, $7 50 Pp 1493 with 911 illustrations. Phila¬ 
delphia A London W B Saunders Company 1932 

The previous editions of this dictionary have been reviewed 
in these columns The present edition provides good defini¬ 
tions of many new words It is edited with a view to con¬ 
formance with the usage of the press of the American Medical 
Association. It is a helpful book because of the tables and 
the long lists of signs, symptoms, dosages, tests, laboratory 
methods, operations and similar topics A distinctive feature 
of this revision is the inclusion of 279 portraits of men whose 
names are eponyms, together with exceedingly brief biographic 
sketches of these noted contributors to both the knowledge and 
the language of medicine. 

Fraud In Medico Legal Practice. By Sir John Collie CM.G MJD 
J-P Consulting Medical Officer to the Ministry of Pensions Cloth. 
Price $3 50 Pp 276 with 47 DlustraUons. New York Longmans' 
Green A Company, London Edward Arnold & Company 3932 

This book, as the author states in his preface, deals with 
the dark side of human nature. He is concerned primanlv 
with malingerers. Indeed, the book is based largely on the 
second edition of Colhe’s book on ‘ Malingering ” His obser¬ 
vations in this field have been extensive, for many vears he 
saw approximately 2,000 medicolegal cases a year It is the 
nature of mankind to prolong illness for which compensation 
is being received. The psychology of the mjuned workman 
has been repcatedk discussed m medical articles The injured 
workman is anxious to guard himself fullv against the habihtv 
of future loss of wort due to injury Dr Collies book is full 
of interesting cas« and of the methods of detection used ,n 
exposing them. The first section of the book is devoted whollv 
He ^ sssoarted wmh injuries to various organs and tissues 
He then describes the use of the electric test and discusses the 
law oi libel the medical witness and the examination of the 
nervous si stem for the determination of disabilities There 
are chap ers on insanity rupture, feigned skin diseases the eve 
tie ea- the back and other regions of the bodv The conclud- 
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im? clnpter discusses military malingering and the book is 
supplemented In mi excellent index The first chapter, demoted 
largch to tlic citation of cases, is fascinating, the remaining 
chapters are to some extent helped out In clinical reports 
Altogether, the volume is probably the best textbook available 
in its field 
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The Iowa Code, 1927, section 2519, provides that a person 
without a license, who is engaged in the practice of any pro¬ 
fession for the practice of which a license is required, maj 
he restrained bv permanent injunction Under this section, m 
State x fiov, 241 N W 663, Frav was enjoined by the district 
court, Keokuk Count}, from practicing medicine He appealed 
to the Supreme Court of Iowa 

Frav contended that the section of the code under which the 
injunction was issued is unconstitutional Section 2522, he 
argued, provides a penalty for practicing medicine without a 
license Section 2519, under which he was enjoined from 
practicing, he contended, provides an additional procedure 
equivalent to a prosecution for practicing without a license and 
deprives the person against whom proceedings arc instituted 
of the jurj trial required b} the state constitution in all criminal 
prosecutions These objections, said the Supreme Court, are 
without merit Section 2519 does not provide for the punishment 
of those violating its provisions It does not purport to 
authorize a criminal proceeding It operates to protect the 
community by authorizing the enjoining of acts which, in the 
judgment of the legislature, are or maj be detrimental to public 
health 

Fraj r objected to the form of the petition for the injunction 
that was issued The practice of medicine with which he was 
charged, he contended, was in the past, the petition did not 
allege that he would in the future practice without a license, 
therefore an injunction could not issue The purpose and effect 
of an injunction issued under the authority of the section cited, 
said the Supreme Court, is to stop an alleged existing practice 
When that practice is proved, the intent of the defendant to 
continue to practice will be presumed until the contrary is 
shown The right to an injunction under this statute is not 
conditioned on threats of future acts but on a showing of exist¬ 
ing practice This is so even though the defendant should 
suddenly desist and should profess a purpose to desist for the 
future The action of the lower court in enjoining Fray from 
practicing medicine without a license was affirmed 

In State v Howard, 241 N W 682, a petition for an injunc¬ 
tion to restrain Howard from practicing medicine without a 
license had been dismissed by the district court, Linn County 
The district court held that the petition did not state a cause 
of action The state appealed to the Supreme Court of Iowa 
Howard alleged the unconstitutionally of section 2519 of the 
Iowa Code, 1927, which the state relied on as authorizing the 
issuance of an injunction Howard contended, as was done tn 
the Fray case, discussed above, that the section authorized the 
imposition of an additional penalty on a defendant and deprived 
him of his constitutional right to a jury trial 

Howard’s main contention seemed to be that the section was 
unconstitutional m that it purports to confer on district courts 
in Iowa equity powers not possessed by those courts when the 
state constitution was adopted Without this section, he argued 
a court of equity could not enjoin the unlicensed practice of 
medicine and a court of equity did not have the power to 
emom such practice when the constitution was adopted Courts 
of equity he admitted, had the power to enjoin nuisances, but 
he contended that the unlicensed practice of medicine was not 
now and never had been per se a nuisance The unlicensed 
nractice of medicine, he argued, is not per se a nuisance, because 
a nhvsician may be skilled and efficient even though he has no 
1 ,rinse Experience has taught mankind, said the Supreme 
r _„ P t mat generally men without licenses are not skilled It 
S“, injurious to the public health to h„e men unskilled 


,,n,Cl,an{r ? n the llun,an ^tan Death, msamtv 
great bodily injury or the spread of epidemics may result from' 
the care of a patient by an unskilled physician The very pur¬ 
pose and object of the law is to promote health and protect the 
individual from the dangers surrounding the practice of medi¬ 
cine by an unlicensed person When these facts are considered 
m connection with section 22395 of the code, which provides 
hat whatever is injurious to health is a nuisance, ,t ,s evident 
that tlic practice of medicine without a license constitutes a 
nuisance Since courts of equity have ahva } s had power to 
enjoin nuisances, the legislature, by enacting section 2519, has 
not conferred any new equity power not possessed by the courts 
at tlic time of the adoption of the state constitution 

The action of the district court, dismissing the petition for 
an injunction against Howard, was reversed and the cause 
remanded to that court lor further proceedings not inconsistent 
with Hus opinion 

Privileged Communications Knowledge Acquired As 
an Incident to Treatment, of Patient’s Use of Alcohol 
—The laws of Michigan prohibit a physician from disclosing 
any information which he may have acquired m attending any 
patient in his professional character, and which information 
was necessary to enable him to prescribe for such patient as a 
physician, or to do any act for him as a surgeon ” Comp Laws 
1929, Section 14216 After a collision between an automobile 
and a threshing machine, the operator of the automobile was 
given first aid by a physician The owner of the threshing 
machine brought suit to recover for damages to it He sum¬ 
moned as a witness the physician who had treated the defendant, 
and over the defendant’s objection, the physician testified that 
when he treated the defendant he noticed the odor of liquor on 
the defendant’s breath No claim was made that the defendant 
consulted the physician for treatment on account of an intoxi¬ 
cated condition While a liberal construction should be given 
to the word “necessary” as used in the statute, said the Supreme 
Court of Michigan, it should not be construed as prohibiting 
a physician from testifying as the witness did in this case. 
The judgment of the trial court in favor of the plaintiff was 
affirmed—Perry v Hannagan (Mich ), 241 N IV 232 

Autopsy Respective Rights of Parents of Minor — 
According to the Supreme Court of North Carolina, an action 
for damages for the performance of an autopsy on the body of 
a minor child cannot be brought m that state in the names of 
the child’s father and mother If both parents survive the 
child, the action must be brought by the father alone. The 
father is primarily liable for the support, maintenance and 
education of the child, he is entitled to his services, and at 
common law it is his duty to inter the child decently and to 
defray the necessary expenses of doing so It would seem to 
follow logically that he alone is entitled to recover for any 
defacement of the body by which the decent interment is pre¬ 
vented or rendered more difficult The mother has no cause of 
action unless the father is dead, in which case the duties and 
rights with respect to the child, imposed by law, devolve on 
her— Stephenson et uv v Duke University (N C), 163 S L 
69S 
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Cluneal Orthopedic Society, Chicago, January 12 14 Dr E B Mumford 
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New York, Secretary ,, , 

Society for the Study of Asthma and Allied Conditions hen 1 
Dec? 10 Dr W C Spam, 116 East S3d Street, New Lock Secretary 
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Dr James M Sherman Cornel! Unnersity, Ithaca, N y • 
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Robert L Payne, 142 York Street Norfolk \ a , Secretary ^ 
Western Surcic'U Association Madison Wis , December 
Frank R Teacl.enor, 306 East Twelfth Street, Kansas 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Anatomy, Philadelphia 

51 1 262 (Sept 15) 1932 

Absorption of Colloidal Carbon from Peritoneal Cavite in Telrast Tanto- 
golabrus Adspersns G Mack-mull and A A. Alichds Philadelphia. 

Observations on New Growth of Lvmphatic \ essels as Seen in Trans 
parent Chambers Introduced into Rabbit s Ear E R- Clark and 
Eleanor Linton Clark, Philadelphia—p 49 
Male Reproductive Tract of Saundae. H \\ Mossman, J \\ Lawlar 
and J A. Bradley—p 89 

Embryonic Origin of Function in Pronephros Through Differentiation 
and Parenchyma Vascular Association. P B Armstrong New Aork. 

Aortic Axillary Collaterals and Pattern of Arm Arteries in Anomalous 
Right Subclavian Artery C. F DeGaris Baltimore.- p 1S9 
Histology of Blood and Blood Forming Tissues of Urodele Proteus 
Anguineus. H E Jordan—p 215 
Neutral Red Staining in Chironomus Salivery Gland Cells and So-Called 
\ acuome. J B Gatenby Dublin Ireland.— p 253 

American Journal of Ophthalmology, St Louis 

15 783 899 (SepC) 1932 

Ocular Symptoms of Faulty Illumination. V B Lancaster Boston 
—p 7S3 

The Principle of Induction in Color \ ision. F Allen \\ rnnipeg 
Canada —p 7S9 

Researches m Seeing M Luckiest and F K. Moss Cleveland —p 801 
•Ocular Pemphipis \\ AL James St Louis —p 815 
•Lymphomas of Conjunctiva. C. E. G Shannon and L. F McAndrews 
Philadelphia.—p 821 

Keratoplasti An Histoncal and Experimental Studv Including a New 
Method Part I R Castrovie )0 New \ork_-—p 82a 
A New Chalazion Forceps Renew of Applied Anatomv Pathology and 
Surgery of Cbalaiia. J H Bailer Brooklyn —p 839 
New Suction Method for Intracapsular Cataract Operation. W A. 
Fisher Chicago—p 844 

Ocular Pemphigus —James reports two cases of ocular 
pemphigus with a renew of the literature and the present 
knowledge of the disease, which occurs about once in 46 000 
cases ot ocular diseases The cause is unknown, the prognosis 
unfavorable and treatment of no appreciable benefit The 
author concludes that ocular pemphigus maj occur in associa¬ 
tion with similar lesions of the skm or other mucous mem¬ 
branes than that of the etc. It maj also occur primarily as 
an etc disease The phvtopharmacologic test of Pels and 
Miclit is an aid m the diagnosis of the disease m the earlv 
stages particularh and indicates that the disease is probably 
the result of a toxin circulating in the blood stream The 
biomicroscopic examination of the lesions of pemphigus indi¬ 
cates tint perivascular fibrosis occurs before the formation of 
\ csiclcs 

Lymphomas of Conjunctiva — Shannon and McAndrews 
pre ent a review of the literature and report a case oE bilateral 
lvmpliomas ot the conjunctiva. Radium applications success- 
full! removed the growth An analvs, s of the cases here 
reviewed showed that the lvmphomas were usuallv bilateral 
and were more common m middle aged males This is con- 


Arclnves of Internal Medicine, Chicago 

50 171 350 (Ang ) 1932 

Pericarditis I Chronic Adherent Pericarditis H L. Smith and 
F A. Milhus Rochester Minn-p 171 
Id II Calcification of Pericardium. H L. Smith and F A. V. lllras, 
Rochester Minn.—p 384 

Id III Pericarditis with Effusion H L. Smith and F A V dims, 
Rochester, Minn —p 592 t ? 7 

•Cholesterol of Blood Plasma in Hepatic and Biliary Diseases L. A 
Epstein New Aork.— P 203 _ 

Anemia Associated with Biliary Fistula. S A Balderston, Evanston 

Carbohvdrate Metabolism in a Case of Hemochromatosis R. P Stetson 
and J P Peters New Haven Conn—p 226 
Hemochromatosis and Purpura, R, P Stetson and H W Perns r*ew 
Haven Conn —p 232 

•Importance of Hepatomegalv and Splenomegaly in Differential Diagnosis 
AI Barron and A B Litman Minneapolis —p 240 
Influence on Carbohvdrate Metabolism of Experimentally Induced 
Hepatic Changes in Chloroform Poisoning T L _Althausen San 
Francisco and E. Thoencs Leipzig Germany p 25i 
Treatment of Lobar Pneumonia with Carbon Dioxide and Oxygen Report 
of Twenty Seven Cases J F Hanson and A. AA Calhoun, Atlanta 
Ga.—p 269 

Qnimne Derivatives and Specific Immune Serum m Treatment of Pnen 
mococcus Infection. H A. Reimann and J E- Mocn Minneapolis 
—p 276 

•Resuscitation of Stopped Heart by Intracardia] Therapy II. Expen 
mental Use of Artificial Pacemaker A- S Hyman New Aork. 
p 283 

Fibromyoma of Uterus Cardiac Failure, Anemia and Edema Report of 
Case. H Brandman Chicago—p 306 
•Hyperparathyroidism A\ ithout Parathyroid Tumor Report of Case 
Improved by Partial Parathyroidectomy L H Hitzrot and B I 
Comroe, Philadelphia.—p 317 

Relations Between Pnmary Hypochromic Anemia and Chlorosis A L 
Bloomfield San Francisco —p 32S 

Relation of Pam of Peptic Ulcer to Gastric Motdity and Acidity J 
Meyer Dorothy Fetter and A, A. Strauss Chicago—p 33S 

Cholesterol m Biliary Diseases —Epstein states that 
improvement m the accuracy of diagnosis and prognosis of 
various hepatic and biliary diseases is possible by means of a 
quantitative stud) of the blood cholesterol and cholesterol ester 
—a simple method requiring onl) 1 cc. of blood plasma and 
allowing repeated determinations throughout the course of the 
ailment In obstructive jaundice, hypercholesteremia is usually 
encountered It roughly parallels the degTee of obstruction and 
the biiirubinemia and returns to normal with relief of the 
obstruction. Exceptions are noted in cases of marked cachexia, 
cholemia and superimposed infections The cholesterol esters 
m mechanical obstruction rise concomitantly with the total 
cholesterol in about half the cases m the other instances they 
remain normal but lag relativelv behind the increased free 
cholesterol In degenerative diseases of the liver, a pronounced 
divergence between the biiirubinemia and cholesteremia usuallv 
occurs the more severe the damage to the liver, the greater 
the terdency to hvpocholesteremia This divergence between 
the hy perbihrubmema and the cholesteremia offers a means of 
differentiation from the cases of mechanical obstruction In 
parenchvmatous degeneration of the liver a drop in cholesterol 
esters parallels the seventv of the damage even more accu- 
ratelv In rapidly fatal cases the cholesterol esters are low 
or absent through the course of the disease in less severe 
cases the initial low ester values evcntuallv rise with improve¬ 
ment in the condition In atrophic cirrhosis of the liver 
(Laennec), the cholesterol blood pictures remain normal 
\ anations occur onlv when hepatitis or degeneration of the 
liver are superimposed m the terminal stage of the disease. 
In cholecvstitis and cholelithiasis with no obstruction to the 
b.harv outflow the blood cholesterol figures are normal or 
msignificantlv elevated 


Hepatomegaly and Splenomegaly m Differential Diag- 
™ Sl M f r r n present a critical analysis of the 

tran to the observation of Coats who stated that thev were trJ.'XT ^ SpIeC ? m a senes o{ 120 °0 necropsies 

, tr °P ]ca > splenomegalies and hepatomegalies were obvi¬ 
ously not present. A lew other splenomegalies such as those 
® con vemtal hemolvt.c jaun- 


usi/illv <ecn m voung adults The majontv of the cases were 
cured hv cxci ion \ lew were cured b\ roentgen treatments 
The authors case is the first case reported m which radium 
was u ed succc siullv The differential d.agnosis between a 
bcriui lvniphoma and a imhcnam sarcoma is difficult irom 
tic h, tol.g.c picture alone. The cell structure , n the two is 
Mnnlnr The entena cmplo\cd In rro<t men to differentiate 
tie i-e ’ r '"5 Ibc slier are the absence ot glandUar enlarge- 
a d lack of resume. ce< atte- removal A nomal b’ood 
tie lc„Kcmia 
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dice pohothenua vera and Bant.; d^Vwere ako not 
encountered- Enlarged hv ers and spleens—because of their 
accessffiih tv to-direct palpatioiwccupv a place oi great impor¬ 
tance in the diagnosis of certain conditions Ordmanh otU 
„ ’^''d.syasto care,noma, melanoma leukemia, amvloidoi 
and Hodgkins disease, produce livers oi a s^e tha . 
to the umbilicus (abet 4 00D Gm or over)' A d' fferenS 
diagnosis between these conditions can usuallv be madf i! 
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is to be remembered that, in carcinoma, flic spleen is seldom 
enlarged and rare!} is flic site of the metastatic tumor A 
characteristic feature of some cases of metastatic carcinoma of 
the lner is the rapidity of the enlargement, which is explained 
b\ the rupture of the tumor cells into the portal vein Some 
cases of carewornt of the lner present high septic tempera¬ 
tures In contrast to carcinoma, sarcoma does not produce 
enlargement of cither lner or spleen Melanoma resembles 
carcinoma m producing massne hepatic enlargements Cir¬ 
rhosis of the liver, contrary to the general belief, produces no 
pronounced hepatomegaly Most cirrhotic lncrs in the authors’ 
series weighed at necropsy under 2,500 Gm A moderate 
enlargement of both li\cr and spleen is common The enlarged 
spleen often erroneously suggests Banti’s disease Gummas of 
tile liver (hepar lobatum) arc rare and do not produce marked 
enlargements Both lner and spleen are moderately enlarged 
m about one third of the cases Enlarged spleens are found 
in a great variety of conditions, but true splenomegalies occur 
principally m leukemias, Hodgkin’s disease, amyloidosis, cir¬ 
rhosis of the lner, subacute bacterial endocarditis and acute 
infections One must consider also Gaucher's disease, con¬ 
genital hemohtic jaundice, knla-azar and Banti’s disease, 
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Slopped heart The use of the artificial pacemaker in the 
normal beating heart is also shown, and the relative hannless- 
ncss of the procedure is indicated, the result being the devel¬ 
opment of a regular extrasystohe arrhythmia The artificial 
pacemaker impulse is followed by an ectopic beat from the 
area of the heart stimulated The question of utilizing the 
artificial pacemaker m certain gross irregularities of the heart 
is also discussed, but this field still requires considerable inves¬ 
tigation before conclusions of any type can be considered In 
view’ of the possible advantageous results to be anticipated by 
the use of the artificial pacemaker in the arrested heart which 
does not respond to the usual methods of therapy, the employ¬ 
ment of this method is suggested When patients have suc¬ 
cumbed to disease processes, an attempt can be made to renew 
automatic cardiac activity by the use of the artificial pacemaker 
without in any way jeopardizing their condition When cor¬ 
rectly used, the artificial pacemaker may prove to be of 
inestimable value in the restoration of those patients now 
succumbing to cardiac arrest, employed together with other 
established hfe-saving procedures it may well be included in 
every physician’s armamentarium against the final struggle 
with death 


although there is a tendency to exaggerate the frequency of 
the last named In subacute bacterial endocarditis the incidence 
of enlarged spleens is from 75 to 85 per cent, thus showing 
the great diagnostic importance of an enlarged spleen m this 
disease The greatest cause of massive splenomegaly is leuke¬ 
mia Neither the spleen nor the liver show’s any’ great enlarge¬ 
ment in pernicious anemia Chronic amyloidosis should always 
be suspected when there is definite enlargement of the liver 
and the spleen in cases of chrome suppurative processes, espe¬ 
cially w’hen albuminuria is present A proper understanding 
of the principal causes of splenic and hepatic enlargement is of 
great assistance m establishing correct diagnoses in a variety 
of conditions producing enlargement of the liver and spleen 

Resuscitation of Stopped Heart by Intracardial 
Therapy—According to Hyman, stimulation of the stopped 
heart by electrical methods has previously failed because most 
investigators have attempted to reactivate the heart by neuro- 
0 <c excitation When the electric current has been applied 
directly to the heart, it has been done by placing the entire 
organ m the electric circuit, the result has been that the heart 
is unable to maintain its normal cycle When strong currents 


Hyperparathyroidism Without Parathyroid Tumor — 
Hitzrot and Comroe report a moderately advanced case of 
by’pcrparathyroidism in which medical measures failed to bring 
relief Pam m the bones and extensive decalcification w’ere 
prominent symptoms and led to hospitalization before the 
advanced skeletal disease, with fibrosis and cystic degeneration, 
had developed There was no parathy’roid tumor Surgical 
excision of one parathyroid body was of no apparent benefit 
Subsequent removal of two of the remaining parathyroid bodies 
brought about a dramatic fall of the blood calcium, with tetany 
As the severity of the tetany subsided there developed a 
remarkable recalcification of the diseased bone, progressing in 
five months to an essentially normal roentgenographic picture 
of the skeleton The result that followed removal of the three 
parathyroids left no doubt that m them lay the cause of 
the patient’s illness Hyperplasia was not demonstrable The 
course of the illness of the authors’ patient indicates that, when 
clinical observations signify overactive parathyroids, surgical 
removal of considerable parathyroid tissue js justified, even 
though the operator sees no gross evidence of abnormality 
in it 


have been used, the factors discovered in electrocution are seen 
to be present In using a clinical needle through which is car¬ 
ried an electric impulse, and m having the two electrodes so 
close together that only a small pathway is concerned in the 
electric arc established by the heart muscle, an irritable point is 
produced This irritable point becomes the focus from which 
an excitation wave may spread over the heart muscle, the exci¬ 
tation wave developing and spreading according to normal 
physiologic conditions The impulse released from the pace¬ 
maker needle differs in no way from that produced by the prick 
of any injecting needle except that in the latter instance only one 
stimulus is developed, while in the former any number can be 
delivered to the heart muscle An apparatus has been con¬ 
structed which attempts to simulate the excitation wave developed 
by the normal sinus nodal pacemaker, it consists of a special 
current generated by a magneto which is activated by a spring 
motor, making it instantaneously available at any time, at any 
place and under all circumstances, as it is an independent electric 
unit The current from this generator can be so regulated 
that the impulses are delivered to the needle point at a con¬ 
stant regular rate varying from 30 to 120 beats per minute 
The needles are carried in hermetically sealed tubes that have 
been sterilized, in the puncture procedure the same aseptic 
precautions must be observed as in any other sterile injecting 
manipulation The needle is inserted into an insulated handle, 
which carries the terminals of the electric circuit from the 
generator A convenient switch on the handle permits the 
current to be introduced into the needle at will Experimental 
animal studies have shown that the arrested heart is rapidly 
returned to automatic sinus activity after the response to the 
artificial pacemaker has restored some of the normal circula¬ 
tory balance The author presents typical graphs which show 
the electrocardiographic exposition of the events that take place 
in the heart when the artificial pacemaker is applied to the 


Archives of Otolaryngology, Chicago 

16 143 316 (Aug) 1932 

Paralysis of Vocal Cords Study of Two Hundred and Seventeen 
Medical Cases G B New and J H Childrey, Rochester, Minn — 
p 143 

•Osteomyelitis of Skull Originating m Temporal Bone A 0 Wilensky, 
New York—p 160 

•Otitic Meningitis J V Cassady, South Bend, Ind —p 176 
•Primary Malignant Tumors of Lower Third of Trachea Report of Case 
with Successful Treatment by EJectrofulguration and Deep \ Rays 
F E GiJfoy, Baltimore.—p 182 

Extraction of Foreign Bodies from Food and Air Passages by Direct 
Methods J W Miller, New York-—p 188 

Osteomyelitis of Skull —In discussing osteomyelitis of the 
skull originating in the temporal bone, Wilensky includes three 
groups (1) cases that occur after and as a result of trauma, 
(2) hematogenous cases of osteomyelitis, and (3) extension 
cases which complicate acute and chronic inflammatory disease 
beginning in the middle ear or in other parts of the otologic 
apparatus The sequence of events in osteomyelitis of the 
skull of otologic origin is exactly like that in osteomyelitis of 
the skull complicating nasal accessory sinus disease Both oi 
these sets of organs are hollow chambers lined by mucous 
membrane and subject to the same type of infection produced 
in similar ways, indeed, m many cases there is a pansinusitis, 
this term including an infection of all the accessory structures 
which communicate with the nasopharynx. The relative sparsity 
of cases of cranial osteomyelitis of an otologic origin is 
explained by the relatively efficient way in which the area oi 
primary infection—middle ear and mastoid—is walled off from 
connection with the general cranial diploe and by the relatnc 
sparsity of diploe m that part of the skull immediately adjacent 
to the primary area Roentgenographic evidence is demon¬ 
strable with lesions m the vault Lesions at the base ot the 
skull, no matter what their roentgenographic morphology’ may 
be, are not demonstrable at all or are demonstrable uitn 
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extreme difficulty Intracranial completions ocoj^^ 
dance with the follow mg mechanisms (1) b> contact Pecans 
ofcontSim of structure, ( 2 ) by vascular and lympha .c con- 
neetions and (3) bv contact with secondary comphrat'™. 
usualh a discrete extradural abscess separated and at a **" 
tance from the region of the main focus of cranial osteomy cl it is 

Otitic Meningitis — Accordmg to Cassady, taby-nnthidis, 
the syndrome of imolvement of the petrous tip, increased symp¬ 
toms 5 of intracranial pressure and fractures through infected 
ears are precursors of meningitis Intact bone is not as g 
a barrier to infection as the dura and meninges The meninges 
do not tolerate mercurochrome. Pam in the face, eyes an 
teeth together with sepsis and Grademgo’s syndrome, indicates 
suppuration of the petrous tip At operations on abscesses ot 
the brain, one should expose and open the dura without attach¬ 
ing the abscess until adhesions have walled off the exposed 
normal brain and meninges A subsiding purulent, otitic 
meningitis without organisms should call for careful operative 
intervention, because the intracranial extension has localized 
itself and may easily get beyond control again. When there 
are intracranial symptoms at operation, it is more important 
to expose the dura than the sinus Compound fractures through 
infected middle ears and the mastoid should be considered 
potential meningitis Treatment of the ear canals with mer¬ 
curochrome or irrigations is contraindicated in compound frac¬ 
tures with lacerations of the canal The otologist should be 
alert to all premeningihs signs and symptoms and should ha\e 
a knowledge of the methods of intracranial extension from the 
middle ear and a wade clinical and necropsy experience to be 
able to present fulminating cerebrospinal otitic meningitis 

Primary Malignant Tumors of Lower Third of Tra¬ 
chea.—Gilfoy calls attention to the fact that primary malig¬ 
nant tumors of the lower third of the trachea are extremely 
rare. Few cases are recognized until so far advanced that 
treatment is of little, if am, avail The symptom complex 
of intermittent dyspnea, cough, perhaps occasional hemoptysis, 
apparent good health and absence of obvious intrathoracic signs 
suggests tumor in the tracheobronchial tree. In such cases, 
endoscopy is most certainly indicated The author remews the 
literature up to July 1 1931, and presents a case of primary 
tumor of the lower third of the trachea. The results he 
obtained in the treatment of a patient with a primary malig¬ 
nant condition of the lower third of the trachea by the use of 
intratracheal electrofulguration, supplemented by high voltage 
roentgen therapy, were most encouraging and merit further 
trial 

Arch, of Physical Therapy, X-Ray, Radium, Chicago 

13 517 572 (Sept.) 1932 

Treatment of Chrome Arthritis of Spine. L. T Sivaim and T G Knhni 
Uoston —p 517 

Summary of Approximately One Hundred Cases of Otitis Media Treated 
by Zinc Iomration. G S Reynolds and E. L. Whitney Detroit— 

p J C.4 

Radiation Therapy in Medicine Its Function and Application. I. I 
Kaplan Kerr 1 orb.—p 529 

Physical Therapy m Dermatology D J Wilson Omaha.—n S32 

Cone Cysts C I-. Hustead Fils City, Neb —p 539 

Uses of Ultraviolet m No-e Pharynx and Larynx. F L. Wahrer 
Iowa.—p 542 

Elcctrosurxery in Neoplastic Conditions F B Freeland Portland Ore. 

'"'Pmn “phibSphu -p“;'9 F0U °™ S Ro ' me “ Ray L 

R °£ nt SS 0 R2r Ticrarj ' la D«zna»0l0Cy E. C Fox, Dallas Texas — 

Arkansas Medical Society Journal, Little Rock 

20 S5 303 (Scpo 1932 

Cm<enati\e Treatment cf Peritonitis R n Rohm. 

fr0a ^ro-nt. J S^NtLcn Mom. 

11'd Otherapr in Treatment of Arthritis. 
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23 OaAM (Sc-„) 1912 
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Colorado Medicine, Denver 

28 349 38S (Sept) 1932 

Xesi^NecJc Obstruction Its Rd.ef by Transurethral Resection 
JT. T Lott Pueblo —V 367 

Iowa State Medical Society Journal, Des Moines 

22 427-476 (Sept) 1932 

Medical Section of Iowa White House Conference on Child Health and 

Chdd H^Uh Id P^tio^froLTh"Actors Viewpoint. E. H Cary 

Physical* Diagnosis^!^ Children. R H McBride. S«mx Oty ~P 431 
‘Diagnosis and Clinical Characteristics of Pulmonary Tuberculosis 
CMdren C. A. Stewart Minneapolis —P- 433 n,.,nnemt 

Control of Smallpox and Diphtheria in Iowa. M. D Ott, Daicnport. 

Intracranial Hemorrhage m the Kew-Bom Early and Late Manifests 
turns. E D Plass and P C. Jeans Iowa City—p 443 
Nutrition and Dental Canes J D Boyd Iowa City —p 44/ 

Child Health and Protection The Physician s Responsibility A. 3 
Carlson Chicago—p 450 

Anemia* in Children. J E Dyson, Des Momes. p 452 

Pulmonary Tuberculosis m Children. — According to 
Stewart, a positive cutaneous reaction alone, without further 
examination, justifies a diagnosis of primary tuberculosis or 
tuberculosis of the childhood type. The early stage of the 
clinical entity designated as primary pulmonary tuberculosis is 
revealed by the roentgenogram as parenchvmal infiltrations 
which later tend to resolve and disappear The late stage of 
primary tuberculosis is represented by relatively inconspicuous 
calcified scars These varied parenchvmal and calcified lesions 
constitute merely different stages in the evolution or healing 
of primary pulmonary' tuberculosis Primary tuberculosis as a 
rule is benign, its prognosis is good in early infancy as well 
as later, and the human individual can experience this benign 
type of the disease only once. If new tuberculous pulmonary 
lesions develop in an individual who previously has experienced 
a primary tuberculosis, these new lesions are characteristic of 
phthisis The first infection bv My cobacterium tuberculosis, 
instead of being beneficial, is detrimental m that it prevents the 
individual thereafter from again experiencing the benign pri¬ 
mary type of the disease. Under these circumstances, if rein¬ 
fection occurs in sufficient dosage to produce an intrapulmonarv 
lesion the patient becomes a consumptive. The author recom¬ 
mends the use of the tuberculin test to discover those who have 
primary tuberculosis, and to resort to the roentgenogram par¬ 
ticularly to discover those in the infected group who have 
phthisis in its incipient stage. A complete and adequate exami¬ 
nation for tuberculosis requires the following steps (1) tuber¬ 
culin test, (2) roentgen examination, (3) history and temperature 
record, (4) phvsical examination, and (5) laboratory examina¬ 
tion In conclusion the author gives four fundamental laws 
which he believes are true of tuberculosis 1 Tuberculosis due 
to first infection is a benign disease. 2 The human body can 
overcome and reduce a tuberculous infection to a primary com¬ 
plex only once. 3 The first infection bv the tubercle bacillus 
never produces phthisis 4 Consumption develops exclusneh 
following successful reinfection of individuals who previously 
have experienced a primary tuberculous infection. 
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Journal of Urology, Baltimore 

28 255 379 (Scpl ) 1932 

k""l C V X T , Urolo £ lc Aspects M r Campbell New York —n 255 
Ho cshcc KK n., Review of Six tv Light Surgical Case, W Walter* 
lml I 13 lricstlcv, Rochester, Mum—p 271 
Comp'dc Bilateral Duplication of Ureter, l>*tttline Williams, Richmond, 

Umhtcnl Renal Agenesis Case Rciwrt with Resume of Nineteen 
Additional Cases from literature A McNally, Chicago—p 2S9 
larRc^Rcna^Cjst (Simulating Solitary Cjst) M Joseph, Tassaic, 

llcminephrectomj E Stone, Pro\ulcnce. R I —p 301 
Renal Sympathectomy in Experimental Renal Disease J M Caldwell. 
Jr, Rochester Minn—p 323 

Urctcropcritoncal Tistula with Urinary Ascites A Second Case G L 
IFunncr and II S J verett, Baltimore—p 333 
’Artificial Occlusion of Ureter Previous to Ncphrcctorm in Larly Renal 
Tuberculosis Preliminary Report of Experimental and Clinical Study 
A de la Pena and E dc la Pena, Madrid, Spain —p 343 
Bilateral Tumors of Testis with Some Notes on Effect of Castration 
°f Adult Male Case E L Pcirson Jr, Boston —p 353 
*Massi\c Secondary rostprostatcctomy Hemorrhage, Controlled by Endo 
scopic rulRiiration Report of Fisc Cases E Das is, Omaha—p 365 
Mammoth Ureteral Calculus Report of Case. M Goldman, Kansas 
City, Mo—p 371 


Complete Bilateral Duplication of Ureters—Williams 
reports a ease of complete bilateral duplication of the ureters 
discovered at nccropsj in a girl, aged 18, who was five months 
pregnant The four ureteral orifices were observed on inspec¬ 
tion post mortem, and each of the four ureters admitted the 
passage of a probe An attempt to catheterize one of the 
right ureters during cystoscopic examination encountered an 
obstruction after passing in for about 3 inches This proved 
to be due to a diminution m the caliber of the ureter and not 
to a mucosal fold or calculus, as was suspected This ureter 
presented a variation in its caliber in several places, while its 
double was nearly uniform throughout and of greater diameter, 
and would have received a catheter without difficulty Thus 
the partially constricted anomalous ureter was responsible for 
confusing data As pathologic changes arc often found asso¬ 
ciated with these congenital malformations, their possible pres¬ 
ence, if always borne in mind, will usually obviate puzzling 
observations Modern diagnostic procedures are well covered 
in the literature and, if utilized assiduously, should as a rule 
prove the presence of supernumerary ureters That ureteral 
anomalies are of important surgical significance has been noted 
The author points out that an accurate and full statistical 
study will be possible only when writers record complete data, 
including follow-up history The author’s case is the only one 
of complete bilateral ureteral duplication recorded in a necropsy 
service covering seven years and including approximately 1,200 
cases 

Renal Sympathectomy in Experimental Renal Disease 
—According to the experiments of Caldwell, mtraperitoneal 
injection of physiologic solution of sodium chloride in normal 
rabbits leads to transitory increase m weight The weight 
returns to normal, with increase in output of urine, even though 
the injections of physiologic solution are continued Intra- 
peritoneal injection of salt solution in rabbits made nephritic 
by subcutaneous injection of 1 mg of uranium nitrate for each 
kilogram of body weight leads to retention of fluid, with 
demonstrable edema and ascites Loss of edema, with diuresis, 
occurs on the sixth or seventh day following injections of 
uranium Denervation of the kidneys has no effect on time 
or amount of diuresis and loss of edema 


urniagc may orchnanjy be G\pectcd in ahrmt 9 c 

of cases CIO m 41 m ti, 0 1 In a °out 2 5 per cent 

„ “ s I, J 41 °^ The amazin £ occurrence of five such 

cases in thirteen consecutive prostatectomies (three of them 

in direct succession), has caused this complication to assume 
epidemic proportions and suggests an etiology on a specific 
,nfcct,on ta„ s The author emphas.zes te l? a J,"t 
occurrence of secondary postprostatectomy hemorrhage is 

h f r3VC surglcaI emergency which should not be 
treated by temporizing Aspiration of the intravesical dots 
and control of the bleeding points by direct figuration has 
given uniformly successful results m five consecutive'rases 
Contrary to expectation, surprisingly good visibility of definite 
bleeding points may be obtained by this method The fulgura 

°a SCC ? ndary P ost P r ostate C tomy hemorrhage 
should tend toward a further lowering of the mortality rate 
of prostatectomy y 


■D.ant,as medical Society Journal, Topeka 

33 313 350 (Sept ) 1932 

Tins •■Doctor” Business E E Tippm, Wichita—p 313 

^ra^renw—p°315 0f SrcdlCmc Committin S Suicide? C F Nelson, 

Endometriosis F R Isaacs Lawrence —p 320 

£,f ma ' e Hormones L K Zimmer, Lawrence —p 326 

The Pulse in Labor B G Hamilton, Kansas City—p 328 


Kentucky Medical Journal, Bowling Green 

30 467 524 (Sept) 1932 

Scarlet rev er Observations on Control Methods as Applied m Harrison 
County R W Ball Cynthiana —-p 471 

Acute Nephritis M E Loftus, Glasgow—p 475 

Does Antirabic Serum Prevent Rabies? R E Smith, Henderson- 
p 478 

Nonparasitic Hepatic Abscesses Report of Two Cases J D Hancock. 
Louisville —p 480 

Symposium on Diseases of Ear and Some Complications The Ear in 
Acute Infectious Diseases A L Bass Louisville—p 490 

Id Mastoiditis from Standpoint of the General Physician W Dean, 
I ouisville —p 491 

Id Etiology and Diagnosis of Intracranial Complications of Diseases 
of Ear and Mastoid G C Hall, Louisville—p 494 

Id Treatment of Intracranial Complications Following Ear and Mas 
toid Infections F Jelsma and R G Spurhng, Louisville — p 498 

The Bohler Method in Treatment of Fractures A D Donnelley, 
Bowling Green—p 506 

Mechanism and Treatment of Heart Failure G C Robinson, Nash 
ville, Tenn—p 509 

Therapeutics of Digitalis E W Mitchell, Cincinnati—p 512 

Rectal Pain R C Alley, Lexington—p 514 

Dermatitis Caused by Butesm Picrate Case R L Kelly, Louisulle 
—p 516 

Sterilization for Human Betterment A M Lyon, Frankfort.—p 518 


Laryngoscope, St Loins 

42 661 740 (Sept ) 1932 

•Relationship of Upper Respiratory and Alimentary Tract Flora to Mas 
toid Infections, with Particular Reference to Epidemiology of Mas 
toiditis S J Kopetzky and L G Hadjopoulos, New York—p 661 

Marked Deafness and Multiple Head Injuries P S Stout, Plnla 
delphia—p 674 

Atypical Mastoiditis Case Report. J D Singleton, Philadelphia — 
P 678 

•Sinusitis in Chronic Arthritis R G Snyder, S Fineman and C 
Traeger, New York—p 682 

Slight Modification of Dowling Pack J B H Waring, Cincinnati 
■—p 694 

Respiratory Function of Nose and Nasal Obstructions B M Becker, 
Brooklyn —p 695 

Nasal Fibroma Growing from Body of Sphenoid Successfully Removed 
with Introduction of Radium Needle? Case Report R H Fisher, 


Artificial Occlusion of Ureter —The de la Penas empha¬ 
size the fact that artificial occlusion of the ureter leading from 
a kidney which is infected with acid-fast organisms is feasible 
by means of ligature and endoscopic electrocoagulation It 
apparently is an aid to development of compensatory hyper¬ 
function of the remaining healthy kidney, previous to nephrec¬ 
tomy in cases of unilateral renal tuberculosis It seems to 
dimmish the risk of death from nephrectomy It apparently 
helps to prevent infection of the genital organs and also to aid 
m prevention of infection of the other kidney in case reflux 
from the bladder should take place It seems to be the best 
treatment for tuberculous cystitis in unilateral renal tubercu¬ 
losis A possible danger is that of sudden hydronephrosis and 
pyonephrosis, and a more remote danger is that of peritonitis 
if the technic is faulty 

Massive Secondary Postprostatectomy Hemorrhage — 
Davis believes that profuse secondary postprostatectomy hem- 


R F RidDatb, 


New Orleans—p 701 

Blockade Theory of Polyp Formation J L Jenkins, Dallas, Texas 
—P 703 

Actinomycosis of Tonsil and Tongue Report of Case 
Philadelphia —p 705 
ren Commandments for Sinus Sufferers M J Mandelbaum, New 

sewing Machine Needle in Lung D H Jones, New York—p 713 

Piocele of Frontal Sinuses 1 E Beyer, Denver—p 715 

Mkali Reser\e of Blood Plasma in Nasal Conditions M Finebcrg, 


C*- T nine . 


Relation of Upper Respiratory and Alimentary Tract 
Flora to Mastoid Infections—Kopetzky and Hadjopoulos 
present a study based on the total admissions to the Beth 
Israel Hospital, for all causes, for the six years from 1926 to 
1931 inclusive They found an appreciable increase m the 
incidence of otitic infections every three years These infec¬ 
tions start m November, reach their maximum m March and 
April and reach their minimum in August and September 
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The chrome infections follow the acute ones, reaching their 
maximum m the summer and early fall, when the general 
incidence is at its lowest The mortals ^e is highes^m 
the summer, when the general incidence is lowest The 
of acute cases does not explain this The 'earK mortahn 
rate is not constant The average for the six years'cowed 
by the authors’ stud) was S per cent The highest mortality 
was 8.6 per cent in 1930 the lowest 2 3 per cent m 1931 
While Streptococcus hemolvticus was found to be the mtect- 
ing agent m about 90 per cent of all cases and the rause of 
almost 80 per cent of the mortahtv from mastoid infections, 
Streptococcus infrequens was the tvpe oftenest encountered m 
chrome mastoiditis A study of the yearly variations of the 
streptococcic types in mastoiditis revealed an orderly sequence in 
their penodicitv suggestive of recurrmg cyclic changes They 
believe that a mayor evde embraces from five to six years 
According to their observations, 1927 was a type-indifferent 
vear, 1928 an infrequens year, 1929 again an indifferent vear, 
2910 a preeminently pyogenes vear, and 1931 a subacidus year 
The existence of such a cvclic change in streptococcic types is 
borne out bv the observations for all other metastatic foa as 
well as otitic infections The parallelism between the graphic 
curves for mastoiditis, for other diseased centers and for the 
exposed mucosa of the upper respiratory and alimentary tracts 
strongly prompts the inference that the last named may be the 
mayor source of all metastatic infections The fact that cer¬ 
tain vindans types of streptococci were regularly the precur¬ 
sors of hemolytic types with the same sugar-fermenting 
properties suggests the possibility that vindans forms may 
change into hemolytic types The time element required to 
bring about such an alteration appears to be a year 

Sinusitis m Chronic Arthritis—Snyder and his associates 
report six cases of sinusitis with chronic arthntis and state 
that unrecognized extensive sinus infection of*“silent character’ 
may exist in a sufferer from chronic arthritis and baffle all 
efforts to cure the patient until treated or eradicated. Routine 
roentgenologic examination of the nasal accessory sinuses of 
all chrome arthritis cases will disclose many cases of sinus 
disease which might otherwise escape detection Clinical obser¬ 
vation of chrome arthntis cases in which sinus disease was 
discovered and treated has convinced the authors of a close 
relationship between these two diseases in many of their cases 
Rhinologtc treatment of diseased sinuses has in manv instances 
aided materialh in the clinical cure of chronic arthntis No 
case was observed in which competent and careful rhmologic 
treatment caused any ill effect on the patient s arthritis 

Military Surgeon, Washington, D C 

71 213 202 (Sept) 1932 

Some Remarks About Human HvpersensiUveness W B Meister_ 

p 213 

Flipht Hazards m Naval Aviation F Ceres—p 223 
Btornelnc Studies on U S Army Officers Economic Efficiency (Length 
of Service) in Relation to Physical Fitness and Other Factors T 7 
Reed and A G Love—p 231 ** 

Atypical Pneumonia \\ H Allen—p 239 
Was St Luke a Pbj^ician’ L. H Roddi<—p 241 

New England Journal of Medicine, Boston 

207 4S3-522 (Sept. IS) 1932 
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W B Cannon and C K. 


Adherent rertcardium and Pick > Srndromc An \utopsr Stud 
Sprague and T D White Boston and I! A. Bnrch 

-—p 

The Do* s Gift to Relief of Suffering 
Pnnhtr Boston —p 4 S 9 

1 Ip' ^ h ' Jra A, ' 1UC R"vals Soma \\ es,< Bosiort. 

'NmkAtd'p , En xfc 1 °' a :, ri,,, ‘ Cj c K '^rts J TartalcoS X TO 
i crk. and F L. \ liber Worcester Ma«s—p 497 

20 ~ SS9 594 (Sep 29 ) 19VJ 
hrvults cf l<£ ef Drtnler Respirator in Tfarte Cases of 
ladure^n PoWeU ,s C. W - lh "f^nd £C Smuh"^ 

The Cht 
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South Carolina Medical Assn. Journal, Greenville 

28 219 241 (Sept ) 1932 

Preventive Ped.atncs D U Smith Spartanburg-p 221 
Infant Maternal Hygiene. E. E. Epting Anderson. P - 
*-s, ri« Ooeration for Hemorrhoids C B Epps, Sumter p 
Control of Pellagra A Community Problem and Public Responsibi tty 
c. V Alan Jscw Orleans—p 230 

The lies Operation for Hemorrhoids —-For about 
eighteen years, Epps has emploved the hemorrhoid operation 
to which he has given the foregoing title, which he derived 
from the first letters of the words “incision, ligation excision 
and suturing ” The technic is as follows The afternoon before 
operation, a brisk cathartic is given, and in four hours a high 
soap-suds enema, and the enema is repeated about three hours 
before operation A light supperjs given or only liquids are 
allowed the night before. The author uses either general or 
spinal anesthesia, the latter giving good rectal dilatation He 
does not use a rectal speculum, or any form of dilator except his 
gloved fingers After full dilatation, he seizes one of the pile 
masses with Allis forceps, pulls it downward and outward 
and incises the mucous membrane, or skm, as the case may be, 
all the way round the base, cutting down near the large blood 
vessels supplying the mass He ligates firmly in this groove, 
using number one iodine or chromic catgut. If the vessels are 
unusually large, he transfixes the pedicle and ties round again 
to make doubly safe against slipping of the ligature and he 
excises the pile mass sufficiently distal to the ligature. He 
seizes the cut upper and lower edges of the mucous membrane, 
or of the mucous membrane and slan, or of skm and skm, as 
the case may be, with Allis forceps, draws them close together, 
and sutures with the same kind and size suture used in ligating, 
unless he wishes to employ silk if the skin has been cut He 
makes sure that there is no active hemorrhage. He inserts 
into the rectum a large rubber tube, about 3 inches long, 
wTapped with plain gauze coated with petrolatum, and catches 
a safety-pm in the edge of the tube to prevent it from slipping 
into the intestine. He applies a soft perineal pad, held m place 
by a T bandage, gives morphine if needed, and an olive oil or 
liquid petrolatum enema in torty -eight hours just after remov¬ 
ing the tube, a warm soap-suds enema in four hours after the 
oil enema, a saline laxative next mommg, and further enemas 
as needed. The author gives a liquid diet twenty-four hours 
after operation, and a soft diet the next dav He states that 
the advantages for the lies operation are as follows (1) There 
is practically no danger of postoperative hemorrhage, (2) the 
danger of stricture is practically eliminated because no raw 
surface is left to form scar tissue (3) the hemorrhoids are 
not likely to return, (4) the operation is applicable to all forms 
of hemorrhoids (3) it is applicable when one wishes to do a 
fistula and hemorrhoid operation at the same time, (6) there 
l s a3 P 3ln 35 with any complete hemorrhoid operation, 

(/) few instruments are needed, and (S) there is no injury to 
the sphincters In the author s experience of about eighteen 
years with this hemorrhoid operation, he has never had a post¬ 
operative hemorrhage, a case of fecal incontinence, or permanent 
stricture, and so far as he knows, no case has ever required a 
second operation 

Virginia Medical Monthly, Richmond 

5S 323 3S4 (Sept ) 1932 
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An asterisk (*) before n tide indicates tint the nrticlc Is abstracted 
below Single cisc reports and trnls of new drugs are itsmllj omitted 

Archives of Disease m Childhood, London 

7 181 233 (Aug) 1932 

lesions of rbarjnx m Acute Rheumatism A D Eraser—p 181 
Chrome Intussusception in Children D Jif Sutherland—p 191 
Case of Dwarfism and Calcinosis Associated with Widespread Arterial 
Degeneration R Light wood —p 193 
Case of Subacute Intussusception with Skiagrams R Miller p 2Uy 
Treatment of Kala Azir in Children Annie V Scott — p 213 

British Journal of Children’s Diseases, London 

29 169 252 (Jul> Sept) 1932 

Tmcnilc Rheumatism Work of Rheumntism Supemsory Center D D 

En throe} tc P Sedimentation Rate in Juvenile Rheumatism N G Hill 

Calcium Therap> in Pediatrics E Podolsky—P 188 
A Ward Outbreak of Eotbema Nodosum N D Xlcgg P 
hlelcna Caused h> Innocent Growths of Small Intestine Two Cases 
Hazel H Chodak Gregor} — P 197 
Case of Mongolism in India A Chand P *-Ul 

British Medical Journal, London 

2 281 336 (Aug 13) 1932 
The Pneumonocomoscs E H Kettle —P 281 

Radioing} m Diseases of Lungs S MeU.II|--P B John!on _ 

Recent Advances in Knowledge of Aellow never w « j 
p 285 

Colics’ Fracture H Platt P 288 n’Donovan p 292 

Skin Diseases in Relation to Industry W J O Donovan p 

2 337 388 (Aug 20) 1932 

•Indications for Induction of Abortion B Wbtehouse-p 337 
Role of Manipulation Ther a peut.« J ^Xrbatch-P 345 

i p f ,s««.«.«* 

P}?onc d nn n d'Duod^al Stenosis in Mongolian Children C P Lapage 

Note* on ^Scarlet Fever Following Operations in Nasopharynx A Joe 

P 2 389 426 (Aug 27) 1932 

utlook of Research m Therapeutics J A Gunn-P 389 
holesterol Metabolism in Disease J „ Okell —p 397 

Attenuation and Prevention of l ea les^ C C OkeH ^ _ p 

j H And '"“ 

O A Marxer —p 401 

Atinrtinn ——Whitehouse calls attention to 
Indications attitude of the medical profession today 

the more broad minded attrt^eot c Qur dlfficultlCS , 

toward the P roblei ” 0 h C o ncern ed with the major as with 
he states, are not so much conce ^ pregnancy is being 

the minor indications nQ re j atlon to preserving 

practiced today for. rea ® < ’" tlfied on the grounds that her 

the life of tlie mother bu 3 < bad t he gestation con- 

^ sssy* r mP raciTrS- 

3 After operations on the abdom w)de5 pread adhesions 

d.cus With dramas, ** J“ s cesarean 

4 Because a previous p g 7 submit to a major 

operation 5 » t operation on the pelvic floor for 

viscera 6 After P repe tition of the operation 

genital prolapse, m { bad mental history m one 

7 F °l "Tt’h'e wS., or bSanse of .he prev.ons b.rth of a 
or other of the parens, „ Because the potential mother has 
mentally defective child 8 Because^,? 

shown evidence of me QUS pregnancy bas bc en followed 

tendencies V wca “ / 1Q For economic reasons in women 
by local or of ten or more 11 For 

of very high fertil ty 12 Because the continuation of 

coexisting malignan wth danger to the mother, as in 

pregnancy might be | ht abroad t0 J0in her husband where 
the case of a wlfe g ° f easily obtainable The author feels 
medical assistance is in a con crete case when preg- 

,he s S'be Smmatrf m the absence of gross organ,e 
3Se ,s the family phy»™« 


Treatment of Permcious Anemia with Fish Liver 
Extract —Davidson found that fish liver extract made in 
Aberdeen possessed hematopoietic property equal to that of 
mammalian liver extracts The daily dose during the acute 
stage was the extract derived from 1,000 Gm of raw fish liver 
It may be divided in three parts and given in orange juice, 
tomato juice, ginger beer or beef extract The red cell count 
and the hemoglobin percentage in the nine cases observed were 
doubled or trebled within a few days of the commencement of 
treatment The reticulocyte response appeared from within 
twenty-four to forty-eight hours in several cases This is com¬ 
parable to the results of intramuscular liver therapy, and earlier 
than usually occurs when mammalian liver extract is given by 
mouth Coincidentally with hematologic improvement, an 
extraordinary change for the better occurred m the clinical 
state of the patients It may be safely concluded, therefore, that 
fish liver contains the same active blood regenerating substance 
as is present m mammalian liver It need scarcely be added 
that the economic possibilities of this new remedy are of great 
importance, both to the patient suffering from pernicious anemia 
and to the fish industry At present the extract is being made 
from whiting, haddock and cod livers, while a preparation of 
monk fish liver is ready for trial It will be possible to obtain 
fresh fish liver at a fraction of the cost of mammalian liver, 
and since the expense entailed in the manufacture of the extract 
should be similar to that of mammalian liver extract, the cost 
to the patient should be much reduced 


East African Medical Journal, Nairobi 

9 87 116 (July) 1932 

Problem of Tuberculosis in East Africa. C Wilcocks —p 88 
Note on Educable Capacity of the African H S Scott—p 99 

Indian Medical Research Memoirs, Calcutta 

No 25 1 200 (Aug) 1932 

Reports of the Kala Azar Commission, India Report No II (1926- 
1930) H E Sbortt and members of the commission —p 1 

Journal of Physiology, London 

76 1 148 (Sept. 16) 1932 

•srsvx S's's, Ab rSu? S’? 

••Relation of Athletic Status to Pulse Rate, in Men and 33 omen. 

‘‘ Post ural~Re versal” m Peripheral Preparations Grace Bnscoe-P 52 
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_ r Atniotii- Status to Pulse Rate—Cotton gives 
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group of eight highly trained swimmers each* 
champion) The mean basal pulse rate was 47 win 
lowest group value yet recorded An^attempt^to tr^ q{ 
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themselves in the same way _ , 
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denum The fluid was with the antral con- 
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of some six seconds Acids, alkalis, hypotonic and hypertonic 
solutions and solutions of different organic acids ha\e little 
or no influence on the pyloric sphincter when allowed to flow 
into the antrum. The height of antral contraction and the out¬ 
flow of the antral contents were found to vary with the inflow 

Journal of Tropical Medicine and Hygiene, London 

35 209 224 (July 15) 1932 

Disea « of Australian Abonpines, H Basedcw—p 209 
Investigations on Malana and Its Transmission in Amoy, Fukien Pro¬ 
vince, South China. L. Feng.—p 214 

35 241 256 (Aug. 25) 1932 
Appendicitis in Fijians. T Game.—p 243 

Studies Relating to Biology of Anopheles Macuhpennis, with Especial 
Reference to Dwellings of Man and Animals- E. dc Buen —p. 242 
Diseases of Australian Aborigines. H Basedow—p 247 

35 257 272 (Sept. 1) 1932 

Descriptive Study of Cerana of Schistosoma Mans am in Sudan R. G 
Archibald and A. Marshall —-p 257 

Observations on Gearing Effect of Ameba (Hartmannella) CasteUaml 
on Bacterial Cultures Phenomenon Simulating Bactenophagy C E. 
van Rooyen—p 259 

Observations on Fungi Found in Cases of North American Blastomycosis 
of Skin and Lungs, Angels, Agostini.-—p 266 

Medical Journal of Australia, Sydney 

2 221252 (Aug. 20) 1932 
An Address A. V Benson.—p 221 

Observations on Filtranons Employed m Radon Therapy R. K. Scott. 
—-p 231 

Radon Versus Radinm Preliminary Report. H A. McCoy —p 23"> 
Radon Administration. N T Bull —p. 234 ‘ 

2 253 272 (Ang 27) 1932 
Acnte Mastoiditis. W Crosse.—p 253 

Mode of Action of Diathermy Current. E. W Freclair_p 259 

Pitaitary and SnprascUar Tumors. A. L. Tester m.—p 267 

South African Medical Journal, Cape Town 

« 483 514 (Ang. 13) 1932 

R tSe. DC T “ PoStopcrabTe S, °“ lch ^ SmsB 

Oimcal and Therapeutic Study of Sympathoses. A. Schedroiv_p 497 

0 515 550 (Aug 27) 1932 
Tuberculosis D P Marais—p 519 

Idenuficauon of Bullets Fired Through Small Anns. M S Barradough. 


Quart Bull., Health Org, League of Nations, Geneva 

1 159 312 (June) m2 

Medical Education in the German Reich, f* t t j , 

C. Prausmu and M. Tamt-pl 59 J * ada « 0 ^ 

•Report of the Commission on the Fumigation of Ships Part E 

* and Preliminary Work.—p 20S. p art -History 

•Maiana^and Anophdmes m Siam Report on Study Tour L. Amgstein. 

Fumigation of Ships-The Expert Comnuttee of the 
Commission on the Fumigation of Ships reported that it was 
rnueh impressed by the manner in which rat proofing of Vessels 
Vrohi o and worked out bv the Umted States Public 

of rat proofing falls under two heads ill ib7.i . " ork 

„ , vZZJZJL «f m 

present no insuperable difficulties °v C , a PI >ears to 

t'Pc mn be open to hazarL-ntlra? tl«s‘^ e pr0t ” bve 
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commission believes that, m the ^ factor, but the 
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nt proofing ot 1 ,« m ° rtn, £ ,eh ’ ^complete 

c 'rKxia!!v on existmg <h, r <. J\hile rtf' t0 be c -'^P cn ' 
Kc Kra ”' agree that the wWrlurw 'A? ' h ’ rpine ****** 
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P’ Pco.fi-g CJ ,, 1?5 ln rcd J , ‘ oer e« It the 

h lrd mill riches C ,; P < A P ' nnb '- OI -ats b-td o i 
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deratization exemption certificates, the commission believes that 
shipowners will cooperate and that world shipping will become 
less and less a breeding ground for rats If shipowners are 
to be encouraged to proceed with this work, it is important that 
the deratization exemption certificates should be universally 
accepted, and it would be useful if the degree of rat proofing 
effected could be noted on certificates issued under article 28 
of the International Sanitary Convention. Their investigations 
to date have been mainlj concerned with practical questions 
connected with the fumigation of ships The) agree with the 
Expert Committee that experimental work in practical fumi¬ 
gation has been carried almost to a point at which further 
expert chemical and phjsical research is essential before answers 
can be found to some of the questions the commission wishes 
to solve. The following are the mam lmes along which the 
commission thinks experimental study should proceed 1 The 
devising of methods for determining accuratelj the concentra- 
tion of gas at an> desired spot m a vessel during fumigation. 
a I he investigations of the conditions governing the diffusion, 
penetration, condensation, absorption (adsorption) and evolu¬ 
tion of gases used for fumigation. Such investigations should 
be carried out in the laboratory and on ships with a view to 
applying the results obtained to practical fumigation. 3 The 
investigation of the effect of external atmospheric conditions on 
the gas m a vessel 4 The subject of warning gases 
Malana and Anophelmes in Siam.—Amgstem states that 

?l*“ 0phe . Ilne and maIana survey was earned out in the fol- 
Iowing eastern provinces of southern Siam Srngora Pataluntr 
and Nakon Sntamarat, from April 9 to 27 1Q11 t/ ^ 
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Chinese Medical Journal, Shanghai 

Modification of H ,nc /^ ™ ^ 1932 
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Journal d’Urologic Medicale et Chirurgicale, Pans 

34 J 77 256 (Sept) 1932 

Aongonococac Urethritis Ilngnosts, Etiologj, Treatment P BarbeJJion 

V cZr-pm ,l,,! 15 La ‘ C Com),1 ' Cn,lon of ^ntectomy 

Nongonococcic Urethntts -Barbelhon thinks that non- 
gonococcic urcthntis is almost as frequent as gonococcic urethri- 
tis and JS often confused with the latter About 30 per cent 
of thg cases of nongonococcic urcthntis have no blenorrhagic 
antecedent and these cases, despite their long duration and 
frequent relapses, rarely give rise to chronic lesions The 
nnjoritj of eases, however, occur after one or more attacks of 
gonococcic infection, deep lesions often develop and there is 
a tcndcnc\ to chromcit) Severe genital complications may 

also ensue 1 he first step m diagnosing a supposedly non¬ 

gonococcic urcthntis is to icrify the absence of gonococci by 
microscopic examination, the filaments should be examined 
rather than the secretion of the naucular fdssa Cultures and 
sennn reactions arc sometimes useful, but the author warns 
against poorlj made cultures He divides nongonococcic 
urcthntis into infectious forms, in which the bacterial manifes¬ 
tations predominate and therapy should be primarily anti - 
microhic, and nomnfcctious forms, m which the urethritis is 
primary and predominant and the infection is secondary, treat¬ 
ment should be directed toward improvement of the general 
condition and the condition of the mucosa The two groups 
arc connected by man) intermediate stages Nonmfectious 
urethritis maj be due to alteration of the mucosa following a 
gonococcal infection, chemicals used in abortive and preventive 
treatment, trauma from instrumentation, or presence of irritat¬ 
ing substances in the urine Infectious urcthntis may be the 
result of secondar) invasion following gonococcic infection, 
stricture, infection by common bacteria during sexual inter¬ 
course, bactenuna, or tuberculous vesicoprostatic infection In 
urethritis due to staphylococci or Bacillus coli, prostatic lesions 
or cpidid)mitis may occur The latter usually has a rapid 
course and is less severe than gonococcic epididymitis but it 
may develop slowly, resembling tuberculosis A total urethritis, 
without urethral antecedents, which persists in the absence of 
bacteria and of crystals in the urine, should make one think of 
tuberculosis General treatment of nongonococcic urethritis 
should include regulation of the diet, avoidance of activities 
that cause local irritation, and any measures that improve the 
general condition Local treatment should follow the rule that, 
in patients whose epithelium has not undergone serious altera¬ 
tion, caustics should be avoided, and in patients whose epithelium 
has been profoundly altered, the proliferations of the mucosa 
that impede cure (determined by urethroscopy) should be 
removed by caustics before any other treatment is given 


Pans Medical 

3 273 288 (Oct 8) 1932 
♦Tetanic Sequelae, Particularly Those of Toxic Origin 
A Quince 


Jour A M A 
Lov 26, 3932 

tetanus ’V,™ 1°*™ ^ °/ teoporos,s have b <*n observed m 
t tanus Ihej are more frequent in chronic tetanus TW 

f“ l “T" CeS , r “" , ‘ ,rom a *»«' ““4 

tion of the trophic centers There may also be a direct actmn 
of the toxin on the nerves of the vascular walls The action 
o tetanic contractions on bones made fragile by osteoporosis 
sometimes results m fractures, but the most frequent of the 
mixed osteomuscular sequelae is kyphoscoliosis In children 

eta'nuf na ,n ' T* b ! Pr ° duCed by an acute attack of 

tetanus, in adults, prolonged presence of the tetanic toxm is 

necessary to decrease the osseous resistance The author calls 

attention to the osteoporosis almost always existing in the 

kef 100 ° de ? rmi e y The kyphosis is almost always localized 
between the fourth and the sixth dorsal vertebra It is accom- 
pamed by compensatory cervical and lumbar lordosis and lateral 
flattening of the thorax with projection of the sternum. If 
there is permanent contraction of one of the laterovertebral 
muscles a typical kyphc.cohosis results The author thinks 
that all the tetanic sequelae are due to neural lesions The 
latter usually improve with the disappearance of toxin from 
me neural tissue but may not always end in complete restitution 
fie insists on the necessity of posttetamc electrical examination 
to ascertain the nervous disturbances retained by the patient 
If this is done and a complete clinical examination is made, one 
can rarely speak of complete cure 

Archivio Itahano di Chirurgia, Bologna 

32 237-400 (Aug) 1932 

Intestinal Invaginations in Adults G Costa —p 237 
Suppurative Processes of Lungs Occurring Through Bronchial Tract, 
r Zagaresc—p 317 

Relation of Liver to Lesions of Extrabepatic Biliary Tract V Pettinan. 

•—p 333 

‘Presence of Tetanus Bacilli in Subcutaneous Abscesses in Female 
Carrier R. Palma —p 388 

Tetanus Bacilli m Subcutaneous Abscesses in Carrier 
—Palma states that in tetanus the bacilli are arrested usually 
at their port of entry into the organism Consequently, living 
tetanus bacilli are rarely found m other sites The author 
observed that under certain conditions the tetanus bacilli can 
pass from their seat of origin into the circulation and become 
arrested at distant points of the organism The author cites 
the case of a woman cured of two tetanic infections, one of 
them was found at the incision of two subcutaneous abscesses 
of hematogenous origin in which the bacilli were successfully 
isolated, and the other infection occurred a year and a half 
after treatment The author advances the hypothesis that the 
bacilli were primarily localized in the intestine from which 
they penetrated into the circulation through lesions of the 
mucous membrane due to chronic enterocolitis from which the 
patient had been suffering Once m the circulation, their local¬ 
ization was probably favored by the presence m the abscesses 
of other micro-organisms, also of intestinal origin, which 
created the anaerobiosis favorable to their development 
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Parasitism of Neuraxis and Meninges W L6pez Albo —p 773 
Modem Technics and Methods for Detection of Tubercle Bacilli in 
Urine for Diagnosis of Tuberculosis of Kidney A. Urgoiti and 
L Cifuentes—p 784 

•Generalized Metastatic Lymphadenopatby Case M Morales Pleguczuclo 
—p 789 

Generalized Metastatic Lymphadenopathy —Morales 
Pleguezuelo reports a case of generalized metastatic brnph- 
adenopathy, originated by a malignant tumor of unknown 
localization The patient was emaciated He had slight 
enlargement of the cervical and axillary Ijtuph nodes, gcneral- 
ixenexco , c pric , h 7t: tv mav be affected There ized edema, ascites and bilateral pleural effusion, the exudates 

0,te " K vi The of which w. hot of , chyta mluee The presence of n 

IS usually hyperexcitabihty to iara g hvnerexcita- laree malignant tumor in the mediastinum with compression of 

muscular sequelae appear £?ef?v na subclav.a, the inferior vena cava and the thoracic 

bihty They constst of contract ^ com ac J with me tastases of the lymph nodes was believed to 

tions, or simple retractions££ originated the disease Repeated roentgen examination 

accompanied by atrop iy Other localizations are of the thorax, however, failed to show the presence of the 

to the jaw is m the lower extremities Off t „ mnr which could not even be located by an anatomicopatho- 

rare if no lesions of the t SgT^dy made at necropsy, m which the Ivmph nodes of the 

contractions may recede when tbe 1 ^ the axillae, the hilus pulmonis and the mesentery (which 

“XS'Se 0UoIs were enlarged and <n* ->Ud P™* “ 


p 273 

Two Cases of Cerebellar Syndromes C I Urechia —p 280 
Tight Against Adenoid Disease in Italy A M Cayrel — P 283 
Bemral Rose and Corrected Ammonia Coefficient in Study of Post 
operative Hepatic Insufficiency P Stipbanov itch, J Pont and 
P Sparfel —p 285 

Tetanic Sequelae —Muller and Quenee classify the 
sequelae of tetanic infection m four principal groups purely 
neural muscular, osseous, and mixed osteomuscular The 
neural lesions are generally localized in the region of the pri¬ 
mary trauma and tetanic infection The motor disturbances 
consist primarily of spastic paralysis of varying degree 
Reflexes are almost constantly exaggerated Nutrition of the 
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to concede. Theoretical possibility of local loss o re 
m the absence of visible anatomic changes, as well a^thebloch- 
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of the reticulo-endothelial system, can hardly be ser ous > 


n oi tne miesuiwi iuuu-uuw,.-- , 0( \ me ot the reucuio-euuuui^imi - - , , ioWp 

the abdominal, pleural and peritoneal cavities sho ^ considered Clinical statistics too greatb and are not reliable, 

necrops' an evident chylous nature. The absence of stenosj ^ ^ 63 pgr cent of rases of localized osteomyelitis derelop 

of the left vena subclavia. of the inferior ’' e " a 5 a ’ , spontaneous!) and without an\ evidence of local trauma. A 

...-- —- which might hare spon^ q{ ^ r0 , e assumed b , traum3 can be gamed 

onl) through the discovery of the ultimate causes of spon¬ 
taneous osteomyelitis Bone tuberculosis is a hematogenous 
localization of a general constitutional disease It arises, as a 
rule, spontaneous!), secondary to a primary focus in the lung 
or in the lymph nodes It was demonstrated during the great 
war that a single traumatic act did not act as a predisposing 
factor m bone tuberculosis The author leans to Lmigers view 
that osteomyelitis, as well as bone tuberculosis, will some dar 
be demonstrated to be a general infectious disease with local 
manifestations having no relation to trauma Meanwhile the 
part play ed by trauma in localization of bone infection must be 
regarded with much skepticism. 


ot tne leu vena 

the thoracic duct, b) a tumoral compression ^h might 
caused the stasis, shows that the stasis m the author s case 
was due to obstruction and impermeability of the lymph nodes, 
induced by the metastasis and the fibrosis The interstitial 
lvmph \essels were engorged and visible. 

Beittage zur klmischen Cfururgie, Berlin 

156 315-464 (Sept 24) 1932 

•Renal and Ureteral Stones G Gottstein—P 315 yirrter 

• Pieudonepbrolitfuasis or Kinking o£ the Upper Segment 

•Trauma ?n'its Relation to Hematogenous Bone Infection F Reischauer 

Traumatic Actinomycosis and Its Appraisal. H Kuttner P'j' / 
Treatment of Belated Tcaptains Palsy F Aeugebaner— p 461 


Kidney and Ureteral Stones —Gottstem reports that, of 
3SI cases of urinary stones treated in the Israelite Hospital of 
Breslau, there were 234 kidney and 147 ureteral stones When 
the material was divided into two periods, one from 190/ to 
1924 and two from 1925 to 1932, it was noted that the propor¬ 
tion of operative procedures amounted to 47 per cent in the 
first and to 17 per cent in the second group The percentage 
of operations for kidney stones had declined from 43 6 to 30, 
while the percentage of operations for ureteral stones had 
declined e\ en more—from 30 to 84, the latter undoubtedly 
as the result of the introduction of endo-ureteral methods of 
treatment The recent experimental production of urinary 
stones, composed not only of oxalates but likewise of urates 
and of phosphates is a distinct contribution to the great and 
rather vague problem of the etiology of urinary stones 
Advances m the diagnosis resulting from the introduction of 
endoscopic and roentgenologic methods hare exceeded the 
expectations of ten y ears ago Py elography in its various forms 
occupies a particular position in this respect In the treatment, 
it was pointed out, operatne intervention for stones in the 
ureter was becoming less frequent because of the introduction 
of endo-ureteral methods of treatment This was particularly 
true of small stones The status of the radical operation for 
kidney stones was little influenced by the improvement in the 
diagnostic and preoperative methods Papin for example, found 
it ncccssarv to perform a nephrectomv m about 50 per cent of 
his cases of ktdncv stones The author teels that operative 
intervention should be as little radical as possible, the prevention 
of recurrence, however alwavs being borne in mind 

Pseudoncphrolithiasis —Under the term "pseudonephro- 
UthvaMs Wovtek discusses a group of conditions originally 
dcwribed by Allcman and closely simulating the clinical picture 
of a renal or ureteral stone The underhing pathologic con¬ 
dition is an inflammatory kinking of the upper segment of the 
urclcr Asthenic tvpes of individuals seem to be particularlv 
predisposed The colicky attack and hematuria constitute the 
important features in the clinical picture. The colicky attack 
dmets from the attack produced bv a stone in that there is no 
mguinogcmtal radiation oi pam. Inflammatorv processes in 
the vicimti of the kidnev as well as inflammatorv states of the 
neighboring lvmpli nodes constitute the known etiologic factors 
ihacunsis ot the condition rests prmctpaUv on the roentgenologic 
demonstration ot the defonwn and stenosis Physiologic vana- 

tmns m t)K hc urcfer must (i<; om 

„ V J* 1 accom Ph hed bv the combination oi the methods 
v urucrop elographv from below and of excretorv urogrophv 
he csact level oi ureteral obstruction can be told with much 

, Vv C ° f l ! C tW0 roen lsenographtcmethods 

'I , , tlK n ’ c 01 ur v ctc ' a! othetenzatvon The treatment 
S' c-l' Jr \ > lCr '' :l ' uc V F hr « smv ,s to be resorted to oah 
s cn tm 1 . rev n quo non is irreparable damaged the otner 
• 1 r -' reunr., r'-real urvtion ner 
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Nature of So-Called Basal Metabolism H Bernhardt —p 1471 
* Behavior of Blood and of Sweat Sugar Du ring Artificial H> pertherrma. 

F Walmsku—p 147S 

Neurologic Considerations on Senility M Cntchley^-p 1476 
Eve Movements in the New Born. Bartels.—p 1477 
Spontaneous Nystagmus in the New Born. Catel —p 14 78 
Organic Sequelae Following Influence of Electricity R. Grun.—p 1479 
Subcutaneous Elimination Pyelography \\ Nissel —p 1481 
Encephalitis Following Administration of Acetarsone. G Reiter —p 1482 
Determination of Vitamin A Content of Blood Serum of Human Beings 
J G Menken.—p 1484 

Blood and Sweat Sugar During Artificial Hyperthermia. 
—Walmsla determined the blood sugar and the sweat sugar 
of five diabetic patients and of nine persons without metabolic 
disturbances during artificial hyperthermia. The hvperthemua 
was produced by hot baths and by hot packs In eleven persons 
the blood sugar decreased during the bath, but during the hot 
pack following the bath the blood sugar increased. Compared 
to persons without diabetes, diabetic patients showed a less 
regular behavior of the blood sugar In persons without 
metabolic disturbances the sugar content of the sweat usually 
decreased during hyperthermia, the sweat sugar curves of 
diabetic patients showed no strict regulantv, but in general the 
elimination of sugar in the sweat is more pronounced than in 
the person without metabolic disorders The changes in the 
blood sugar are apparently due to mspissation of the blood. 

Kkmsche Wochensclmft, Berlin 

11 1569 1608 (Sept. 17) 1932 Partial Index 

H'™' 1569 <i '*' 3 ° f and £nI - vm ' T «ts to Proteins M Bergmann — 

Heart and Trauma Experimental Investigations. F Knlbs and L H 
Strauss.—p 1572 

Correlations of Blood Depots if Hochrein and C J Keller— p 1574 
° Hormone of Anterior Lobe of Hvpopbjsn, m Chrome 

!Tk,^ ^ ° f 

S, hS^ r 3 T ! Forms of Calcium and Tbeir Modification by 
•pTf^. ! Farathyrords. R. Sp.egler and Stern —p 1580 
Pr^urtron^ of _Sbwartzman s Phenomenon with Pall,da Cultures F 

Behavior of Substances Involved in Carbon Rest of Blood in Parents 
Wilt Circulatory Disturbances F KiscK—p 1589 1 

Elimination of Hormone of Hypophysis in Chronic 
Cerebral Pressure-Kraus reports that, of th.rtv persons 
(men and women) with increased intracranial pressure that was 
generallv caused bv tumors of the brain or of its meninges 
nineteen were found to eliminate in the unne increased quan- 

pit, rte 

treatment and in two cases the hormone could also be demonstrated^ 
the cerebrospinal fluid. As the probable cause of the increased 
elimination oi the hormone of the anterior hvpophvsis the author 
cone dec, an increase m the mcreton action of the h^^ 
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•Nongonococcic Urethritis Diagnosis, Etiolog>, Treatment P Barbelhon 
^Corhmeau—p a * La!c Complication of Prostatectomy 

Nongonococcic Urethritis —Barbelhon thinks that non- 
gonococcic urethritis is almost as frequent as gonococcic urethri¬ 
tis and is often confused with the latter About 30 per cent 
of the cases of nongonococcic urethritis have no blenorrhagic 
antecedent and these cases, despite their long duration and 
frequent relapses, rarely give rise to chronic lesions The 
majority of cases, however, occur after one or more attacks of 
gonococcic infection, deep lesions often develop and there is 
a tendency to cliromcitj Severe genital complications may 
also ensue The first step m diagnosing a supposedly non¬ 
gonococcic urethritis is to verify the absence of gonococci by 
microscopic examination, the filaments should be examined 
rather than the secretion of the navicular fdssa Cultures and 
serum reactions are sometimes useful, but the author warns 
against poorly made cultures He divides nongonococcic 
urethritis into infectious forms, in which the bacterial manifes¬ 
tations predominate and therapy should be primarily anti- 
nucrobic, and noninfectious forms, in which the urethritis is 
primary and predominant and the infection is secondary, treat¬ 
ment should be directed toward improvement of the general 
condition and the condition of the mucosa The two groups 
are connected by man) intermediate stages Noninfectious 
urethritis may be due to alteration of the mucosa following a 
gonococcal infection, chemicals used in abortive and preventive 
treatment, trauma from instrumentation, or presence of irritat¬ 
ing substances in the urine Infectious urethritis may be the 
result of secondary invasion following gonococcic infection, 
stricture, infection by common bacteria during sexual inter¬ 
course, bacteriuna, or tuberculous vesicoprostatic infection In 
urethritis due to staphylococci or Bacillus coli, prostatic lesions 
or epididymitis may occur The latter usually has a rapid 
course and is less severe than gonococcic epididymitis but it 
may develop slowly, resembling tuberculosis A total urethritis, 
without urethral antecedents, which persists m the absence of 
bacteria and of crystals in the urine, should make one think of 
tuberculosis General treatment of nongonococcic urethritis 
should include regulation of the diet, avoidance of activities 
that cause local irritation, and any measures that improve the 
general condition Local treatment should follow the rule that, 
m patients whose epithelium has not undergone serious altera¬ 
tion, caustics should be avoided, and in patients whose epithelium 
has been profoundly altered, the proliferations of the mucosa 
that impede cure (determined by urethroscopy) should be 
removed by caustics before any other treatment is given 
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•Tetanic Sequelae, Particularly Those of Toxic Origin Muller and 
A Qu8n8e—p 273 

Two Cases of Cerebellar Syndromes C I Urechia —p 280 
Tight Against Adenoid Disease in Italy A M Cayrel p 283 
Bengal Rose and Corrected Ammonia Coefficient in Study of Post 
operative Hepatic Insufficiency P Stepbanovitch, J Pont and 
P Sparfel —p 285 


Tetanic Sequelae — Muller and Quenee classify the 
sequelae of tetanic infection in four principal groups purely 
neural, muscular, osseous, and mixed osteomuscular The 
neural lesions are generally localized in the region of the pri¬ 
mary trauma and tetanic infection The motor disturbances 
consist primarily of spastic paralysis of varying degree 
Reflexes are almost constantly exaggerated Nutrition of the 
extremities is often impaired Sensibility may be affected There 
is usually hyperexcitabihty to faradic and galvanic current The 
muscular sequelae appear as the result of nervous hyperexcita¬ 
bihty They consist of contractions, retractions with contrac¬ 
tions or simple retractions This muscular condition is often 
accompanied by atrophy The most frequent localization next 
to the taw is m the lower extremities Other localizations are 
rare If no lesions of the striated muscles are produced, the 
contractions may recede when the toxin is eliminated from the 
nerve fibers If degenerative lesions of the muscle fiber are 
produced the muscular retractions may be permanent Osseous 


lesions m the form of osteoporosis hate been observed m 
tetemis They are more frequent m chronic tetanus These 
disturbances result from a reflex mechanism by toxic altera- 

of 0n tb?to e tr0Ph i? CCntErS ThCre may also be a dlrect action 
ot the toxin on the nerves of the vascular walls The action 

snmrtmipc ContI : actlons on bones made fragile by osteoporosis 
rm Pd reSUltS ,in * ract ures, but the most frequent of the 
mixed osteomuscular sequelae is kyphoscoliosis In children, 
this spinal deformity may be produced by an acute attack of 
tetanus, in adults, prolonged presence of the tetanic toxin is 
necessary to decrease the osseous resistance The author calls 
attention to the osteoporosis almost always existing in the 
region of deformity The kyphosis is almost always localized 
between the fourth and the sixth dorsal vertebra It is accom¬ 
panied by compensatory cervical and lumbar lordosis and lateral 
flattening of the thorax with projection of the sternum. If 
there is permanent contraction of one of the laterovertebral 
muscles, a typical kyphc.cohosis results The author thinks 
that all the tetanic sequelae are due to neural lesions The 
latter usually improve with the disappearance of toxm from 
the neural tissue but may not always end in complete restitution 
He insists on the necessity of posttetamc electrical examination 
to ascertain the nervous disturbances retained by the patient 
If this is done and a complete clinical examination is made, one 
can rarely speak of complete cure 
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33 237-400 (Aug) 1932 

Intestinal Invaginations m Adults G Costa —p 237 

Suppurative Processes of Lungs Occurring Through Bronchial Tract 
F Zagarese.—p 317 

Relation of Liver to Lesions of Extrahcpatic Biliary Tract. V Pettinari 
—p 333 

•Presence of Tetanus Bacilli in Subcutaneous Abscesses in Female 
Carrier R. Palma —p 3S8 

Tetanus Bacilli in Subcutaneous Abscesses m Carrier 
—Palma states that in tetanus the bacilli are arrested usually 
at their port of entry into the organism Consequently, living 
tetanus bacilli are rarely found m other sites The author 
observed that under certain conditions the tetanus bacilli can 
pass from their seat of origin into the circulation and become 
arrested at distant points of the organism The author cites 
the case of a woman cured of two tetanic infections, one of 
them was found at the incision of two subcutaneous abscesses 
of hematogenous origin m which the bacilli were successfully 
isolated, and the other infection occurred a year and a half 
after treatment. The author advances the hypothesis that the 
bacilli were primarily localized m the intestine from which 
they penetrated into the circulation through lesions of the 
mucous membrane due to chronic enterocolitis from which the 
patient had been suffering Once m the circulation, their local¬ 
ization was probably favored by the presence in the abscesses 
of other micro-organisms, also of intestinal origin, which 
created the anaerobiosis favorable to their development 
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Parasitism of Neuraxis and Meninges \V Lipez Albo—p 773 
Modern Technics and Methods for Detection of Tubercle Bacilli in 
Urine for Diagnosis of Tuberculosis of Kidney A. Urgoiti and 
L Cifuentes—p 784 

•Generalized Metastatic Lympliadenopatby Case. M Morales Plcguezuelo 
—p 789 

Generalized Metastatic Lymphadenopathy — Morales 
Pleguezuelo reports a case of generalized metastatic ljmph- 
adenopathy, originated by a malignant tumor of unknown 
localization The patient was emaciated He had slight 
enlargement of the cervical and axillary lymph nodes, general¬ 
ized edema, ascites and bilateral pleural effusion, the exudates 
of which were not of a ch>Ious nature The presence of a 
large malignant tumor in the mediastinum with compression of 
the left vena subclavia, the inferior vena cava and the thoracic 
duct and with metastases of the l>mph nodes was believed to 
have originated the disease Repeated roentgen examination 
of the thorax, however, failed to show the presence of the 
tumor which could not even be located b> an anatomicopatho- 
logic study made at necropsj, in which the Iwnph nodes of the 
neck the axillae, the hilus pulmonis and the mesentcrj (which 
were slightl} enlarged and with marked fibrosis), proved to 
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be the seat of metasfases of an epithelial tumor, identified as 
an adenocarcinoma of the mucous tvpe. The author believed 
that the primary seat of the tumor was somewhere in the 
digestive tract This opinion seemed to be supported by the 
fact that the patient had previously had an intestinal hemor¬ 
rhage, which mai be considered as the symptomatic manifes¬ 
tation of the intestinal localization of the tumor The fluid of 
the abdominal, pleural and peritoneal cavities showed at 
necropsy an evident chylous nature. The absence of stenosis 
of the left vena subclavia, of the inferior vena cava, and of 
the thoracic duct, by a tumoral compression which might ha\e 
caused the stasfs, shows that the stasis in the author’s case 
was due to obstruction and impermeability of the lymph nodes, 
induced by the metastasis and the fibrosis The interstitial 
lymph vessels were engorged and visible. 

Beitrage zur klimsclien Chirurgie, Berlin 

156 315-464 (Sept. 24) 1932 
•Renal and Ureteral Stones G Gottstein—p 315 
' f’^vdMtpfiroluh.a.,, or Kinking of the tipper Segment of Ureter 
W oytek,—p JS9 

Tranma^in Its Relation to Hematogenous Bone Infection F Reischauer 

anrI It! Appraisal. H Kuttner—p 447 
Treatment of Belated Tmpenus Palsy F Nengebaner —p 461 

Kidney and Ureteral Stones —Gottstem reports that, of 
f 1 cases of unnary stones treated m the Israelite Hospital of 
Breslau, there were 234 kidney and 147 ureteral stones When 

iot< niat j rial ''- 3S dlvided lnt0 two periods, one from 1907 to 
9-4 and two from 1925 to 1932, ,t was noted that the propor¬ 
tion of operative procedures amounted to 47 per cent in the 
first and to 17 per cent in the second group The percentage 

lrr nS f0r k,dne> St0nes had decUned from 43 6 to 30 
didmJf 1>ercentage ° f ° rerahons for ureteral stones had 
as 2 0m 30 t0 84 ’ the Iatter undoubtedh 
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treatment The recent experimental production of urman 
stones composed not only of oxalates but litemo r ^ 
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Trauma and Hematogenous Bone Infection —Reischauer 
emphasizes that trauma is a rare etiologic factor in osteomyelitis 
and that it is a relatively insignificant injury that is capable 
of acting as a provocative agent The possibility of hemor¬ 
rhages into the bone marrow in injuries of this type is difficult 
to conceive. Theoretical possibility of local loss of resistance 
m the absence of visible anatomic changes, as w ell as the block¬ 
ing of the reticulo-endothehal svstem, can hardly be seriously 
considered^ Gimcal statistics vary greatly and are not reliable. 
At least 63 per cent of cases of loealtzed osteomyelitis develop 
spontaneously and without anv evidence of local trauma A 
correct appraisal of the role assumed bv trauma can be gained 
onlv through the discovery of the ultimate causes of spon¬ 
taneous osteomyelitis Bone tuberculosis is a hematogenous 
localization of a general constitutional disease. It arises, as a 
rule, spontaneously, secondary to a primary focus m the lung 
or in the lymph nodes It was demonstrated during the great 
that a slngl , e traumatic act did not act as a predisposing 
n ln /uberculosis The author leans to Lunger s view 
t osteomyelitis, as well as bone tuberculosis, will some day 
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He thinks tins theory the wore justified because in patients, 
particularly in women with prolonged cerebral pressure, the 
hjpoplnsis has a tendency to proliferate, as is also known from 
the changes m the hypophysis during pregnancy All three 
tapes of cells of the anterior hypophysis arc generally involved 
in the hy pcrplastic changes In women in whom the ovarian 
action is extinct, the increased elimination of the hormone of 
the anterior hy'pophysis is, in addition to the intracranial pres¬ 
sure, also due to the extinction of the oianan function The 
small cystic degeneration of the ovaries, which the author 
observed m about 80 per cent of children and of sexually mature 
girls and women, who had increased intracranial pressure, lie 
considers to be the result of increased formation of the sex 
hormone of the anterior hypophysis 

Production of Shwartzman Phenomenon with Pallida 
Cultures —Plaut investigated the Shwartzman phenomenon 
(phenomenon of local skin reactivity to bacterial filtrates) on 
pallida cultures He found that pallida cultures do contain 
Shwartzman factors (skm preparatory and reacting factors) 
but only in the masked form Pallida cultures acquire the 
faculty of producing the Shwartzman phenomenon in rabbits 
only after dialysis lasting from twenty-four to forty-eight hours 
Positive results were obtained with the pallida strains Reiter 
36 and Ixroo 22 With tissue juice of rabbit chancres the 
Shwartzman phenomenon could not be produced When dialyzed 
pallida cultures were employed, the Shwartzman phenomenon 
developed in normal rabbits as well as in those infected with 
sy phihs A parallelism exists between the toxicity of the 
pallida cultures and their activity in producing the Shwartzman 
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able m encephalitis developing after measles, scarlet fever 
whooping cough or other infectious diseases The only sign 

?he C mn! , w" ! w P ° h0myeht,S fr ° m thls form of encephalitis is 
[ ,; constc fcrabie increase in protein In rare instances a posi- 

fl.Hrt J , reaction is the only change m the cerebrospinal 
n d indicating poliomyelitis, and the author recommends that 
if in cases with positive colloid reaction clinical signs point 
to poliomyelitis, convalescent serum be administered even if 
there is a normal cell and protein content The determination 
of the pressure of the cerebrospinal fluid is of less significance 
than the morphologic and chemical analysis In regard to the 
withdrawal of cerebrospinal fluid, the author states that it is 
usually well tolerated, and he advises the use of a thin steel 
or platinum needle rather than a needle of greater caliber 
He maintains that 0 6 cc of fluid is sufficient for the necessary 
tests J 

Vitamin Reserves of Female Organism —Vogt’s studies 
concerned particularly the growth vitamin, namely, vitamin A 
He found that the subcutaneous fat tissues are an important 
storage organ for vitamin A However, the various fat 
deposits of the female organism vary in their vitamin A con¬ 
tent The fat of the female mammary gland has the greatest 
vitamin A content The subcutaneous fat tissue of the thigh 
has the lowest and the abdominal fat has an intermediate 
value The liver is the main vitamin storage organ Severe 
consumptive diseases, such as sepsis and carcinomatous 
cachexia, do not influence the vitamin content of the liver 
In pernicious anemia, however, fat tissues and liver lose prac¬ 
tically their entire vitamin A content 


phenomenon Shwartzman’s assumption that the phenomenon 
has the significance of a toxin indicator appears better founded 
than the opinion advanced by others that it is an anaphylactic 
phenomenon Since autolyzed spirochete sediments are Shwartz¬ 
man inactive, the endotoxins of Spirocliaeta pallida cannot be 
considered the Shwartzman factors It is probable that toxic 
products of the nutrient medium, which develop under the 
influence of the spirochetes of syphilis, act as Shwartzman 
factors 
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Treatment Required for Cure of Primary and Secondary Syphili3 
E Hoffmann—p 1545 

•Significance of Examination of Cererospmal Fluid for Diagnosis of 
Poliomyelitis T Plaut-—p 1548 

Demarcation and Rarity of Manic Depressne Psychosis K Schneider 
—p 1549 

Agglutination Characteristic 51 and N of Red Blood Corpuscles 
G Blaurock—-p 1552 

Pathology and Diagnosis of Diseases in Right Epigastric Region 
A Kreche—p 1556 

Photography of Gastric Mucous Membrane R Schindler —p 1560 

Treatment of Fractures of Neck of Femur F Lange —p 1562 

Fatally Ending Infection Taking Course of Cholera Nostras and Caused 
by New Type of Bacillus of Paratyphoid C Group Mandelbaura — 



Roentgen Contrast Meal W Himmelmann —p 1567 
•Vitamin Resenes of Female Organism E Vogt—p 1570 

Examination of Cerebrospinal Fluid in Poliomyelitis 
_Plaut points out that m the preparalytic stage of poliomye¬ 
litis the clinical symptoms are frequently indefinite This may 
lead to an incorrect diagnosis or retard diagnosis In the 
first case valuable convalescent serum may be injected where 
it is not necessary and, if the diagnosis is retarded, valuable 
time is lost, for it is known that the earlier the convalescent 
serum is administered the more effective it is In many cases 
examination of the cerebrospinal fluid is therefore the only 
means for an early diagnosis The cerebrospinal fluid in 
poliomyelitis shows the following signs increased pressure, 
colorlessness and slight increase in number of cells (from IS 
to 50 per cubic millimeter), usually of lymphocytic character 
If there is a large number of cells (several hundred per cubic 
millimeter) there are sometimes from 10 to 20 per cent poly¬ 
nuclear cells The globulin tests of the fluid are usually 
weakly positive The total protein content is increased The 
colloid reactions show moderate flocculation The sugar con¬ 
tent of the fluid is normal These poliomyelitic signs of the 
cerebrospinal fluid are not entirely characteristic and do not 
always permit a differentiation from changes which are notice- 
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•Constitutional Pathologic and Social Hjgiemc Significance of Congenital 
Soft Skull H Abels—p 1152 

•Finger Spread Phenomenon During Childhood Produced by Wide Open 
mg of Mouth Hertba Becher—p 1155 
•Significance of Hypersensitivity to Egg Albumin in Pathogenesis of 
Eczema in Nurslings A. Bratusdb Marram and O Chian—p 115$ 
•Chronic Aleukemic Lymphadenosis with Diffuse and Circumscribed 
Cutaneous Infiltrates Case B Dragtsic—p 1165 
•Blood Transfusion in Nurslings and in Small Children L Moll, 
L Schonbauer and H Maslowski—p 1199 
•Diagnosis and Therapy of Stenosis of Splenic Vein E Nobel and 
R IVagner—p 1214 

•Nervous Symptom During Childhood. A. Zanher—p 1232 

Congenital Soft Skull —Abels shows that the congenital 
softness of certain regions on the skull of the new-born has 
been given various interpretations Some consider it congenital 
rachitic cramotabes, but the localization as well as histologic 
aspects contradict this, others again, who realize the non¬ 
rachitic nature of these congenital disturbances of ossification, 
consider them growth safety valves The author points out 
that infants with congenital softness of certain regions of the 
skull are usually underweight, are short, and show other signs 
of deficiency, such as flabby, fatless subcutaneous tissues, poorly 
developed cutis and insufficiently developed musculature. Yet 
the development of the soft skull also involves certain mechani¬ 
cal factors As proof of this the author cites the fact that 
soft skull occurs only in case of cranial presentation and never 
in case of breech presentation, for he reasons that the frequent 
contact with the maternal pelvis causes the disturbance in 
ossification This mechanical factor is most conclusive!) 
demonstrated by observations on uniovular twins, for it was 
observed that the regions of softness were present in the twin 
with cranial presentation, while they were absent in the twin 
with breech presentation That the children with soft skull 
show a marked predisposition to severe rickets is ascribed to 
the fact that the softness of the bead is a sign of the consti¬ 
tutional deficiency of the skeletal system The author also 
points out that the incidence of soft skull, or congenital weak¬ 
ness of ossification, as he terms it, shows noticeable seasonal 
fluctuations, that is, it is especially frequent in the winter 
and spring months A greater incidence is also noticeable in 
large cities From this be concludes that the constitutional 
deficiency is increased by certain detrimental influences, 
namely, by the lack of light, vitamins, fresh air and exercise 
He accepts as a result of the economic crisis the great increase 
m the congenital weakness of ossification that became apparent 
during recent years 
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imorance of the fact that their hands were being etched “ Blood trans f ust0 n was ineffective m a case of 

r°^% 0 ° determine in what children and under what con- ^™* uUmia but a {aNO rable effect of blood transfusion 
the reflex develops, the author studied the finger^ cou]d be observed in most cases of septic pjemic processes 
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phenomenon on 1,738 chddren aged bet*« 3 ^nr atabu- (pjodernua, phlegmons, er>sipelas) m >oung nurslings Or 

grouping accord,ng to age nas plainb f the file cases of chrome pyuria in which blood transfusion 

lar report shows that in those aged less than 6^ears resorted to> three res tended favorably and in a di.ld with 

reflex was present in over 80 per cent of the cases ««n lmonarj abscess blood trans f U s,on was likewise helpful In 


advancing age the frequency decreases, so that m children 
aged 13 die incidence is only 16 per cent It was also found 
that in bojs the reflex is somewhat less frequent than in gir s 
Attempts were made to check the reflex b> releasing the 
tension of the muscles of the neck by putting the children 
into the dorsal position or by letting them bend the head 
forward, but in the majority of cases a modification by these 
means proved impossible The author also investigated 
whether the finger spread phenomenon could be produced by 
other movement mechanisms, such as bending the head back¬ 
ward, lifting the shoulders or making the muscles of the neck 
tense, but these means failed, whereas an attempt to retain 
the equilibrium while standing on tiptoe occasionally resulted 
m the finger spread phenomenon. The finger reflex revealed 
no relationship with the general reflex excitability, and the 
nervous constitution of the children proved likewise without 
influence. In attempting an explanation of the reflex, the 
author expresses the opinion that it does not belong m the 
group of position or posture reflexes that occur frequently in 
young infants, but she considers it as a comovement, or, better 
expressed, a cotomcization, because in childhood the inner¬ 
vation frequentlv goes through a larger number of muscles 
than is necessary for the accomplishment of a certain effect- 

Hypersensitmty to Egg Albumin in Pathogenesis of 
Eczema.—Bratusch-Marram and Ctuan report tests which 
make it appear probable that there are cases in which the 
hypersensitivity to egg albumin is not specific but directed 
against a nonspecific constituent of egg albumin. They con¬ 
sider this a new support for the theory that the hypersensi¬ 
tivity to egg albumin m eczema of nursbngs is nothing else 
but the manifestation of a generally increased irritability of 
the skin They realize that their observations are not final 
and that thev mav even further complicate the problem, but 
they consider them of sufficient importance to be reported, 
and thev hope that they will stimulate further research on 
eczema 

Chronic Aleukemic Lymphadenosis —Dragisic relates the 
clinical htstorv of a girl, aged 11 He was able to observe 
the course of this case of chronic aleukemic lymphadenosis for 
five months He found a constant leukopenia, and only shortly 
before death a transition into an acute leukemic stage. The 
number of leukoevtes increased only once to 12,000, and imme¬ 
diately after that the original leukopenia reappeared. The 
author considers as especially noteworthy cutaneous changes 
m the form of diffuse and circumscribed infiltrates These 
<lc\ eloped after the generalized glandular tumors had almost 
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one child who had undergone an operation on account ot 
empyema of the chest, and in another one who had received 
surgical treatment for renal abscess, complete recovery was 
aided materially by blood transfusion An unusual improve¬ 
ment of the general condition follow mg blood transfusion was 
noted in three nurslings with severe atrophy, and m three 
cases of intestinal infantilism blood transfusion proved a 
valuable adjuvant to the dietetic treatment. However, blood 
transfusion remained ineffective in two cases of advanced 
alimentary toxicosis On the basis of their observations the 
authors conclude that m nurslings and small children blood 
transfusion should be resorted to not only in anemias but also 
in septic pvemic processes and m conditions that lead to 
atrophy 

Stenosis of Splenic Vein.—Nobel and Wagner discuss 
hematemesis, anemia, spleen tumor and occasional enlargement 
of the liver and tar stools as the most significant symptoms 
of stenosis of the splenic vein. In the differential diagnosis 
the following conditions have to be considered gastric ulcer, 
tuberculosis, syphilis, rickets and anemias in which spleno- 
megalv exists The differentiation from Banti’s disease, which 
the authors designate as splenomegalic cirrhosis, is especially 
difficult, particularly when the patient is seen for the first 
time, but if longer observation is possible, the splenomegalic 
cirrhosis shows three characteristic stages the stage of 
splenic tumor, of cirrhosis of the liver and of ascites To be 
sure, ascites mav also develop in stenosis of the splenic vein, 
but it is usually only slight and temporary The fluctuations 
m the size of the spleen indicate stenosis of the splenic vein 
The differentiation from cirrhosis is facilitated by a functional 
test of the liver Other conditions from which stenosis of 
the splenic vein has to be differentiated are pencarditic pseudo- 
cirrhosis of the liver and tuberculous peritonitis In the first 
named condition the ascites reaches the highest degree, and 
m tuberculous peritonitis the spleen is usually smaller and 
more constant in size and the ascites has more the character 
of an inflammatory exudate. The treatment of stenosis of the 
splenic vein may be either symptomatic or etiologic. For 
svmptomatic treatment the authors advise repeated transfusions 
of small quantities of blood rather than the transfusion of 
larger quantities Splenectomy, the etiologic treatment, should 
be resorted to in cases in which life-endangering hemorrhages 
recur after short intervals 


Nervous Symptom During Childhood.— Zanker **-,*„„ 
complete!, disappeared as the result of roentgen treatment c ,, Psychoneuroses represent a steadily increasing portion 
mil at a time when the disease seemed to take a favorable °* 3 nerlous disorders, for the boundary line between soma- 

cour<e However when the nodules of the lvmph glands again toneuros , es and Psychoneuroses becomes steadily more rndefi- 
began to grow a rapid retrogression of all cutaneous mfil- * C real,zat,on that *e underlying causes of some 

Irvtes <ct m again and this process was accompanied bv a manifestations are psychic processes The author dis- 

rt,irked impairment ot the general condition. Immediatelv ?“ ses pr ° blern °f the so-called svmptom choice. It is 
before death all cutaneous infiltrates disappeared. Roent- ; Cessar3 t0 determine to what extent a neurotic symptom is 
gcnologic examination as well as the necropsv revealed a 01 end ?* emc on ^ n ° r due to exogen,c influences ' As endo- 
u. >crculoM5 oi the glands oi the hdus and vet all tuberculin gen ’^ fact0T = be considers the deficiencies of various organs 
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Blood Transfusions in Nurslings-Moll and his 
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irequenth noticeable in the svmptom choiciT In d seising 
die exogenic influences in the symptom choice the ^utlmr 
emphasizes the great importance of the so-called,™??* 
neurosis He evaluates the conceptions of thtTmSn?™ T 

SrS’mthe d t° l th ', lnfenor P h > 5,caI constitution as '? ?? 
are used m the termmologv oi individual psychologv (Adler? 
n discussing the mienor psvchic const,tut.on he pouns 'om 
tot « is no a congenital cond.tion but rather someton? thS 
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has formed in the earliest years of life and that was already 
fixed at about the age of 5 As the main types of the inferior 
psjchic constitution lie mentions the type of the coddled child, 
of the neglected child and of the child with organic deficien¬ 
cies The author gives several case reports to illustrate some 
of the points stressed m his treatise 
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Method of Facilit-iting Blood Vessel Suture G Pupini —p 2321 
Sufostinccs Callable of rrcientmg Coagulation and Blood Vessel Suture 
G Pupmi —p 2326 

Gas Gangrene of Uterus K Heim —p 2330 
'Treatment of Traumatic Tetanus W I olincr—p 2333 
'Fatal Lncr and Kidney Lesion After Tribroin Ethanol E Rugc— 
p 2334 

Appendicitis and Trauma Clinical Report K Daubcnspech—p 2343 

Treatment of Traumatic Tetanus — Lohner doubts the 
correctness of the statement that tetanus antitoxin in contra¬ 
distinction to tetanus toxin has no affinity for the central 
nertous system He has seen excellent results from intra¬ 
dural injection of antitctamc scrum m three severe cases The 
incubation period was from eight to twelve days Scrum in 
quantities of 12,500 cc was injected c\ery other day Improve¬ 
ment was noted after the first injection, muscle irritability 
diminished and the number and severity of muscular spasms 
diminished In one case a marked change for the worse was 
noted when the second injection was given intramuscularly, 
with a pronounced amelioration following intradural injections 
The cases were cured in from twenty to twenty-five days The 
author urges the use of repeated intradural injections of anti¬ 
toxin as well as the introduction of the latter into the wound, 
ana the use of morphine and magnesium sulphate 

Fatal Liver and Kidney Damage Due to Tribrom- 
Ethanol — Ruge reports a case of sudden death after tribrom- 
ethanol anesthesia A pyelotomy for removal of a stone was 
performed on a man who was carefully examined and who 
was apparently entire!) normal The only postmortem obser¬ 
vation was fatty degeneration of the liver and the kidneys 
Review of the literature discloses the fact that damage to 
liver and kidney due to tribrom-ethanol is extremely rare 
The mortality after tribrom-ethanol anesthesia is light, 
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•lin«TcOT«. r Luteum H.riu.i.« On Duration of^Preffnancy C,„« 
of Birth A Mandelstamm and W Tschaikowsk) p 
'Conception Free Period and It, Practical Significance N.edermejer 

L.gaturf 0 of Uterine Vessels >» Severe Obstetric Hemorrhages R 

Mullerheim —p 2360 <- t n F Geppert —p 2362 

'Advantages of Transverse Cervical Section * WP g h 2364 
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cnce, for in women the removal of the corpus luteum during 
early pregnancy usually does not cause abortion, while in ani¬ 
mals it does Moreover, they are convinced that the corpus 
luteum hormone is related to other mcretory organs and that 
further investigations will be necessary to solve these problems 

Conception-Free Period and Its Practical Significance 
—Nicdermeyer points out that in recent years the problem of 
the cyclic fluctuations in the conception capacity of women 
has been studied and discussed by several investigators He 
reviews the conclusions reached by them, particularly those 
of Knaus (abstracted in The Journal, Dec 5, 1931, p 1749) 
and of Ogino (abstracted in The Journal, June 18, 1932, 
p 2257) He admits that it may appear as if Ogino’s obser¬ 
vations would solve the entire problem and that consequently 
Knaus’s studies could be disregarded Although this may be 
true as far as the practical application is concerned, the studies 
of Knaus are nevertheless of the greatest importance for the 
understanding of the interconnections between the various fac¬ 
tors involved in conception The author emphasizes that all 
studies on the term of conception which are based on biologic 
knowledge must consider the following problems (1) the term 
of ovulation, (2) the life span of the spermatozoon, (3) the 
life span of the ovum, and (4) all other factors involved m 
conception He considers it overoptimistic to assume that all 
problems with regard to the term of conception and to physio¬ 
logic sterility have been solved, and he states that failure, 
that is, conception during a presumably sterile period, is still 
possible 

Advantages of Transverse Cervical Section —Geppert 
stresses the following as the advantages of the transverse cer¬ 
vical section 1 It goes through the cervical portion m its 
entire extent even when the lower uterine segment is not yet 
completely distended 2 It has a physiologic basis because it 
has the same direction as the fibers of the musculature 3 
Because it also goes m the direction of the vessels, there is 
only slight bleeding 4 It avoids contact with infectious 
regions 5 It permits the full development of the functional 
dilatabihty of the parturient passage and thus facilitates the 
delivery of the head 6 It produces ideal suture conditions 
7 Following completion of the suture, it recedes into the small 
pelvis 8 It is covered not by the peritoneum of the bladder 
but by the bladder itself 9 Because of its favorable position 
in the small pelvis and of the normal position of the bladder 
there are ideal conditions for gauze drainage between bladder 
and cervical section, if drainage should become necessary 10 
As a result of its deep position, of its favorable suture condi¬ 
tions and its close union with the bladder, it is comparatively 
secure against later rupture 
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Some Cases of Encephalitis After Vaccination G Bergman —p 673 
Case of Calcium Rheumatism Due to Calcium Deposits Under the Shi 
B Strandell and B H Hesselman —p 686 

Encephalitis After Vaccination — In four of the five 
•ases of acute disturbance m the central nervous system 
ibserved by Bergman in February, 1932, in revaccinated 
latients aged from 46 to 68, the diagnosis is considered cer- 
am because of the incubation period and peculiarities in onset, 
symptoms and course, the fifth case is uncertain Symptoms 
rom the pyramidal tract were largely absent, while psychic 
hsturbances were particularly marked The first three patients 
-ecovered completely, in the fourth, parkinsonism seems to b 
Wlnninc. and m the fifth the outcome is still uncertain 
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THE INFANT LARYNX DIRECT 
laryxgoscopic observations 

CHAIRMAN S ADDRESS 

GABRIEL TUCKER, M.D 

PHILADELPHIA 

The infant larynx is of general medical interest 
because, owing to the peculiarities of its structure the 
lan nx becomes an important etiologic factor m respira¬ 
tory and throat diseases much more frequently in 
infants than in adults To the otolaryngologist and the 
bronchoscopist the infant larynx is of special interest 
because its diseases and abnormalities can be determined 

The special training and 


examination this angle is overcome by lifting forward 
the base of the tongue with the tip of the laryngoscope 

placed in the glosso-epiglottic fossa (hg 1) 

The epiglottis m the infant is narrow and shows a 
tendency to fold longitudinally, derating the aryepi- 
glottic folds and making the entrance to the larynx 
smaller in proportion to its other dimensions m the 
infant than m the adult The glottis is also smaller 
proportionate!!, the anteroposterior measurements being 
from 7 to 9 mm , with the subglottic larynx 1 or 2 mm 
less in diameter in the same person The tracheal 
diameter is several millimeters greater than the sub¬ 
glottic larynx, so that the area on cross-section m the 
subglottic larynx is considerably less than that of the 
tracheal lumen 

To otolaryngologists and particularly bronchoscopists, 


only by direct examination li ue the most im portant measurement m the larynx is the 

~ to reason tot to subgloto 
area is completely surrounded by cartilage, the cricoid 
nng, m the normal larynx it cannot be dilated by r 


choice as consultant for direct examination m laryngeal 
disease Direct examination is easily made if proper 
attention is gn en to the detail of technic and mstrumen- 
tarium The infant to be examined usually shows 
evidence of dyspnea. The direct examination wall tem¬ 
porarily increase the dy spnea, but with the proper assis¬ 
tants and equipment all emergencies can be met 
successfully and the laryngeal condition can be correctly 
diagnosed and treated The difficulties in direct exami¬ 
nation arc more apparent than real and the results 
obtained yy ill repay the efforts expended m mastering 
technic by saying the lnes of many infants 

In presenting this subject it is hoped to call the 
attention of the practitioner to the yalue of the study 
of the infant larynx in respiratory and throat diseases 
and to encourage the otolaryngologist to acquire the 
technic and proper facilities for direct laryngoscopy that 
he may be ready at all times to aid the practitioner m 
wlnt amounts to an emergency life saying work in many 
cases 

THE LaKaXX OF THE N'ORVIAL IXFAXT 
The launx m the normal infant is situated at the 
ley el of the lourth cervical yertebra Its descent is 
gradual as the child develops until m adult life it is 
found at the ley el ot the sixth cemcal yertebra. In 
the infant the entrance to the larynx is at an angle trom 
behind torward and doyvnyyard toyvard the glottic 
lumen \\ ith the descent of the larvnx as the child 
grovys the epiglottts assumes a more nearly yertical 


instrumentation or passage of a large bronchoscope 
without trauma The cartilaginous frameyyork and 
general structure of the larynx is extremely^ delicate in 
the infant For this reason the introduction by sight of 
the special infant bronchoscope for the relief of urgent 
laryngeal dyspnea with orderly tracheotomy and to put 
at rest the diseased larynx will conserve the laryngeal 
structures more effectiv ely than intubation and the 
prolonged wearing of an intubation tube 

A subglottic measurement of 6 mm or above may 
be considered normal in a well developed infant, a 
measurement of 5 mm is abnormally small, although 
not incompatible with life and development A sub¬ 
glottic diameter of 4 mm , how ev er, is to be considered 
an actual congenital stenosis v\hen it is found m an 
otherwise normal infant In the consideration of con¬ 
genital stenosis m this paper, such a case is reported 

DIRECT LART XGOSCOPT 

The technic of direct examination of the larynx as 
perfected by Chevalier Jackson 1 is practical and can 
be acquired by any otolary ngologist because it is based 
on anatomically correct principles 
In supraglottic tracheoscopy, as described, the fol¬ 
lowing modification of technic is suggested When on 
inspection of the subglottic larynx a lesion is found, an 


p.vMUon linking the axis of the lumen at the entrance i nfant br °nchoscope is used'for exploration of ’the 


nt the larvnx more nearly m a line with the subglottic 
larvnx ami trachea An increase in this angle of 
t it ranee to the larvnx in certain tvpes of infantile 
law i\ mav beco ne one ot the laciors in the production 
m -o called congcn-tal «inclor In direct Iarvngo^copic 
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larvnx subglottic larynx and trachea If the condition 
is producing urgent dyspnea and a tracheotomy is 
required the infant bronchoscope is passed through the 
larvnx into the trachea immediately relieving the 
ay-pnea It is leit m position during tracheotomy and 
serves as a guide, it converts an emergency operation 
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into an oiderly one, thereby conserving the laryngeal 
structure and eliminating moibiclity and possibly mor¬ 
tality i wo types of infant bronchoscope have been 
devised, with an mside full lumen of 3 5 and 4 mm 
respectively, and an outside diameter equal to IS and 
20 French scale 2 These small tubes can be passed 
through the subglottic larynx in normal new-born 
infants without tiauma 

DIRECT LARA A T GOSCOPE MEASUREMENTS 

Direct laryngoscopic measurement suggested itself 
as a means of detei mining the diameter of the subglottic 
larynx and other laryngeal measurements It is par- 
ticulai Iy useful m determining the size bronchoscope or 
dilating appaiatus to be used m abnormal cases 
Mathieu forceps with a scale on the handle have been 
found practical for making the following measurements 
of the infant’s larynx (fig 2) (1) the length and 

breadth of the epiglottis, (2) the anteroposterior 
diameter of the glottis at the level of the cords, (3) the 
diameter of the subglottic larynx and (4) the width of 
the ar) tenoids posteriorly 3 

Through the courtesy of Dr O V Batson of the 
Graduate School of Medicine of the University of 
Pennsyhania, a series of measurements in thirty 
larynges of the cadavers of premature infants up to 
2 months of age were made by direct laryngoscopy In 
well developed infants it was found that the subglottic 
diameter of the larynx measured from 6 to 8 mm In 
the premature infants the subglottic measurement was 
as low as 4 nun 

CLINICAL APPLICATION 

One or both of two classes of symptoms indicate the 
necessity for direct investigation of the infant larynx 
first, symptoms of difficulty m phonation, including 
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emergency should be at hand With the ordinary 
laryngoscopic equipment should be included a trache¬ 
otomy set, an infant bronchoscope and a special no 0 
size tracheotomy tube with oxygen insufflation apparatus 
and an oxygen tank containing oxygen 
In every infant on whom direct examination of the 
larynx is contemplated, a roentgen study of the neck by 
nuoroscopy and films by the Pancoast-Pendergrass 
technic should be made This examination will give 
definite information of the relations of the larynx to 



Fjg 2 —Dramnff of the larynx showing 1 the possible measurements in 
either the infant or the adult larynx by direct examination with the use. 
of the direct laryngoscopic measuring forceps E W B indicates the 
width and breadth of the epiglottis, E L , the length of the epiglottis, 
S G L Diatiu , diameter of the subglottic larynx A W, width of the 
arytenoids, and GAP Dtam, anteroposterior diameter of the glottis 

surrounding structures The only justification for not 
having roentgen study is the presence of urgent dyspnea 
which demands immediate investigation by direct 
examination and treatment for its relief 

Congenital Lesions of the Infant Larynx —Proba- 


aphoma and croupy cough, second, symptoms of diffi- bly the most frequent condition m which the laryngolo 


culty m breathing, including stridor, dyspnea and 



i —Cross section of an infant larynx and that of a child 6 years 
of age showing the chasgew angle of the entrance of the larynx and the 
subglottic larynx and trachea (After Negus, m St. Clair Thomson ) 


gist is asked to give an opinion in infants is so-called 
congenital stridor Here it is especially important to 
look into the larynx directly and exclude all other con¬ 
ditions that could produce stridor 
Eiaggeiated Infantile Type of Larynx —The most 
common abnormality found is the exaggerated infantile 
type of larynx This condition gave great concern to 
otolaryngologists prior to the advent of direct laryn¬ 
goscopy Sir St Clair Thomson, 6 in Ins discussion of 
the subject, quotes seven hypotheses by as many eminent 
laryngologists that had been advanced by them to 
explain the cause of congenital stridor He states that, 
owing to the development of direct laryngoscopy, one 
can now look at the larynx of any infant and that the 
most frequent abnormality found is the exaggerated 
infantile type of larynx (fig 3) Fortunately this 
abnormality tends to spontaneous return to normal, and 
in the child m whom the diagnosis has been established 
by direct examination it is necessary to keep it under 
observation and take precautions for the relief of urgent 
dyspnea should it occur as a result of mtercurrent 
disease 


wheezing, Avith evidence of laryngeal obstruction as Congenital Papilloma —In congenital stridor, papil- 
mamfested by mdrawmg at the suprasternal notch and j omas h ave been found to be the cause of the symptoms 
the tip of the sternum 4 ^ Direct laryngoscopic removal is the cure for the con- 


In preparing for direct laryngoscopic examination m 
an infant, a full mstrumentanum to care for any 

2 Tucker, Gabriel An Infant Bronchoscope, Proc Sect Laryng, 

Rhl 3 Tucker! Gabnel A A D?r«t Laryngoscopic Measuring Forccp, Proc. 

An h ^cherS 5 'Gabnfr’obst^uctne Djspuea, Bronchoscopic Observat.ons, 

S ° U 5 ’ Thon/son 3 St 'cia^'DiseasiTs of the Nose and Throat, ed 3. W 
York, D Appleton and Companj, 1920, p 50- 


dition 

Congenital Web —Congenital webs of the larynx may 
produce a stndor that persists from birth Two t>pcs 
have been described first, a ueb formation across the 
anterior commissure and, second, a web surrounding the 
glottic margin with a central lumen Here the diagnosis 
is made by direct examination, and the treatment 


is 





1901 


\ olvue 99 
kcilBEK 23 


I\ T FANT LARYNX — TUCKER 

direct hrynsmcop.c removal of the neb ruth tracheot- m Whtng 

r ! ,‘ r dTfpnea ,f required An infant brondtoscope '^„aSon The diagnosis is made bj roentgen study 
should be at hand for insertion to relieie the jsp P laryngoscopic inspection The treatment is 

at the time of the direct laryngoscopic removal of the i ar) ngoscopic removal of the foreign bod> 

web . ? , Acute Infectious of the Larynx —The most frequent 

Other Types of Congenital Laryngeal Abnormal y q{ ^ an [ te in { ec tions m the larynx is diphtheria 

I hav e seeri hi o other types of congenital abn °™^ Frequentl} it occurs as a disease of the subglottic larynx 

the infant larynx of which I have found nc> desc: p ^ lt £ out , m oh ement of the upper portion of the larynx 

m the literature Notes on these cases are thereto ^ pharynx In this type of case direct laryngoscopic 


included 

Case 1 -A broad-based flaccid epiglottis A full term, 
well developed infant was delivered at the Hospital of the 
Umversitv of Pennsylvania in the service of Dr Edmund H 
Piper The child was resuscitated with some difficult}, and 
sev ere stridor persisted D}spnea became progressively worse. 
Direct examination was requested, and it was found that the 
obstruction was produced b} the sucking into the glottis of the 
base of the epiglottis When the epiglottis was lifted up with 
the laryngoscope, d}spnea was entirel} relieved. On removal 
of the larvngoscope the epiglottis was again pulled into the 
glottic lumen, and stridor and dvspnea immediately recurred. 
A 4 mm bronchoscope standard with an outside diameter of 
8 mm was inserted, demonstrating the glottic lumen to be 
normal, tracheotom} was done, and the dyspnea was entirely 
rebev ed 

Case 2 —A congenitally small glottic lumen A child, 
aged 4 months, was seen with a congenitally small glottic lumen 
m an otherwise normal la mix. According to the history, 
there were stridor and indrawing at the suprasternal notch and 
the tip of the sternum. The child was well developed and well 
nourished but when seen was emanated, a pulmonary com¬ 
plication hav ing dev eloped prior to its admission to the univer¬ 
sity hospital It was severelv ill, having a septic temperature, 
and because of dvspnea was taking food with great difficultv 
Tracheotomy was done, and dyspnea and dysphagia were 
immediatelv relieved Temporary improvement occurred, but 
the pulmonary complication was so extensive, a suppurative 
pneumonitis having developed, that the child died. Postmortem 
examination of the larynx showed it to be normal in every way 
except that the dimensions were abnormally small. The 




Fig 4 —A weight chart. Following tracheotomy the child gained 
3 pounds in the first month. B a child at 7 months of age wearing the 
tracheotomy tube corbed ready for dccannulation. He is now well formed 
and weighs 12 pounds. 


examination will establish a diagnosis 


and allow the 
from the involved 


vludinith‘? fanlIle jrpe of larynx showing the folding 

nc folds and the aonSmds mt m'clSd h d p rd ,0S f th " ° f ary V", 
■th . \ tracheotomy^m 8% 2 H 


F.g v—Exaggerated infantile 
l rciiudmatlj " -* 
cl lie ' ” _ 

£*w 5 *s* 


d\ <.p 

T-r ’or,! a, A D,scare —Retropharyngeal abscess and 
ptrito tMlhr and cervical abscess mav cause obstruction 

tK °S U T hrvn ' n Pr ° ?Cr ^ -ammSon 

.11 K dirc the k- on Direct Hrvngo-copic examma- 
'" ,iI a differential diagnoses and K “cel 

th « Oi wtropCSgfSl 


removal of exudate and secretions 
area for bactenologic studv 

Congenital Stridor and Enlarged Thymus —The 
association of laryngeal abnormality with enlarged 
thymus or other mediastinal adenopathy has been 
observed m a number of cases Two of these cases I 
should like to mention 

Case 3 —A child, 6 months of age, seen m the service of 
Dr H C Carpenter of the Graduate Hospital of the University 
of Pennsylvania, had had congenital stridor from birth with 
only slight dy spnea The child was not admitted until evidence 
of severe dyspnea was present. Roentgenologic study by 
Dr G E Pfahler was interpreted to show evidence of an 
enlarged thymus Because of the urgent dyspnea, a direct 
examination was made before treatment was given This 
showed a bilateral posticus parahsis of the larynx. On intro¬ 
duction oi the infant bronchoscope into the trachea, evidence of 
tracheal compression also was found, confirming the roentgen 
diagnosis of mediastinal adenopathy Tracheotomy relieved the 
dyspnea due to bilateral posticus paralysis and that due to 
tracheal compression 

Comment This child, evidently had a tracheal com¬ 
pression as the cause of moderate d\ spnea, vv hich 
became urgent when the bilateral posticus paralysis 
occurred. It was possible to continue irradiation after 
tracheotomi- because the dyspnea was relieved 
means of the tracheotom} tube. 

„ f S' SE 4 r A C , h ' Id ' nth rongemtat stndor was seen at the age 
ot 4 months when roentgen examination by Dr G E. Pfahler 
showed positive evidence of thvm.c enlargement. A series of 
roentgen tteatments was given, and the thymic cola™ 

Sr rCd V A V tr i! d ° r Persisted and dvspnea increased Dr 
P aWer referred the child to me for d.rect exaamktxoL 

J}, ' curling as described m the miantile larynx The sub- 

supraste-nal'ncnch Retracton « the 

noicn at the tip or the sternum had been evident 


by 
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s-s,^, in «.c .si; tjk 

of 5 mm f n i Jac ^ n , no 1 tube with an outside diameter 

Ienrth^?rf fil H VCry g U y " 1S,dc thc lracl,ca a »d t^t the 
ength of the tube carried it down to the bifurcation A smaller 

tobc was dev,sod w„h an on.s.de d,amel S 
5 mm and cun eel on a sliortcr radius This cave amnle 
breatlimg space through the tube, and the shorter length did 
not allow the carma to obstruct the end of the tubc^ It is 
interesting to note the child’s weight chart for the month 
immediately foUow ,n g) showing that it gained 3 pounds, or 
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BISMUTH IN THE TREATMENT 
CARDIOVASCULAR SYPHILIS 

L 


OF 


MINOR BLACKFORD, MD 
With the Collaboration of 
JOSEPH H BOLAND, AB 

ATLANTA, CA 

The Emory University School of Medicine for 
several years has conducted the half of the Grady 
Municipal Hospital that is devoted to the care of 

1.360 Gm * (fig ^r All" evidence of ^ea^^SJ ShorTaft^f a lar ^ department 

mid the child breathed through its larjnx with the tube corked’ September^ lJSFf'T § ‘T* 7 "x tl ? S dls P ensar 7 m 
After three months under the sk.lful treatment of Dr H C “fP ten J ber » 1928 > I was struck with the prevalence of 
Carpenter, the child developed normally and was ready for c ° n f est3Ve “ eart failure associated with syphilis One 
decannulation (fitr 4 B) of these early patients was trrai-»rl _ 


decannulation (fig 4 B) 

Comment In this child dyspnea was primarily due 
to the condition of the larynx, although there was 
definite roentgen evidence of adenopathy This cleared 


of these early patients was treated with mercury, potas¬ 
sium iodide and digitalis for about six months without 
improvement Finally, I resorted to bismuth arsphen- 
amme sulphonate (bismarsen), and a month later the 

under rocntgSi treatment ’ DTspkea"'was noTreheled ‘° U' 7 HU He has ,,ad tw0 mmm 

however, owing to the fact that there was a coneemtallv th* a, ° - con £ e ® tlve fadure > and has returned to 
small larynx, the subglottic meastmem^t bemg d mm mtd £», ew , He » sttll Irnng 

After tracheotomy the glottis developed normally and fi 1P fr ^ F ” S “ nex P ected resu P interested me m 

at the time of Lamfulat.on the TeasnZenf’was WhdeT^ N"'"*, . 

u line not attempting to maintain a clinic for general 


syphilis, I have tried to treat about three hundred 
patients with cases of special interest In twenty-nine 
cases of cardiovascular disease syphilis was finally 
ruled out The edema of these ambulant patients was 

1 Rf .1 t.t ^ p . t « , . * 


> 


- - •*.VV*UV«* VUlUUb II UJ 

o mm, which is normal in a child of this development 
and age 

conclusions 

1 The infant larynx has certain fundamental 

peculiarities of structure that must be consideredTn t ^beSted'although if ZvXTlT* P f ^ 
examination and treatment oenentea, aitnougli it they had been under control 

na on and treatment m the hospital it probably would have been 1 One 

2 Complete examination can be made only by the hundred and fifty eases were studted as the bas.s for 

direct method The difficulties of the examination are tins naner Althnnoh +i,p i„,. „ . D , tor 

more apparent than real if the proper preparation, D atients should hnvp harl nl S t ma]0nty diese 

instruments and technic are used ' ? !,? e ba d prolonged periods of hospitah- 

3 A method of measuring the Jarjmx is offered The i W iem C0U , be admitted to the hospital, 

most important measurement in the infant larynx is . .. ,, C , remain on y or short periods Prac- 

the subglottic diameter tJcal] { 911 shoidd ha J e bad rest Wlth intelligent nursing 

4 Tracheotomy conserves the laryngeal structure !P any mon , 1S . 1S was rare 7 possible Few 

better than intubation m infants tSl it ELI r P< T^ of continuing treatment when 

5 Symptoms of laryngeal disease in infants are fre- r / e , a soon as P aia on exer Ion or cardiac 

.id , , J , , failure was relieved, most of them were impelled by 


quently disregarded until serious secondary complica¬ 
tions develop Inspection of the larynx by the 
laryngologist will permit a correct diagnosis and save 
the lives of many infants 

Pharmacologists Must Be Physiologists — Pharmaco¬ 
logical research presupposes a general knowledge of physiology 
and of physiological methods It is in many ways inseparable 
from pure physiology For example, adrenaline, being a normal 
hormone of the body, may justly belong to pure physiology, 
but ephedrine, a natural plant alkaloid closely resembling 
adrenaline in chemical composition and in physiological action, 
belongs rather to the domain of pharmacology This close 
contact or overlapping of physiology and pharmacology at cer¬ 
tain points has led some to believe that pharmacology can be 
adequately regarded and treated as a mere apanage of physi¬ 
ology This, I think, is a mistake In the first place, the 
tendency is for physiological research to become more special¬ 
ized, but the bulk of the pharmacological research can never 
become specialized In the investigation, for example, of new 
compounds as potential remedies the investigator must run the 
gamut, as far as possible, of all their physiological actions, 
at least within the limits of “therapeutic” doses Consequently, 
the majority of pharmacologists must possess a wide training 
in physiological technique, and I think it is fair to say that 
the tendency at the present time is for the pharmacologist to 
have to acquire a wider personal experience of physiological 
methods than is possessed by the majority of physiologists 

themselves_Gunn, J A Remarks on the Outlook of Research 

m Therapeutics, Brit M J 2 390 (Aug 27) 1932 


poverty to return to manual labor These tragic prob¬ 
lems in the care of the Southern Negro who is suffering 
from heart failure have been set forth by Herrmann 
and Jamison 3 also 

In this work, I have injected into the deltoid 3 or 
gluteal muscle about seven thousand doses of sodium 
bismuth tartrate (Searle) and one hundred or more 
doses of ten other well known preparations of bismuth 
Sodium bismuth tartrate is rapidly and uniformly 
absorbed, and it is excreted gradually 4 It causes little 
or no residual soreness, no abscess or other complica¬ 
tion has occurred except that once the injection involved 
fibers of the sciatic nerve with temporary paralysis 
One patient m the seventh decade of life received 
eighty-four injections in twenty months without evi- 

From the Emory University School of Medicine and Grady Hospital 

Read before the Section on Pbannacolop} and Therapeutics at the 
Eighty Third Annual Session of the American Medical Association, 
New Orleans, May 12, 1932 

1 Hanzlik P J , Bloomfield A L , Stockton, A B , and Wood 
D A Diuresis from U ater Soluble Bismuth, J A- M A 03 1413 
(April 27) 1929 

2 Herrmann, G R , and Jamison S C Treatment of Syphilitic 
Aortic Regurgitation with Congestive Heart Failure, JAMA 95 557 
(Aug 16) 1930 

3 This was suggested by Larsen (Am J Syp h IS 153 [April! 
1929) I have modified his technic by inserting the needle at an angle of 
about 30 degrees rather than at one of 90 degrees 

4 Hanzlik P J ,yind Mebrtens, H G , with the assistance of D C 
Marshall, Frances' Watson and Jean Spaulding Clinical Excretion of 
Bismuth Bismuth Sodium Tartrate, Arch Dermat &. Sjph 33 850 
(Nov ) 1930 
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Spence, tint lodobisnntol ts snpenor to 
sodium bismuth tartrate. 

Table 1 —Age Distribution ______ 


Age 


Diagnosis 

Regurgitation 

Aneurysm.. 

Aortitis 


0 St-33 SMoluS 46-50 51-53 5660 61-63 <*-70 


3 

5 


Table 2—Agc-Scx Distribution 


Diagnosis 


Regurgitation 

Stmirysm.. 

Aortitis 


Average Age Males Females 

40.0 years 32 5 

47.6 years 26 ? 

42.7 year 0 22 12 


Table 3 —Average Duration of Known Infection 


Inadequately Treated 
in Early Stages 


Kot Treated 


Diagno'is 


BegoTfiltatlon. 

Aneurysm 

Aortitis 


Duration 

Tears 

$ 

c 

93 


A umber Duration 
Cases Tears 

4 23.1 

I 271 

II 2QE 


Anmber 

Cases 

20 

14 

11 


Great difficulties have been encountered in the 
follow-up It has been hard to trace indigent persons 
who have frequently changed their place of abode, their 
neighbors hate rarely been willing, probably from fear, 
to gne information as to their whereabouts, even when 
able to do so Information as to seieral has been 
gleaned from a careful search of the records of the 
Bureau of Vital Statistics The absence of a death 
certificate in the at) hall does not prove, of course, that 
the patient is still living Inexactitude in giving names 
at the dispensary, r anations in spelling and the use of 
aliases must be considered Some of the older patients 
doubtless returned to the homes of their youth to die. 
Howerer, repeatedh patients hare come bach or have 
written to me months or years after I hare thought 
them dead In recent months, a number of colored 
physicians and rolunteer soaal service workers hare 
helped m the follow-up 

siphilis of the aorta 
In one hundred cases a diagnosis of aortic svphihs 
was made Of these patients, twentr-one are' dead, 
fortr-seren are under treatment ten others are living, 
and twentr-two hare not been traced In fifty other 
en<cs a diagnosis of heart disease and syphilis was 
made Two of these patients are dead, tventr-six are 
under treatment four others are living and eighteen 
hare not been traced 

Thirtr-«c\ en cases of aortic regurgitation are 
groupsd together Tw cmr -seren of the thirtr -tiro men 
in this group had been engaged m heavr work, and 
three ot the fire women were laundresses In four 
casev ironi three to eight doses ot (probably) neoars- 
ptunmmc were administered during the earlr vtaaes 
m the imection in thc^c cases hear, failure occurred 
m k-s tkan 10 years One patient had reccired a few 


Tw ent^-three^r ears'" was reported by WiUrns* and 
Coombs' The average of 8 years in the four cases 
with inadequate early treatment stands in appalling con¬ 
trast In addition to these thirty -ser en cases, regurgi¬ 
tation de\ eloped in one case of aortitis 

A diagnosis of aortic aneurysm was made in twenty 
nine cases There w ere tw enty -six men m the group 
The duration of known infection before the diagnosis 
was made in fourteen cases was 2/ 1 years (excluding 
the case m which two intravenous treatments were 
mien at the time of development of the chancre) 
Aneurysm was also present in six of the thirty-seven 
cases of regurgitation 

The diagnosis of syphilitic aortitis is apt to proiohe 
discussion For the sake of the argument, it is granted 
that the diagnosis can hardly be absolute except ^hen 
regurgitation or aneurysm derelops under observation, 
or when proved by necropsy I deplore too that 
necropsy was obtained m only two of the seren fatal 
cases Still, pathologists report that aortitis is a com¬ 
mon complication of late syphilis, and that it is often 
associated with arteriosclerosis It has been said that 
aortitis is almost invariably present m patients or er 50 
with a posttne Wassermann reaction 8 Moreover, 
pathologists diagnose tins condition more often than 
do the climaans n Could one not therefore hold, rr hen 
symptoms of cardiovascular disease develop late m the 
course of syphilis, that the burden of proof rests on the 
person who says that the condition is not syphilitic 
aortitis' 1 There were reasonable grounds for the diag- 


Table 4— Signs and Symptoms in Twenty-Eight Cases of 
Aortitis * 


Xo Coses 

Positive Wat^nnaim reactions to Grady Hospital prior to 192S S 
Wassermann reactions ncfratlre subsequently 3 

Portire V a**enn 8 nn reactions in patients admitted In 192S and 
later * 

Dyspnea 
Orthopnea 
Subrteraal pain 
Edema 

Accentuation o£ aortic second sonnd 
Systolic murmur 
Diastolic murmur 
Systolic blood pres-orr over 150 
Roentgenologic evidence of marked cardiac enlargement 
Roentgenologic evidence of aortic dilatation 
Significant changes In the electrocardiogram 
Retinal arterio c dero«l 5 
Argyll Robertson pupils 
Patellar relieves normal 
Patellar relieves hyperactive 
Patellar Tefleses absent 
Patellar refieses not tested 


20f 

27of2S 
IS of 2S 
25ol2S 
22 ot 2 b 
22 of 2 s 
11 of 23 

3 of 2s 
9 of 2 S 

12 ,ot 21 
17 of 21 
9} of 13 
10 of 17 

4 of 20 


C ( 

t tr 


II r- 
I 1 

K J S,. 


r i 


Vt’- 
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* In the tlx cases in which the dlagooris mas ‘probable aortitis 
dyspnea yas pre«mt to 6 orthopnea In 2, snhsternal oato to ; 

V™, 'A 1 -dly-‘tolic murmnr to 2 , systolic blood £e£k?c ova m in t 

1 ™ E e;i b ^t n r^ 

{ Among these 2 cases of bundle branch bloat. 

Dosis of this type of aortitis in twentr flight cases, if not 
m the six incompletely studied The ar erage time from 
the primary lesion to the diagnosis in eleren cases i n 

Dwease. Aim Heart J ’V'n3 (Ocu) ° J Srv ~ r, ' Uc Cardiovascular 

(AagyTTsi yXuc 9)’ T p S jl”“l > ^3'5 rcit ' e « e I’ Lanc« 2 227 

SyphOrs cf the Heart and 
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which the patients had received inadequate early tieat- 
ment was 9 2 years, but in the cases of the eleven pre¬ 
viously unseated patients, 202 years 

HEART DISEASE ASSOCIATED WITH SYPHILIS 


Jo os A M A 
Dec 3, 1932 

down to four by the exclusion of all cases with hyper¬ 
tension, retinal or other peripheral arteriosclerosis 
cardiac murmurs, accentuation of the aortic second 
sound or dilatation of the aorta 


In this group twenty-six cases of frank hypertension 
arc included Many papers have appeared m recent 
years to prove that the incidence of syphilis is no 
greater m hypertensive patients than in control groups 
Wood and Calhoun, 10 in a study of hypertension m 
about five hundred Negroes who had been hospitalized, 
found a positive Wassermann reaction ot the blood m 
26 5 per cent This is approximately the percentage 
among the patients admitted to the half of Grady 
Hospital used for Negroes I have no idea, therefore, 
that there is an etiologic relationship between sj'phihs 
and hypertension However, although I cannot prove 
it by figures, I believe that a patient with hypertension 
and untreated syphilis does not fare as well as one with 
h}'pertension alone, conversely, I am sure that a patient 
with hypertension and syphilis fares better if he 
receives appropriate antisyphihtic treatment In view 
of Ayman’s 11 results in the treatment of hyper¬ 
tension with dilute hydrochloric acid and psychotherapy, 
it is admittedly' difficult to determine how much of the 
benefit in this group was due to the medication and 
how much to the enthusiasm of their fellow patients 
and of my'self 

In four cases the diagnosis of congenital heart disease 
was warranted One of these cases has already been 
reported in detail 12 The second patient, with clubbed 
fingers, precordial thrill, harsh murmurs and other 
cardiac signs, came to the dispensary only on account of 
painful periostitis As soon as this was relieved he 
dropped out of sight Marked congestive failure 
caused two patients of this group to be hospitalized for 
a few weeks, but they have been free from cardiac 
symptoms for five or six months under bismuth theiapy 
alone 

Rheumatic heart disease is relatively rare m Atlanta 
One of the three cases in which this diagnosis was made 
presented the typical signs of mitral disease In the 
other two there was aortic regurgitation A history of 
rheumatic fever was obtained in only' one case of the 
group m which the diagnosis was sj'phihtic regurgita¬ 
tion 

Syphilitic myocarditis also provokes argument among 
both pathologists and clinicians Paulhn 13 has written 
of his experience with and opinion concerning this con¬ 
dition at the Grady Hospital Carter and Baker 14 
recently said 

One other clinical hint may be referred to here as a general 
statement Unusual cardiac enlargement without demonstrable 
cause, in the absence of valvular murmurs with a lower 

systolic blood pressure than one would expect with a 

positive Wassermann reaction, should suggest sj phihtic involve¬ 
ment of the myocardium Even in the absence of a positive 
Wassermann reaction such a possibility should not be too lightly 
dismissed 


With these views I find myself m accord At one 
time more than twenty cases were listed as probably 
cases of syphilitic myocarditis, but this number was cut 


10 Wood, R H , and Calhoun, A W Unpublished data c ommuni 

catwl to ^ n ® u ^ r I(J An Eialum.on of Therapeutic Results m Essential 
Hypertension I The Interpretation of Symptomatic Relief, JAMA 

95 12 2 BlacUordf L Tetralogy of Fallot Clinical Report of a Case, 

Ar i C 3 Paullm, C<5 J 4 1 ^Sjph.htic Myocarditis, South, M J 23 9S8 

(N M Carter, E P , and Baker, B M , Jr Certain Aspects of Si pl"l,tic 
Cardiac Disease, Bull Johns Hopkins Hosp 48 al5 (Maj) 1931 


TREATMENT 

The treatment of cardiovascular syphilis, m my 
opinion, should consist essentially of the avoidance of 
strain, mental or physical, plus the intramuscular injec¬ 
tion of bismuth and the oral administration of potas¬ 
sium iodide I use sodium bismuth tartrate, 2 cc of 
a 1 5 per cent solution, twice a week in courses of ten 
injections The results have been so good that I have 
not felt it worth while to use the arsemeals at all 
Probably bismuth should be continued during the rest 
of the patient’s life In the presence of congestive 
failure, rest in bed, with morphine, chloral hydrate or a 
mild sedative, is essential The intake of salt and fluid 
should be restricted Rigid continence must be 
enjoined, this can be enforced while the patient is hos¬ 
pitalized If edema serves as a mechanical embarrass¬ 
ment, the quickest way to get rid of it is by the use of 
salyrgan Although this is not entirely without danger, 
the risk is more than justified While general measures 
will rid most patients of edema in the course of time, 
the urgency so often present brooks no delay When 
the patient is under hospital care, it may be best to give 
0 5 cc of salyrgan intravenously and to wait until 
the results of urinalysis and the amount of blood urea 
are reported before giving a larger dose In the clinic, 
however, I have repeatedly administered 2 cc of salyr¬ 
gan immediately as an emergency measure So far I 
have no occasion to regret such precipitate action, but 
rather have rejoiced in the spectacular results obtained 
The consideration of digitalis has been purposely left 
to the last Lambert 1C said “The syphilitic heart is 
apt to go to pieces on large doses of digitalis quicker 
than on anything else ” In one case of this series in 
which death ensued promptly after hospitalization, the 
patient had received 30 grains (2 Gin ) of digitalis m 
sixteen hours Moreover, Willius, 10 Carter and Baker 14 
and others, including myself, 17 have observed that digi¬ 
talis is of relatively little value m the treatment of heart 
failure in the syphilitic patient I do not minimize the 
value of digitalis and generally begin with it in con¬ 
servative dosage However, many patients have done 
better on bismuth alone than on digitalis alone If 
progress is not satisfactory, 1 do not hesitate to 
prescribe digitalis again 


RESULTS 


Extreme congestive heart failure was present at the 
patient’s first visit in forty-seven cases of aortic 
syphilis Only four of these patients could be admitted 
at once to the hospital The forty-seven patients were 
treated with the following results 

Six patients were able to do manual labor from 2 to 
24 months (average, 16 9) after treatment was begun 
Fifteen patients, three over 60 years of age, were in 
fair condition when last seen or heard from, from 1 to 
36 months (average, 12 S) after treatment was insti¬ 
tuted By “fair condition” is meant that they were able 
to walk many blocks, and that edema was not per¬ 
ceptible __ 


IS Lambert Alexander in discussion on Moore J E, and DanKl'idc 
J Ii Treatment of Cardiovascular Syphilis, JAMA f>-> 557 

(Al p S wlihus a Dipitalis in Clinical Medicine in Collected pipers 
of the Majo Clime, 1929, Philadelphia, W B Saunders Compare 1930 


.] 31 n (00 _ „ , , 

17 Blackford L M Bismuth and the Treatment of Cardionscnlar 
iphdis Preliminary Report South M J 23 11 OS (Dec) 1930 
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Nine patients were in poor condition when last seen, 
from 2 to 13 months (average, 7 6) after treatment was 
instituted Two of these had returned to manual labor 

Seventeen patients died from S dais to 28 months 
(average, 7 7 months) after the first dose of bismuth 
In at least two cases terminal failure was precipitated 
b) heavj work 

One mav well consider the tw ent} -three know n 
deaths with relation to bismuth therapj T H , w ith 
extreme congestive failure, refused hospitalization and 
died a few hours after the third injection E W died 
8 dajs after receiving one dose of bismuth and a few 
hours after receiving 30 grains (2 Gm ) of digitalis 
D W, w ho had suffered excruciating pam from 
aneunsm, following his second course of bismuth went 
back to w ork as a piano mo\ er, the aneurysm promptly 
burst M L , also suffering from aneun sm had heart 
failure while taking four injections of bismuth, and 
died of congestive failure 5 months afterward Bis¬ 
muth perhaps aggravated renal insufficienc) in one case 
S\ philitic cirrhosis, dementia paralvtica, pneumonia 
(two cases) and carcinoma (two cases) were factors in 
six deaths The other twelve patients died from 1 to 
20 months (average, 8) after the last injection Six 
of the tv ent} -three were entirel} relieved of the cardio¬ 
vascular symptoms for a time 
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Kisch 22 has made similar observations As Keidel 23 
recently said “The physician who starts the treatment 
of a syphilitic patient has a moral and public health 
responsibiht) to see the case through to a finish ” It is 
w ell recognized, moreov er, that the so-called earl} clini¬ 
cal diagnosis of aortic s}phihs represents a late patho¬ 
logic state Yet when S}mptoms of cardiovascular 
syphilis develop, one can often relieve dyspnea, 
orthopnea, pam and edema for a time, probabl} one can 
defer inevitable death 


Table 5 —Summary of Cases 
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Aortic regurgitation negative Wa« 
sermann test 

Aneurysm of thoracic aorta posl 
tlve Was^ennann test 
Aneurysm of thoracic aorta nega 
tire Was^ermann test 
Probable aneurysm of thoracic 
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regurgitation I think it is a distinguishing phrase from 
rheumatic regurgitation I can hardly conceive that these 
hearts themselves have not been damaged by an untreated 
sjplnlis 

Dr Wii liam H Goeckerman, Rochester, Minn Dr 
Blackford is to be commended for his enthusiasm m doing for 
these poor unfortunates It would seem that modern syplulo- 
thcrapy under the conditions under which he is working is 
practically out of the question Bismuth is undoubtedly a valua¬ 
ble and m the main a harmless drug I would not, however, 
like to sec the impression go abroad that it is a sovereign 
rcmedi in the treatment of cardiovascular syphilis to the exclu¬ 
sion of the other drugs which bate for years stood the test of 
time and which have gnen excellent results when the thera¬ 
peutic problem has been approached judiciously From a 
scientific standpoint, one of course would like to know much 
more About the bchauor of the cardiac muscle, and the involve¬ 
ment of the coronary artery, by such measures as electro¬ 
cardiography and then particularly to ha\c the opportunity of 
following these cases through to the autopsy table My 
approach to the treatment of cardiovascular syphilis could prob- 
ablj be summed up and emphasized by the word “conservatism,” 
and I think Dr Blackford's excellent results were possibly 
due to the fact that he exercised conservatism I think it is a 
mistake to think immediate!} of the arsphenammes in late 
syphilis, such as is exemplified by cardiovascular syphilis On 
the other hand, in a case of early aortitis, aortic regurgitation 
or aortic aneurysm without particular damage to the myo¬ 
cardium or particular invohement of the coronary arteries, I 
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THE IMPORTANCE OF THE TREAT¬ 
MENT OF PERNICIOUS ANEMIA 
ON A QUANTITATIVE BASIS 

GEORGE R MINOT, MD, SD 

BOSTON 

Pernicious anemia has been demonstrated by Castle 
and his associates 1 to be a disorder which they have 
considered a “conditioned deficiency” disease, to indi¬ 
cate that the deficiency syndrome is the result not of a 
deficient diet but of a deficient utilization of a normal 
diet owing to a specific defect in the afflicted individual 
They have shown that these patients in relapse lack an 
intrinsic factor” secreted by the normal stomach, 
which when properly brought in contact with an 
extrinsic factor, namely, appropriate food, causes 
material to be formed which is necessary for normal 
blood production Like all deficiency disorders, whether 
due to a lack of a hormone, a vitamin, a mineral or other 
sustances, treatment must consist m supplying the defi¬ 
cient factor on a quantitative basis 

In pernicious anemia the degree of deficiency will 
vaiy according to 

1 The degree of deficiency of the intrinsic factor (complete 
or partial) 


would not want to do without the use of the arsphenammes and 
I would not hesitate under proper conditions to use them inten¬ 
sively Under the conditions in which Dr Blackford has 
worked, probably bismuth represents an excellent remedy 

Dr Louis F Bishop, Jr, New York A short time ago I 
made a small study of cardiovascular syphilis as seen in private 
practice in order to determine whether the results of treatment 
were better than with patients treated in clinics I thought 
that patients who could be very- carefully supervised, such as 
is possible m an office practice, would yield better end-results 
than in studies such as Dr Blackford has made I found that 
the results of treatment were no better, in fact they were a 


2 The amount of the extrinsic factor ingested 

3 The ability of the gastro-intestinal tract to absorb potent 
material (Perhaps the state of the gastro-intestinal contents 
may be such as to enhance destruction of potent material enter¬ 
ing the body by this route ) 

4 The ability to utilize or metabolize the potent substance 
after it enters the blood stream 

5 The occurrence and severity of inhibitory factors, such as 
infection, arteriosclerosis and damage to important organs 

6 The loss of blood building material from the body, as from 
blood loss and pregnancy 

7 The amount of potent material stored in the body 


ittle worse, than with patients treated in a clinic Private 
patients are often overtreated and, as the last speaker mentioned, 
:onservatism is best in treating cardiovascular syphilis I 
relieve, as Dr Blackford believes, that bismuth is useful in the 
xeatment of cardiovascular syphilis and has not been used as 
nuch as it will be in the future 


Dr L Minor Blackford, Atlanta, Ga Dr Roberts’ 
question as to the possible effect on the failing heart of tissue 
necrosis from the intramuscular injection of bismuth bewilders 
me with its novelty If the intramuscular injection of sodium 
bismuth tartrate produces appreciable necrosis, and if the 
absorption of necrotic muscle benefits the failing heart, this 
effect may be great Dr Goeckerman has brought up the 
value of the older drugs in the treatment of syphilis I have 
used potassium iodide in large quantities In an earlier report 
(South M J 23 1108 [Dec] 1930), I suggested that perhaps, 
in view of Harrison’s work in 1930, the action of the potas¬ 
sium ion on the myocardium might have been responsible for 
some of the benefit in the cases of heart failure Dr Samp¬ 


son’s paper yesterday about the effect of potassium on certain 
cardiac arrhythmias adds support to this theory I am con¬ 
tinuing the use of large doses of potassium iodide, although 
fulminating pulmonary tuberculosis has developed several times 
in patients so treated It does not seem to me advisable, on 
account of possible injury to the kidneys, to use two heavy 
metals at the same time, and I believe that bismuth is superior 
to mercury I have not used the arsemcals principally because 
it did not seem necessary the patients have been getting along 
too well without them In the one case of this series in which 
pain was not relieved, I believe the pam was due to erosion 
of the vertebrae, as the aneurysm filled approximately the 
upper half of the left side of the chest However, in two 
cases of aneurysm of the abdominal aorta, the Aertebrae were 
eroded and the pam was relieved one of these patients gained 
23 pounds (10 Kg) during the month he was under observation 


If the deficiency is slight, much less material will be 
required to restore equilibrium than when it is severe 
If the body has difficulty in obtaining material from 
the gastro-intestinal tract, a relatively small amount of 
material given parenterally may adequately supply the 
need of the body The degree of deficiency, however, 
may be independent of the ease with which the material 
enters the body by the natural route, so that one case 
may require more active principle parenterally than 
another The treatment of pernicious anemia is not by 
liver, kidney, stomach, brain, pancreas, placenta, or 
preparations of these organs, or muscle meat or con¬ 
centrates of vitamin B 2 appropriately prepared with 
normal gastric juice, but by enough potent material 
irrespective of its source for the given individual 
case, which implies that the substance must enter the 
body and not simply enter the gastro-intestinal tract 
The prescription of arbitrary amounts leads to unneces¬ 
sary illness The patient’s body must always have 
enough of a given substance to maintain the best health, 
not better health, and to prevent the progress or develop¬ 
ment of any s>mptoms or abnormal signs Cases that 
have not done well have been reported as treated with 
what were called “satisfactory” or ‘optimal amounts 


From the Thorndike Memorial Laboratory and the Second and Fourth 
ledical Seri ices (Hanard) Boston City Hospital and the Department 
f Medicine, Hanard Unnersity Medical School 

1 Castle W B, Heath, C W and Strauss, M B Observations 
n the Etiologic Relationship of Ach>lia Gastrica to Pernicious Anemn 
V A Biologic Assay of the Gastric Secretion of Patients with Pcrnici 
us Anemia Hating Free Hydrochloric Acid and That of Patients Uith 
ut Anemia or with Hypochromic Anemia Hating No Free Hydrochloric 
.cid and the Role of Intestinal ImpermealHl.ti to^Hernntopo.etic Sub 
ances in Pernicious Anemia, Am ] M Sc IS- 741 (Dec) 1931 
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, , , r .« c _ rpcnonse When a submaximal response occurs, there 

of material, but it is evident that although manyofthes P slgnlfican t increase m the concentration of 

patients had relatively large Sfred blood cells or hemoglobin 

mouth the) hare b) no manner o benefit 3 If the circumstances are comparable, more: material 

optimal quantity or a large enough amount t0 reouired to make many cells than to make a few cells 

adequatel) their individual cases; Even so, amounts h > s had a severe relapse a greater 

may be stated that mil be found gnat: e o gh ^ ^ substance must be given daily to main- 

remissions and maintain health in the usual ^compu amour: .u v cd , s at a leveI Q f 5 million than at 

250 Gm 2 mill.on per cub.c mill,meter, and it will require more 
5 ? Jr ™,ln S n'r luer extract No 343 (N N R ) material to increase their concentration from high than 
denied from 400 Gm of liver or extract for intra- from low levels It should not be forgotten that the 
muscular use as prepared by Castle and his associates/ 2 rate of increase of the cells in the peripheral blood 
from 5 to 10 Gm of liver (1 to 2 cc of solution) It becomes slower as their numbers increase If a patient 
mnci We nnnreciated however, that cases vary widely has had only a very mild relapse (no spinal cord symp- 
m the degree of deficiency and in the effects of inhibi- toms and red blood cell count above 4 million per cubic 
ton factors on them Thus, very different amounts millimeter) the administration of a little active principle 
will be required by different cases, so that relatively may be sufficient to maintain a normal blood, for the 
rarely quantities much greater than those stated will deficient state may be slight This is in contrast to a 


have little or no effect b) mouth and occasionally dis- 
tinctl) greater amounts are necessary' when given mtra- 
muscularl) 

At present there is no satisfactory way to define a 
unit of potent material, and this has caused confusion 
concerning the comparative potency of organs and the 
man) sorts of extracts made from them By determin¬ 
ing die amount of material just sufficient to produce a 
maximal reticulocyte response in uncomplicated cases, 
an approximation can be made to the potency of the 
preparations As a requisite to the adequate treatment 
of pernicious anemia, one must know what a given 
amount of the preparation to be used may be expected 
to accomplish under usual conditions When extracts 
are made there is a very considerable loss of potent 
material, so that the most satisfactory' alcohol precipi¬ 
tated liver extracts of die type described as fraction G 3 
and commerciall) available under various names, such 
as luer extract No 343 (N N R.) derived from 100 
Gm of liver, are equnalent m potency' to about 65 Gm 
of liver prepared for ingestion The purer the potent 
material has been rendered, the greater the loss of active 
principle Material effective parenterally in doses of 
about 0025 Gm daily, has been made from about 
6,000 Gm of liver, but the relatively crude fraction G 
preparation is effective parenterall) in daih doses of 
about 04 Gm denied from 10 Gm of liver It is 
evident that there is no practical advantage m utilizing 
a product purer than fraction G A relatively crude 
extract, such as fraction G, is at least thirty tames as 


severe deficient state that can exist in a patient who has 
expenenced a severe relapse with nerve lesions and who 
must be given much more potent matenal to maintain 
a normal blood and the best health possible The exact 
quantitative relationships between the amount of mate- 
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LZ^orlZ^^Z tXItoS tT,s Tn t,meS r'T * 15 Treatment m 

150 Gm of liver or liver evtrac No 343 (N N R 1 eriolTo 'ty' m0rc ° ftcn over >°"S tte " *ort 
demed from about 250 Gm of liver mve, da.lv will s ™ I ,P" "“‘.T 10 ”* 1 sla “= so that relapse 

cause the red blood cell concentratioifto uSi. by p ££veV ??“' 
about 1 3 million per cubic millimeter in a month If like food rich in vitamm P l S because 16 dld n0 J 
double amounts of cither of these quantities are given such food only once a month 1 A recur^LTSam nf 
m comparable cases, then usually the concentration partial vitamin C deficiency would exist w ,ti A t 6 
increases by about 2 5 million cells in thnty days, or haps ever or at least - ? T 1 per ‘ 

about as fast as it is possible foi these elements to be of the outspoken signs of scurvy One mustThSre 
manufactured It must be remembered constantly, how- plan for the maintenance treatment to bTre^lar and 

c\er, that certain cases will require very much more frequent Daily treatment for pernicious aneima seems 
notent material hv mnuth tlmn t.b ncm u„ . . . A . 5 dnc “ na seems 


potent material by mouth than the usual case Nature 
has a tendency to overcompensate temporarily for a 
defect, and this may occur with liver therapy For 
example, sometimes as remission proceeds the red blood 
cells rise well above 5 million per cubic millimeter and 
without alteration of the daily dose they decrease, 
usually slowly, to the vicinity of 5 million per cubic 
millimeter Such a state of affairs should not neces¬ 
sarily lead to curtailment of potent material This over- 
compensatory effect is illustrated m the chart, during 
the patient’s first )ear of treatment 

5 Probably it is possible to supply constantly enough 
active principle so that it is completely or very largely 
utilized m the formation of cells soon after entering 
the body, leaving little or none for a reserve supply to 

iiii t r i , i i i i 


to be the ideal, but it is probably satisfactory for potent 
material to be given intramuscularly every two to four 
days, so long as an optimal amount for the given case is 
administered It seems unwise, at least m a large num¬ 
ber of cases, for the individual to receive his supply of 
the active principle at much longer intervals 

There is not sufficient knowledge to stipulate precisely 
the different amounts of material of many different 
sorts required for the multiple variety of states that 
may occur in pernicious anemia The object has been 
to indicate the importance of recognizing that this dis¬ 
ease should be treated on a quantitative basis, like any 
other condition due to a deficiency It is obviously 
evident that it is a great deal better to give too much 
potent material than one bit too little The use of 

ti 111 4 
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the body If such is the case, when the red blood cells “customary doses” or assumed optimal quantities will 
have reached normal numbers and the quantity is cur- lead to unsatisfactory results Each case should be con- 
tailed to a theoretical maintenance dose, little or no sidered as an individual problem, and it must be appre- 

potent material can be stored m the body to meet any ciated that two cases may appear to be of the same 

slight extra demands One must plan to fill and keep severity but that one will be found to require much more 

filled the assumed reservoirs of the body with potent potent material than the other, even when given paren- 

material and not simply supply enough to maintain the terally Failure implies an incorrect diagnosis, or an 

cells at a normal level Furthermore, one object in inadequate amount of a potent preparation entering 

treatment is to make the blood normal m all respects the appropriate organs of the body, or a serious com- 
and not solely the red blood cell count, the color index, plication, often capable m itself of causing death The 
cell volume and size are always to be considered object is not to make the patient simply better but to 

6 The quantity of potent material needed to place give him the very best possible health by supplying 
the red blood cells at normal numbers does not in itself potent material to meet the optimal daily demands of 
indicate that all demands of the body for the material the body for life In doing so, accessor}'- treatment 


have been met The concept of establishing a reserve 
supply has been mentioned The disease directly affects 
not only the hematopoietic system but also the gastro¬ 
intestinal and nervous systems An amount of material 
sufficient to establish and maintain an apparently satis¬ 
factory state of the blood does not necessarily mean 
that enough has been given to meet the demands of 
other systems Enough must be given to create great 
and permanent improvement in the state of the tongue 
and to allow nerve symptoms to, decrease and, at least, 
not to progress Probably it requires much more potent 
material to improve or to inhibit the progress or devel¬ 
opment of nerve lesions and symptoms than it does to 
permit the blood constituents to be maintained at normal 
levels Thus, if the body reservoirs are kept filled with 
an ample supply of potent material, the body should 
have enough to meet its demands and the development 
of nerve lesions need not be expected 

7 Decisions concerning maintenance doses necessi¬ 
tate recognition of the matters referred to and recollec¬ 
tion that in many cases of pernicious anemia, before the 
days of liver therapy, there would not be a relapse for 
from six months to a year, and more, after a remission 
To maintain the best possible health the body should be 
supplied daily with as much potent material as it 
utilizes daily, so that each day the body contains all 
that it requires for optimal nutrition If the individual 
receives potent material at infrequent intervals there 
will be times when the nutritional state may be optimal 


must be carried out carefully, for if this is improperly 
done the best results will not be obtained from the 
treatment of any deficient state on a quantitative basis 

SUMMARY 

Pernicious anemia, like other deficient states, should 
be treated on a quantitative basis by supplying enough 
potent material to meet the optimal daily demands of 
the given patient’s body throughout life To give 
enough just to maintain the red blood cells at their 
normal numbers does not imply that all demands of the 
body have been met adequately Parenteral therapy 
readily permits any patient to receive an optimal quan¬ 
tity of potent material for his given case, although for 
the usual case it is simple to administer a suitable 
amount by mouth 

Encapsulating Chronic Peritonitis —-Fagge and Hale- 
White described a peculiar form of chronic peritonitis which 
was associated with a chronic perihepatitis and a chronic peri¬ 
splenitis “The peritonitis,” they found, "was always chronic 
and was never due to tubercle or a growth The peritoneum 
was thickened and opaque, the omentum puckered up towards 
the colon, where it formed a transiersc ridge, the mesentery 
was shortened, so that the intestines were dragged back towards 
the spine, and in extreme cases they became matted together 
into masses” These authors found that the mam chmcial 
manifestation of this chronic peritonitis was ascites, occurring 
as a complication of interstitial nephritis and also in syphihtc 
subjects—Der me, H B Drit J Surg 20 204 (Oct) 1932 
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end-results in fractures of 

THE CALCANEUS 
RUDOLPH S REICH, MD 

CLEVELAND 


PTnt , r) o{ caS es may be divided into two groups, the 
Se„ P t YmSSs ail the old untreated fractures m 
patients who applied for relief from the usual forms of 
disability In the recent fractures, ^nous metlio^ of 
reduction hare been recommended The) are all similar 
Cleveland m principle and consist pnmanl> in reduction of the 

apparent posterior and upward displacement of the heel 
Fracture of the calcaneus still results in permanen VV. reduction of the impaction In seven of the nine 
disability in a discouragmgly large proportion of cases recent the Cotton-Funston method of reduction 

This has compelled unusual persistence in attempts to ^ employed, and in the last two the Bohler method 
dimmish this economic handicap Since fractures oi th ^ as used ' By the Cotton-Funston method, the upward 
calcaneus predominate in men, they hare been a grea displacement of the posterior fractured portion of the 
source of concern to industrial compensation hoards eras corrected, first, by an achilles tenotomy 

This article presents a study of the end-results m ^ , downward traction of a Liston sound inserted 
patients seen o\er a period of six years, only the com- Qn tuberosity, and second, by correction of the 
plicated fractures comprising the basis of this report jatera j irn p ac ti 0 n by the use of a Thomas wrench, or 
In complicated fractures are included (1) fractures ot uat p t iie aid Q f a mallet 1 The plaster bandage was 
die calcaneus which were comminuted and fissured, app | led ^, dl the sound m position, and further correc- 
involving most of the body of the bone and extending ^ QQ %as accomplished by downward traction of the 
into the subastragalar, and, m some instances, into the SQund Wltd COU nter-traction against the instep The 
mediotarsal joint, (2) the impacted fractures causing correctlon 0 { t he impaction was preserved by mcor- 
lmpingement against the bony mortise formed by the p t the plaster bandage a roller bandage which 

two malleoli, but chiefly against the lateral malleous, * & - - ■ - - •• ’ 


and (3) those which resulted in spurs, mainly on the 
weight-beanng surface of the heel This group of 
complicated fractures of the calcaneus constitutes 60 
per cent of all fractures of the calcaneus treated, a 
proportion unequaled m any other type of fracture Of 
the cases reported here, nine, or 50 per cent, w r ere recent 
fractures, and in the remaining nine there w r ere old 
untreated fractures when the patients were first seen 

ETIOLOGY 

The mode of production is similar to that reported 
by all writers, namely, by direct violence against the 
heel as the result of a fall In none of the instances 
reported here was a compound fracture encountered 

DIAGNOSIS 

In attempting to establish the type of fracture with 
which mi associates and myself were dealing, careful 
roentgenographic study of each foot W'as made m 
several planes, with special attention to the condition 
of the calcaneus as demonstrated in the plantar plane, 
in order to determine the degree of impaction in the 
heel In the lateral view the degree of deformity and 
comminution may be easil\ studied Bolder emphasizes 
the usual tvpe of complicated fracture seen He calls 
attention to the breaking off of the lateral portion of 
the calcaneus with a sheering off of the posterior por¬ 
tion of the surface articulating with the astragalus, this 
fragment is sometimes dmen downward Therefore, 
two fractures are produced m the sagittal plane, one 
involving the lateral wall of the bone and the other 
running from the medial side obliquelv forward The 
medial tragment, which contains the sustentaculum tali, 
m-uallv remains m place, while the middle and lateral 
tragments arc displaced laterally and appear as a hard 
l>oiiv mass below the lateral malleolus 

treatment 

Mthough the tv pc ot fracture described does not 
occur m even instance it is quite tvpical Therefore 
m order io obtain a <=atisfaciorv correction, it would be 

S«r r ' ^ '} Uh - the n,cdn) fragment and the 
middle and lateral fragments individuallv Tins 
olwiomK cannot be accomplished Treatment in o ur 

! , 7 ,'*'1 lV "- .'rt Sr-iirc ri Mw Si-_, rts nil 

v— i a a y, at u r A.sr \a'lay~^ =* n.-d 

' ; i<ji c v v ci ral A nr p-l - ar5 


was situated under the lateral malleolus 

The Bohler method of correction consists m reduc¬ 
tion of the impaction of the fragments by placing the 



Fig I—Normal tuber joint angle as described bv Bohler 

sole over a wooden surface and forcing the foot into 
stronger plantar flexion A Stemman pin is placed 
through the tibia about 3 inches (7 6 cm ) above the 
ankle joint, and a second one through the posterior 
upper comer of the tuberosity of the calcaneus, parallel 
to the first The limb is placed m a screw extension 
apparatus with the knee flexed and the leg in the hon- 
zontal position The pm through the calcaneus is 
attached to the hook of the screw extension apparatus 
and traction applied, the other pm serving for suspen¬ 
sion of the leg and for some counter-extension In 
order to correct the impaction, a most ingenious screw 
vise devired by Bohler is employed After correction 
of the deformities, a plaster splint is applied from the 
b P °J the toes to the popliteal space 
Bohler calls attention to the normal tuber-joint angle 
the criterion for the correction of deformitv This 
consists of the normal angle formed bv the line extend- 
r Up ? er surface of the'tuberosity with a 
Ae SU T baStra S a, ar Joint, and ranging from 
2/ to 30 degrees In comminuted fractures either this 
angle becomes smaller or disappears altogether or the 
tuberosity mav even be raised Above the joint surface 
_n_ treatment Bohler recommends t hat the tuber-jomt 
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Jingle should he somewhat oveicorrected to 35 or 40 
degiees 

In no lecent case w'as i eduction attempted until fiom 
sc\cn to ten dais after the injury, in order to peiimt 
the normal restoration of tissue lesistance and thus 
diminish the possibility of infection 

In the old cases m which tieatment had not been 
given and m seicn of the nine recent cases, treatment 
was directed to the lelief of pam in w'eight-bearmg, 
especialh that of walking on an uneven surface, wdneh 
results in painful supination as w'ell as pronation In 
three instances the painful exostoses arising from the 


Jour A 11 A 
Dec 3, 193? 

diate arthrodesis in recent fractures, preferring to wait 
six iveeks following the fracture or the early correction 
to make sure of the presence of a firm callus at the 
date of operation 

RESULTS OF TREATMENT 

Seven of the nine patients with recent fractures, 
namely, five unilateral and tw r o bilateral, w'ere treated 
by the Cotton-Funston method of correction, and this 
W'as followed by a secondary operation The remaining 
two patients, both with bilateral fractures, w'ere treated 
by the Bolder method Although we have telt the 


S'mutual v of Eighteen Cases 



\ge 


Duration of Injury Dale of 



Returned 
to Work 

No 

OitupnUon 

'lj pe of Fracture Prior to Operation Operation 

T ype of Operation 

Result 

i 

54 

F nglncer 

Bilateral, (ommlnuted 

2> / k years 

Muy 23, 1025 

Subastragalar and cal 
cuneoeuhold nrthrodc 
sis rerno; nl of lmpnc 
tlon nt external malleoli 

Works all day, sometimes 
up nnd down ladders 
slight limitation In 
dorslAexlon nnd plantar 

514 mo 

o 

TS 

1 nborer 

Unllntiriil comminuted 
and Impacted with spurs 

(1) 10 days 

(2) 40 days 

Oct r> 1025 

Xoy 4, 1025 

Cotton Funston corrcc 
tlon, stihnstrngnlar 
athrodesls and removal 
of spurs 

Aexlon, no pain 

Does heavy manual labor 
without any pain or 
discomfort 

C’4 mo 

3 

45 

Painter 

Unllntiral comminuted 
and Impacted 

(1) 7 days 

(2) 3% mo 

Nor 2.5 1027 
March 10, 102S 

Cotton Funston corrcc 
tlon stibnstrngnlnr 
arthrodesis 

Complained of pain two 
years later 

? 

4 

1 

1 nborer 

Unilateral marked!} 
comminuted with large 
spur on bottom of lieel 

8 years 

Ton 5, 102S 

Subastragalar arthro 
dcsls, excision of spur 

Good 

o mo 

C 

41 

Gardener 

Unllntiral comminuted 
and Impacted 

O) 8 days 
(2) 7 week® 

Dec 5, 302S 
lan 1G, 1020 

Cotton Funston corrcc 
tlon subastragalar 
arthrodesis 

Back at work ns usual 
no complaint of pain 

DU wo 

0 

21 

Clerk 

Unilateral no displace¬ 
ment but fracture 
extended Into sub 
ust rngolar joint 

10 months 

Tanuary, 3020 

Subastragalar arthro 
dcsls exposure 
botli sides 

Osteoporosis afterward, 
apparently excellent 
result, but pntlent 
would not cooperate 
result unsatisfactory 

34 mo 

7 

42 

I nborer 

Bilateral Assured 

3 months 

June 30 1020 

Subastragalar arthro 
desls 

Returned to full time work 
no complaint of pn/n 

D wo 

s 

3S 

Laborer 

Unilateral Impacted 

414 months 

Sept 32 1 020 

Subastragalar arthro 
desls 

Returned to full time man 
uni labor without pnln 

10 mo 

0 

53 

Llousculfo 

Unilateral comminuted 
and Impacted with spurs 

2 1 - years 

Sept IS, 1020 

Subastragalar and cal 
cancocubold nrtbrode 
sis, removal of spurs 

Resumed duties ns bouse 
wife marked limitation 
of dorsnl nnd plantar 
flexion 

7 nto 

10 

oZ 

Machinist 

Unilateral comminuted 
fracture ultb Aat foot 

1 year 

Turn, 1020 

Subastragalar arthro 
dcsls exposure 
both sides 

F,xceJIcnt no pnln 

1 year 

11 

44 

Machinist 

Unilateral comminuted 

(1) b days 

(2) G weeks 

lune 0 1010 

July 17, 1010 

Cotton F'unston correc 
tlon, subastragalar 
arthrodesis 

Returned to work as 
machinist without 
any discomfort 

S', mo 

12 

33 

Painter 

tnllatcrnl comminuted 
marked Aat foot 

22 months 

No\ 28, 10 !0 

Subastragalar nrlbro 
dcsls exposure 
both sides 

F.xcellent rosuK except 
for slight stiffness 
in ankle 

7 mo 

1) 

02 

Foreman 

Unilateral, comminuted 

4 months 

May 12,19)1 

Subastragalar arthro 
desls 

Recently resumed duties 
on full time basis some 
limitation of motion 

7*j mo 


1-1 40 Machinist 


15 


54 Ptiinter 


10 31 


Pointer 


17 30 Flectriclun 


IS 


40 I a borer 


Bilateral comminuted 
with fractured as 
tragalug on right 

Bilateral Assured 


Bilateral comminuted 
and Impacted 


Unilateral, linenr Into 
subastragalar joint 
large spur on lateral 
aspect of os calcls 
Unilateral comminuted 
a Ith Aat foot 


(1) 10 days April 10,1020 

(2) 214 j ears Nov 12,1031 


30 days 
10 days 

1 year 


Tuly 28, 3031 
Oct 24,1031 

Jan C, 1932 


IS months Inn 14,1012 


Cotton Funston corrcc 
tlon subastragnlar 
arthrodesis 

Bolder trnctlon 
BOhlcr traction 


Subastragnlar arthro 
dcsls removed spnr and 
excess callus, Magnuson 
operation 

Subastragnlar arthro 
dads 


and little pain 
Still out of work because 
of disability of right 
knee no discomfort 
of ankles 

Complete limitation of 
lateral motion able 
to do light work 
W alks ulthout pain, but 
hns complete limitation 
of Intcrnl movements 
now doing light a ork 
F xeellent 


Too recent to report 
appears to bo good 


t 1 '. mo 


weight-bearing suiface of the heel were removed 
Arthrodesis of the subastragalar joint was performed 
on sixteen of the eighteen patients treated, and m a 
number of cases the calcaneocuboid joint w'as also 
surmcally fused In three instances some of the 
impacted mass w'as removed from the lateral portion 
of the calcaneus 

The technic of arthrodesis is familiar to all ortno- 
pedic surgeons It has been our custom to employ the 
bilateral approach as arthrodesis is more difficult in 
adults a more thorough denudation of joint surface is 
'accomplished by this method and the heel may be more 
ihnrouehly freed to facilitate a better correction My 
associate, Dr C H Heyman has advised against mime- 


advisabihty of surgical fusion in recent cases, the two 
patients treated by the Bolder method were not sub¬ 
jected to this procedure in order to make a comparative 
evaluation of the end-results 

Of the eighteen patients operated on all but one were 
men, the loungest being 21 and the oldest 62 The 
average age was 42 years All the men were artisans 
who depended on active locomotion for their lnehhood 
The end-results following operative treatment of 
fractures of the calcaneus w'ere evaluated In \\ dson s 
criterion on the basi s of functional rehabilitation - 

2 W'llson P D Treatment of Fractures of the 0« tilcis >•' 
Arthrodesis of Subastragalar Joint Report on Twenty Six Case*. 

A A 89 1676 (No\ 12) 1927 
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Resumption of former occupation without pam or 
impairment of function was the criterion of a good 
result Inability to resume a former location because 
of persistent disability was deemed a failure Of the 
eighteen cases reported here, a good result vv as obtained 
in twelve, m which the patients ultimately returned to 
their former occupation without permanent handicap 
The shortest period of disability after operation was 



scalar 5) ~° ld Comm,nu,cd fracture w.th duabH.tr in sub- 


Snd i n d ie ' half ni , 0nths - the lon " est fourteen months 
n m-] t C erage ei S ht and one-fourth months Of th( 
renaming six patients, one with bilateral fractures hac 

in- HnT ? U lldl P revcntcd him from work 
T * , }' S 1 ’ ecIs - h °we\er, are suffiaently restored tc 

a h u e ,m b^° rCtUI T t0 " ° rk ° ne ™ c °nsiderec 
Ji lur kause the patient was unable to return tc 

gnt doubt'm )CarS ’ a ! th0Ugh there 15 reason foi 
Th ot ( , ,lng ? e reaht T of tins disability 
who TOmnS : n r r r an uncoo P era tne patien; 

,s to ° rKeni *« 

the Bolder metlio /1 m lhe operations by 

assessment At the list e\ani°° f recent to P ernut final 
the patients were «2? exanu ^ tl on, it was found that 

nio n^ 1 u rr\?° n ~ b“ on ° { 

sports on end-results ^ T reieal 
Hireling = reported the rases of Tft° f the 011011116115 
recent frictures who were treated h i Pa !' Cnts 
7 ' 5 >sts Of Chwhook traction of r T :th ? d ’ 11 hlch 

°tonn of the aclulles , the heel without ten- 

of the fore pin 

sitiic time, with press Urc )n J“! er a " cd ?e at the 

to reduce the broidenmg of the ^ P °' er the heel 

duration of disih.hu i 1 calcaneu 5 The avera-e 
Hemnn « reported the rases 0 £ a f t,Cnts ^ fiie months 
treated for trictures m the ' patlcnts "ho were 

silnsr o , ”, S“, f 5 ' b ' hls ™thod 
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leolus or in the subastragalar joint, in others, there was 
badly locked lateral motion 

Funston and Hall treated approximatelv a hundred 
patients with fractures m the recent stage, the av erage 
duration of disability being under six months though 
some patients w ere able to return to w orb m three and 
one-half months If after six months w eight-bearing 
was painful, arthrodesis was advised 

The most comprehensive study of end-results is that 
of Wilson, 2 m which twenty-six cases are reported all 
but two being in male patients In ten patients the 
fractures were recent, with mterarticular involvement 
and deformitv , m sixteen the fractures were long¬ 
standing, with persistent pain and disability The 
average lapse of time before the patients returned to 
work was seven and two-tenths months In onlv one 
patient did it extend bevond one vear Of the twenty - 
six cases, three are too recent for final assessment and 
three patients hav e not been located Of the remaining 
tw enty patients, eighteen hav e returned to vv ork sev en- 
teen of these to their old positions The best results 
were obtained b\ surgical intervention in the recent 
stage for m these cases the period of disability aver¬ 
aged five and one-half months 

couuext 

For old untreated fractures of the calcaneus with 
C“Pf n and disability there can be no quesC 

nw sekf^ ls°the'mnct ^ " llson ’ = Co ™ 5 alld 

my sett is the most successful procedure If there are 

lateral deform^of t^heJl^ldbe'SSSd Tt Ae 

writers? 
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been lost This 
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the short plantar 


(Ma-tb) c * 


must be attributed to C r 000ectlon had 
deiormitv besides th factors "hich 
of muscles One wnfi^P^ 1 ^ 001161111115 


f _ --- 1 J- uc 

r-^c-D-M o'- t«._ n, r, __ 

o-al Ohio State vr t 

Fe r% as * r: ‘ral CT d aclh5 ' ' J 

" i ossJS* .To 








1912 


FRACTURES OF CALCANEUS—REICH 


Jour A M A 
Dec 3, 1932 


influence of these muscles can be controlled only by 
means of a fixed method of traction, such as that 
oitcied by the Bohlei method Summarizing the 
lesults of surgical mtei vention m the lecent stage, this 
senes shows that collection of deformity can be accom¬ 
plished bj the vanous methods at one’s disposal, but 
theic is peisistence of maiked 01 complete limitation of 
motion m the subastiagalar joint, accompanied by pam 



4 (case 16) —Obliteration of angle Comminuted fracture of 
calcaneus 


on u eight-bearing This limitation of motion is due 
either to the formation of fibious adhesions, which a 
easily resolved by weight-bearing, or to the persistence 
of the deformity involving the joint surface Tn 
conclusion seems particularly characteristic of t 
recent cases corrected by the Bolder method and is m 
accord with that of Conn, 0 who has made an intensive 
study of the subject As foi the recent injuries, one 
may properly deduce that a simple anatomic correction 
of the deformities apparently is not a satisfactory so 
nf the nroblem Early arthrodesis in these cas s 
offers by far the best result and materially shortens the 
period of disability It has, therefore been recom¬ 
mended by me in a previous communication 
One might reasonably question correctio 
de£n j; m the recent stage tf these pa tentsJ 
require secondary fusion at a future: date 
,s {hat anatomic correction does mater“ ^ the 

weieht-bearing almement of the foot, and increases 
range of dorsal and plantar flex,on m the ankle join 
These patients have ultimately possessed a more useful 
Joot than {hose with old cases with an uncorrected 

anatomic deformity 

CONCLUSIONS 

1 Reports ate made on the results of surgical inter- 
, ? or correction of pam and disability m eighteen 
of : the calcaneusfnme recent and nme of long 

^Tctoerative correction was performed immediately 

operatio’nsTere ^ibsequent^performe^cjn^l 1 except 

“SS! 1'" gives’ a uniformly 
excellent result and matenally shortens the period of 

d,S f InTe recent ***%««%%££**£«“= 

a^arthrodesisTsf therefore, recommended as soon as 
possible after anatomic correction 
301 Carnegie Medical Building 


ABSTRACT OF DISCUSSION 


Dr Robert Carothers, Cincinnati In the last four years 
I have followed just as closely as I possibly could the Bolder 
method of treatment of fracture of the os calcis During that 
time (I haven’t had the number of cases that Dr Reich has 
had) I have been highly successful with the method The 
treatment must be followed to the letter of the law I put 
the screw traction on, pulling down on the front part of the 
foot, and put the skin cast on, I think that is important I 
keep the patients m bed for from six to eight weeks with a 
little traction After that I slowly put them on their feet Of 
the seven patients I have had, six were men and one was a 
woman They are all back at work except one man It has 
been only three months since the fracture He is a railroad 
man I felt that it would be better to let him stay for a little 
while longer 

Dr Frank G Murphy, Chicago Is the pressure in that 
visehke arrangement applied to the sides of the os calcis before 
the pin is inserted to apply traction, or is the screw traction 
applied first and the lateral pressure after, to decrease the 
width ? 

Dr Roland Hammond, Providence, R I I should like 
to mention, in this connection, fracture of the anterior process 
of the os calcis, described by Christopher (/ Bone & Joint 
Surg 13 877 [Oct ] 1931) This fracture is not being recog¬ 
nized by many roentgenologists in their examination and it is 
a highly important fracture There is tenderness to pressure 
on the sole of the foot at this point, but in my experience m 
several cases recently the patients do well with conservative 


reatment 

Dr Joe B Foster, Houston, Texas I have treated frac- 
ures of the os calcis in the old way by division of the achilles 
endon and by manipulation, and in almost every way devised 

don’t know of any injury that produces as much disability 
is a fracture of the os calcis I have these patients under my 
■are anywhere from nine months to a lifetime and they often 
icver go back to work. That is partly my fault A lew 
nonths ago one of the claim adjusters of an insurance com¬ 
pany said that over his territory there was no injury that he 
ia d to contend with that he paid as much compensation for, 
m permanent disability, as for fractures of the os calcis 
iVhen I read of Bohler’s method of treatment in these cases 
t seemed the most plausible It has given the best results of 

anything I have had since Philip Wilson started subastragalar 
ini Limits „ . . _ lL frorfnrpR T did ,not 



rtance of putting a< ^q ua e * ^at lS ]rn portant and I 
negms to allow weight ear biggest ad\anccs that 

been^made m°the U past °sc \eral ^years^m the treatment 
ures of the os calcis 
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Dr. Robert Carothers, Cincinnati I didn t go into Ac 
details of the BShler method because I presumed that e\erj- 
S here ns famtar with it I folio* «t to the letter 
Duressors are used after the reduction. That is the last 
thing used before the plaster is put on, and I put on the 
machine and raise it an inch on the inside of the sole 
have had no occasion to do an) operative work, an) cutting 
uorh, in those seien cases 

Dr Rcdolph S Reich, Cleveland I want to apologize 
for presenting such a small series of cases of recent fractures 
and attempting to evaluate end-results from them However, 
mi conclusions are the result of an examination of a number 
of recent cases in which the patients were treated b) various 
methods, including the Bohler method, in the hands of other 
men, especially Conn of Akron. Their results are in accord 
with mine. There is one w-aming or one point I should like 
to emphasize to all men who treat recent fractures, especial!) 
b) the Bohler method. I wash they would all examine then- 
patients and see how much lateral motion the re is in the 
subastragalar joint after the treatment has been completed. I 
think this is the crux of the whole situation The function of 
the subastragalar joint is dependent entirel) on the restoration 
of this jomt in the treatment of impacted fractures I am 
indebted to Dr Hammond for calling attention to fractures of 


hyperparathyroidism—CAMP 


tions 8 would seem to indicate that generalized osteitis 
fibrosa cystica (Recklinghausen’s disease) is thes result 
of chronic hyperparathjroidism, although the well 
known roentgenographic picture of this condition 
(multiple ct Stic lesions of bone, bownng and pathologic 
fractures) is undoubted!) a late manifestation of the 
underhung parath\ roid lesion 

According to Hunter and Turnbull, 4 satisfactory 
proof of hyperparathyroidism due to associated para¬ 
thyroid tumor or tumors now- exists in thirty-tw-o cases 
of generalized osteitis fibrosa In view- of these facts 
the significance of certain roentgenographic changes in 
denoting hyperparath) roidism seems to be established 
The data presented here are based on ten cases Six 
of the patients were women from 14 to 47 years of age 
and four were men from 32 to 63 years of age The 
diagnosis of hyperparathyroidism w-as based on the 
roentgenographic observations, the clinical history and, 
in the more recent cases, significant alterations in the 
chemical changes of the blood and unne In three 
cases a parathyroid tumor was removed surgically, 
followed b) symptomatic relief and obvious changes in 


the anterior portion of the bodv, because they constitute an 
unusual number of cases I think they certainly desene more 
consideration, especially as to diagnosis I am corn that I 
did not call attention to the after-treatment of these fractures 
It is obvious that they all need adequate support, either a 
Thomas heel or a well fitting arch support That is extremely 
important m the after-treatment. 


OSSEOUS CHANGES IN HYPERPARA¬ 
THYROIDISM 

A ROENTGENOLOGIC STUDY 
JOHN D CAMP, MD 

ROCHESTER, MIX', 

It is obvious from a re viewy of the literature that the 
coexistence of changes in bone with disease of the para¬ 
thyroid glands has long been noted In bnef, the pre¬ 
dominating osseous changes desenbed are generalized 
atrophy and multiple cystic lesions It is noteyyorthy, 
however that yyhen roentgenograms from cases of 
hyperparathyroidism are compared, certain fundamental 
and predominating structural changes are revealed in 
the osseous system v\hich are so strikingly similar and 
constant that in a preliminary report concerning this 
subject Ochsner and 1 1 suggested a characteristic roent- 
gcnogriphic picture for hyperparathyroidism Since 
publication of these preliminary observations, Taffe 
and Bodanskv = and Tohnson and Wilder have repro¬ 
duced m animals bv the injection of parathyroid extract, 
o-.'coils Changes that are identical, histological!) and 
mcntucnographtcalK yyith the changes observed m the 
cysys reported bv us Clinically and experimentally 
these fundamental changes can be altered and resto¬ 
ration toward normal produced bv the removal of the 
cause oi the In pcrparatluToidism Recent in v estiga- 

Frr-t (V, m t>_.... , .. -- 



EiS 1 A section of the skull showing the miliar) granular type of 
osteoporosis associated with hyperparathyroidism. 


lucuigeiiograms besides the roent¬ 
genographic changes in the skeletal s)stem, winch were 
strikingl) similar in all cases, renal calculi or areas of 
calcification within the kidney were revealed in four 
cases In one case small deposits of calcium were 
observ ed throughout the lungs 

skewT d, . ng t0 and Tur "> the histologic 

skeletal changes m hyperparath) roidism are lacunar 

resorption, apposition, fibrosis of the marrow and the 
formation ot osteoclastomas and c) sts Necropsy show i 
Aat resorption has led to general osteopoSS which! 
however vanes m degree m different places The for- 

extensive and in some places, complete replacement of 
lamellar bone bv trabeculae of woven bone The com- 

and IL.-u'o? V tiro cr Richard 

paratbvro din as Eticlogv An. T rYY General,ram Hvp-r 
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bination of resorption and apposition is shown by 
osteoclastic and osteoblastic activity on different tra¬ 
beculae and, in sonic instances, the same trabeculae 
In focal areas the new spongy bone may actually exceed 
in bulk the normal substantia spongiosa and substantia 
compacta 

Roentgenologically, the fundamental skeletal change 
(decalcification) is levealed in the majoiity of cases 



thjroid adenoma 


as uniform, miliary, granular osteoporosis Ths 

peculiar form of mottled atrophy is d^^nct roni tl e 
oidinary type seen in osteopoiosis associated with acute 
and chronic disease of bone and neurotrophic condi¬ 
tions In my experience there is no other genera ted 
skeletal lesion which exactly simulates the miliar) 
mottling and granular appearance of the bone m liyper- 
arathvroidism, and such an appearance seems to be 
characteristic of this condition The change is best 
exhibited in flat bones, especially the calvarium Also, 
the resorption of calcium causes the bone trabeculae to 
ecome indistinct m outline and the cortical bone to be 
hmned so that in early cases the bones have a homo- 

=sS2£SS£3Es 

Pirns 

fractures Tecaus i an( j coxa vara are 

kyphosis, ° es observed in the skull long 

Cr spmli coluiun, pelvis, hands and fee. ate 
described in detail 


SKULL 

Although the miliary granular osteoporosis so com¬ 
monly associated with hyperparathyroidism is present 
in varying degrees throughout the skeletal system, 
it is best depicted in roentgenograms of the skull 
(fig 1) Besides the granular appearance of the 
calvarium, the outlines of the inner and outer tables 
of the skull become indistinct, and there may be 
noticeable thickening of the bone, especially in the 
parietal and frontal regions Small cystic areas of 
resorption may or may not be present, and localized 
cystic expansions may produce visible deformity in 
the contour of the head Cyst formation in the man¬ 
dible and maxillae is not uncommon Early m the 
disease, m some cases, cysts in the mandible give rise to 
the predominating symptoms, and in one case in this 
series material removed at biopsy from tbe mandible 
was reported as myelosarcoma. 


LONG BONES AND RIBS 

The granular osteoporosis so well depicted m tbe 
calvarium is not so obvious m roentgenograms of tbe 
long bones and ribs In these structures the resorption 
of calcium produces thinning of the trabeculae and 
cortex and renders their outlines indistinct so that in 
many cases the bone assumes a homogeneous ground¬ 
ed a ss appearance Formation of cysts is common, and 
as the cysts enlarge the local lesion may simulate giant 
cell tumor, although tbe cortex is not usually expanded 
to the same degree as in giant cell tumor (hg l A) 
Subperiosteal resorption of cortical bone and formation 



r,g 3—A c>Stic change? in the: , °'^ r w '” <, rcportcd^"{ronf'the material 
lerparathj roidism A ceU f fcn ,„r eighteen m°nth«ii aft' 

nnisbed in sue 

11 te nrp Particularly obvious near tbe ends of 
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M * t i, Wilder 6 As of cortical bone is especially obvious on the lateral 

mals bv Johnson 5 and by Johnson and AWlde ns of the phalanges In some instances the cortex 

the lesions progress bowing of the W ^, 0K B completely resorbed, and perpendicular, raj like pro- 

tions coxa pathologic fractures and detorm p of delicate bone are not infrequently seen 

e T _ fC.„ ,1\ -inrl tlinrax occur J C '' L U 1 _1 ornrluce 


of the nbs (fig 4) and thorax occur 
SPINAL COLUMN 

The i ertebrae exhibit the granular osteoporosis 
common to other bones, but, in addition there is 








The resorption may be so marked as to produce 
pathologic fractures of the phalanges Cysts of one 
or more metacarpal or metatarsal bones are not 
uncommon, and pathologic fractures may result 
(fig 6) Owing to the marked decalcification, the 
surfaces of the joints may collapse and thus simulate 
destructive arthritis 

All of the foregoing osseous changes m van mg 
degrees were found m the cases of hjperparathyroidism 
reported in this senes Although generalized osteo¬ 
porosis was common to all, the formation of cysts and 
resultant deformity varied considerably The clinical 
histones coiered a period of from one and a half to 
se\ eral years, so that the changes obsen ed probably do 
not represent the earliest roentgenograplnc changes 
that may be manifest m cases of hyperparathyroidism 
The onset of the disease is so insidious that in 
extremely early cases it probably wall be difficult to 
distinguish it from the osteoporosis associated with 
other diseases In new of increasing knowledge of 
the vanous manifestations of by perparathyroidism, it 
is not unlikely, however, that earlier roentgenograplnc 
entena of this disease will be established 

POSTOPERATIVE ROEXTGEXOGRAPHIC APPEARAXCE 

Following the removal of a parathyroid tumor an 
obvious change occurs m the structure of the skeletal 


Fic 1 Multiple cjStic tumors of the ribs associated with hjperpara 
tnvroidism. Multiple small deposits of calcium maj be seen tbrouehout 
the lungs 

usually visible m the bodies of the vertebrae a coarse 
perpendicularly striated fibrocvsdc change Because of 
the resorption of calcium and softening of the bones, 
compression deformities nidi resultant kyphosis and 
ktohoMS are common (fig 5) A noticeable effect is 
diminution in stature. Cysts mav form within the 
vertebral bodies and cause expansion and subsequent 
pathologic fractures by compression 

PELVIS 

The granular osteoporosis is not as obvious m the 
pelvis as is the striated fibrocystic change. Localized 
turination oi evsts is common Because of the sotten- 
mg ot the pelvic bones a triangular rachitic tvpe ot 
ixlvis is trequendv produced The marked decalcifica- 
tion aliout the sacro-ihac joint with resulting indi<=tinct- 

anlmtis K ° m " 1CS 0t thc J0int oftcn su Sgest sacro-ihac 

(. \Kr\l WITVCARPVL TVRSVL VXD METATVRSVL 
BOXES 

\H m these bone* exhibit the granular osteoporosis 
tonnd m other parts ot the skeleton The res^ition 
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Ck!Y nl Y 12 re f or Ption of calaum is arrested the 
bone trabeculae lose their indistinct outline and 
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niai gins of cystic lesions become sharply outlined 
because of the mciease of calcium m the surroundmir 
bone, and as convalescence pi ogresses the cystic lesions 
are gradually filled in by normal hone, and many ulti¬ 
mately disappear i he airest of calcium icsorption 
is especially obvious m the margins where subperiosteal 
cortical changes have occurred (fig 3 B) At these 
points the cortex: is giadually restored to normal thick¬ 
ness and its outline is clearly defined In one case a 
large cystic lesion m the lower end of the femur which 
closely simulated a giant cell tumor was found to have 
almost disappeared eighteen months after the removal 
of a parathyroid adenoma (fig 2 B) 

In addition to the ten cases observed, roentgeno- 
graphic studies were made m two cases w which hyper¬ 
plasia. of the parathyroid bodies was found at operation 
The roentgenograms in each case disclosed diffuse 
osteoporosis of the bones, but the miliary granular 
appearance seen in the cases associated with parathyroid 
tumor was not present For that reason these two 



ABSTRACT OF DISCUSSION 
Dr Lawrence Refolds, Detroit The by-products of an 
investigation arc often the ones that lend the most interest 
and this is true as the result of the recent renval of interest 
m parathyroid disturbances During investigations in lead 
poisoning by Aub and Ins co-workers, they were able to mobilize 
lead in the bones of these unfortunate victims by the injections 
of parathyroid extract As a result, the studies were continued 
further Out of that work came not only advance in the 
study of lead poisoning but also the present great interest in 
parathyroid disturbance At Harper Hospital, Drs Ballin and 
Morse have been intensely interested in this question Dr 
Ballin has performed operations in about fifty cases of bone 
disturbances which were characterized by parathyroid changes 
Of these fifty cases, all without exception showed bone changes 
simulating those described by Dr Camp These changes are 
manifest in all parts of the skeleton, particularly the skull, the 
spine and the extremities At Harper Hospital we have found 
that the most easily recognized changes and the ones which 
ive have been able to detect earliest are in the spine Those 
changes manifest themselves early as a ground glass appearance 
of the vertebrae, particularly the lumbar vertebrae, which lend 
themselves more readily to examination because they are not 
overlapped by shadows in the mediastinum These changes m 
the lumbar vertebrae have a tvpical appearance of ground glass, 
such as described in the changes seen in scurvy in the epiphyses 
of the bone, especially about the knee and ankle joint, there is 
often also a reduction in the size of the vertebrae Many of 
these patients come for examination because of arthritic, 
abdominal or low back pain associated with so-called sacro-ihac 
disturbances, and in an examination of the lumbosacral region 
of the spine, which ahva\s includes a lateral examination, we 
discover a number of cases of parathvroidism This study of 
parathy roidism and its various ramifications will undoubtedly 
furnish an impetus to the study of other bone conditions 
Dr Morse has worked out an excellent scheme w'luch we 


have been able to follow" at Harper Hospital m the division 
of these various hone disturbances from a roentgenologic point 
of view" The study of these bone dyscrasias emphasizes the 
importance of roentgenology" m clinical medicine, and unless 
the changes that take place in bony structures and the different 
possibilities of their etiology" are constantly kept in mind, many 
of these cases will be overlooked Whether parathyroidism 
will be linked with pituitary" disturbances remains to be seen 


Dr Plinn F Morse, Detroit It is almost entirely the 
function of the roentgenologist to teach the profession about 
this disease Parathy roid operations must be confined to those 
diseases which are due to parathy rotdism Osteomalacia and 
rickets are not of parathy'roid origin and should usually be 


Fig 6 —Roentgenogram of hands showing marked osteoporosis, patho 
logic fractures and formation of cysts associated with hyperparathyroidism 

cases have not been included m the preceding series 
It is possible that the changes observed in these two 
cases represent early manifestations of hyperpara¬ 
thyroidism, as cysts had not formed Removal of some 
hyperplastic parathyroid tissue resulted m symptomatic 
relief In both instances the determinations of calcium 
and phosphorus in the blood were within normal limits 
In one case the calcium m the urine was slightly 
elevated 

As hyperplasia of the parathyroid bodies may be 
found m other diseases that affect the skeletal sys¬ 
tem, such as osteomalacia, rickets, multiple myeloma 
and metastatic carcinoma, these two cases have been 
considered apart from the others in this paper Fur¬ 
ther studies of the roentgenograplnc changes will 
undoubtedly clarify the classification of lesions of bone 
in cases of parathyroid hyperplasia, but at the present 
time there is not sufficient roentgenograplnc evidence 
to include these in the group of roentgenologic changes 
that are found in cases of hyperparathyroidism asso¬ 
ciated with a tumor 


treated medically Osteogenesis imperfecta and fragibtas 
ossium are congenital defects due to the inability" of the osteo¬ 
blasts to lay dow r n proper ground substances The fractures of 
osteogenesis imperfecta heal promptly" because the calcium 
metabolism is normal, and this disease and fragibtas ossium 
are not proper diseases for parathyroidectomy Probably 
osteitis fibrosa cystica, leontiasis ossium and Paget s disease 
are all one disease and are of parathyroid origin The reasons 
for this are too numerous to mention here but rest on roent¬ 
genologic and microscopic studies as well as on clinical 
experience The experiments of Donald Hunter and others 
showed that the cancellous bone is the great resercoir from 
which lime is drawn for immediate needs In the senile bone 
the spongiosa has largely lost its lime, and when the demand 
comes it is the cortex that must be depleted The cortex is 
the weight-bearing part of the bone, and when weakened a 
rapid apposition of osteoid fibers results, giung the charac¬ 
teristic roentgenograplnc picture of Paget s disease The proo 
of the pudding is that operation cures the patient, and he lca\cs 
his plaster jacket and lus bed and goes back to work I would 
urge physicians to guide their clientele carefully, because there 
w'lll be many people doing this work Any good goiter surgeon 
can do it but he will need a little guidance and instruction as 
to which are proper cases for operation, and this is largely n 
roentgenologic question 

Dr C S Gorslixe, Battle Creek, Mich I bche-.e tint i 
these cases are advanced enough and carefully studied t icy 
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It is out put pose to advocate foi this deformity the 
t\pc of operation that has been done in the past foi 
ank\losis of the tcmpoiomandibular articulation, the 
advantages it has ovci the foimei types of operation 
foi this deformity, and its practicability as demon¬ 
strated m the case presented 



\rthroplasty means the “making of a joint Every 
old nonunion or fibious union of a fracture permits a 
certain degree of motion at that point, owing to t ic 
interposition of fibious tissue This flexible fibious 
tissue, being attached to the bone ends, prevents dis¬ 
placement or overriding and at the same time acts as a 
cushion, preventing friction and pain The temporo¬ 
mandibular arthroplasty therefore consists in producing 
a carefully selected type of fracture, at a point to serve 
the desired purposes, followed by the interposition of an 
abundance of fibrous tissue in order to secure an extra 
fiee ’ nonunion Not being a chance of accident the 
bony stiuctures are correctly and carefully carved an 
the location selected with proper consideration of muscle 
attachment and function If these details are observed, 
the newly created joint can function by coordinated 
muscular action The site selected is the neck of the 
condyloid process The operation has heretofore been 
done only for ankylosis and has been successful in 
restoring function to mandibles that have not opened 
mouths for years, owing to loss of joint motion 

In introducing this technic for the relief of prog¬ 
nathism we did so with due consideration of the 
anatomic problems involved The chm piotrudes 
usually because of obtuseness of the mandibular ang e 
and not of an increased body length On account o 
the contour of the condyloid head and the environments 
ot the glenoid cavity, the mandible has only a fonvard 
and not a backward motion from the normal resting 
nosition The production of a supplementary luovab 
1lt ius t below the temporomandibular articulation 
erm.tf a “tockvard band’" Th.s pom. does not d,s- 
lurb the attachments of any muscles and therefore does 
imnair the muscle function Normal apposition of 
S? e iStduntary and ensues naturally when any 


existing impediment is lemoved The new joint 
removes the backward impediment, and occlusion 
naturally ensues The muscles bring the teeth into 
almement, at first by voluntary effort, later by involun¬ 
tary or unconscious action 

In the case presented, the patient now, after only a 
few months’ time, experiences difficulty in demonstrat¬ 
ing the original deformity, only by a strained and 
forced effort and only inadequately can she reproduce 
the former deformity 

In order to insure the correct position, form and 
function of the new joint, or nonunion, as it might be 
called, of the fractured condyloid process, and m order 
that it may better achieve the results desired, the teeth 
are so wiied as to maintain the correct position during 
the healing process This fixed position establishes 
the shape and contour during the healing process and 
insui es the functional activity of the new joint This 
is especially important when the operation is performed 
for the correction of the deformity of prognathism m 
order to secure the aforementioned adtantages It is 
also important when the operation is performed for 
ankjlosis so that the nonunion will occur correctly and 
give a proper pseudo-arthrosis 1 lie details of this opera¬ 
tion will be passed over excepting to mention the fact 
that a small v'edge between the posterior molar teeth is 
used to act as a fulcrum, holding the fractured ends 
apait during the process of healing and preventing pres¬ 
sure necrosis of the interposed fascia pad 

The muscles of mastication function undisturbed by 
the surgical procedure, probably with greater facility 
resulting from the removal of the mechanical impedi¬ 
ment to normal occlusion of the teeth and mastication 



, superiority of the temporomandibular arthroplasty 
e correction of prognathism, as c 0I11 P^ rec 
lures heretofore employed, may be bnelt) 

ed as follows , 

No destruction of nerve and blood supp ) 

No tooth loss 

& wires nor other faSgn ntatena, left » issues 
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ancurjsm ongmalmg fiom the postenor aspect of the 
aoita can pioducc a complete transvcisc softening of 
the spinal loi d as a lesult of the ohstruction of many 
of the inteicostal \tssels It is possible that oste¬ 
al mritis of the spine is dependent on interference with 
this vascular supply as the result of narrowing of the 



Fig 1 —Arterial -vessels of a spinal cord segment A/a, artery of the 
anterior fissure Ara, artery of the posterior root Asp artery of the 
posterior median septum Ritic dorsal branch of the intcrcosal artery 
Rspa, anterior spinal branch To, anterior artery Tot, anterolateral 
artery Tp posterior artcrv (From Oppcnheim Textbook of Nervous 
Diseases for Physicians and Students) 

openings in the aorta by sclerotic changes The 
so-called senile paraplegias are probably related to dis¬ 
turbances in the blood supply through these vessels 

REPORT Or CASES 

We have selected a representative group of cases to 
illustrate the most common conditions due to vascular 
disease in the spinal cord 

Case 1 —Apoplexy of the coid (hcmatomycha) 

Summary —A 32 year old white man, while riding in an 
automobile, was violently thrown against the top of the car 
without immediate effect Three months later, while stooping 
over, he experienced a sudden tearing sensation in the abdomen, 
with rapidly oncoming parahsis of the lower half of the body 
Examination gave evidence of a complete transverse lesion 
He lived for two years Autopsy showed an encapsulated 
hemorrhage, which had replaced the entire transverse section 
of the cord at the midthoracic area, plus syphilitic vascular 
disease 

History —G B, a white man, aged 32, was admitted to the 
Philadelphia General Hospital, to the service of one of us 
(N W W ), May 5, 1930, and died Dec 22, 1931 The com¬ 
plaint on admission was paralysis of both lower extremities 
He had had lus appendix removed He had received treat¬ 
ment for a gastric ulcer in 1928 

Pi esent Illness —In September, 1929, an automobile in which 
the patient W'as riding struck a rut in the road and he bounded 
upward, striking lus head against the top of the car Following 
this there developed a constant heaviness in the upper part of 
the abdomen In December, 1929, while stooping to pick up a 
paper, he experienced a “tearing” sensation m the region of 
Ins old appendectomy scar Shortly after this a sensation of 
heat was experienced in the left leg, which was followed by a 
weakness of this leg and then of the right leg, with general 
collapse and unconsciousness On regaining consciousness he 
developed rigidity of the neck, headache, fever and incon¬ 
tinence of the sphincters, and sensation was found to be absent 
up to the fifth rib, bilaterally He remained at a hospital 
until May 5, 1930, wdien he urns transferred to the Philadelphia 
General Hospital 

Examination on admission revealed the upper extremities 
and head to be normal The sensormm was clear The legs 
were flaccid and the deep and superficial reflexes were absent 


allots "° rcfl f x or ankle clonus Sensation m 

all forms was lost from the fifth „b downward, with a zone 
oi hyperesthesia at this level 

Labarato/y Report— The blood count showed a mild poly¬ 
nucleosis Spinal puncture revealed a xanthochromic fluid 
Wassermann tests of the blood and spinal fluid were negative 
The gold curve was 1234444321 X-ray examination of the 
spme, sacrum and pelvis yielded negative results 

Course—He developed decubitus and became septic, his 
bladder and kidnevs became infected and he died 

Pathologic Changes —Gross examination of the brain showed 
nothing remarkable except a moderate cortical atrophy The 
basal vessels were collapsed and for the most part the walls 
were bluish with only an occasional patch of atheroma . 

The spinal cord was small and narrow The dura shhvved 
nothing abnormal In the thoracic area a nodular, spherical, 
brownish, well encapsulated lesion was noted, taking up its 
entire transverse diameter and extending for a distance of about 
two segments Above and below this the cord for several 
segments was shrunken, fibrous and necrotic Throughout the 
entire spinal cord small areas of necrosis were just barely 
visible 


Microscopic Examination —Throughout the spinal cord were 
noted, aside from an ascending and descending degeneration, 
a few' small scattered areas of softening, no larger than 1 mm 
in diameter, involving both the white and gray matter The 
important feature of the cord and the cause of the clinical 
picture was the lesion at the level of the midthoracic region, 
which occupied the complete transverse area This was seen 
to be an encapsulated hemorrhage, the interior of which was 
made up of completely degenerated blood, structureless and con¬ 
taining considerable brownish blood pigment (fig 3) Com¬ 
pletely surrounding this old blood clot was a capsule, thicker 
than the dura, but resembling it to a remarkable degree In 
places, between the clot and its capsule, considerable brownish 
blood pigment was present, but as a rule most of these pig¬ 
ment granules were seen outside of the capsule, in what would 
be the subarachnoid space 

As far as the blood vessels of the cord were concerned, 
many were normal, but an occasional vessel showed changes 



ur 2 —Diagram showing fundamental arrangement of the branches 
the abdominal aorta A mam body trunk (aorta) B somoUc 
Lch to body walls C, paired aisceral branches D unpaired visceral 


as follow's The mtima was thickened uniformly throughout the 
vessel wall, as the result of a fibroblastic proliferation, with¬ 
out degenerative changes There were, however, no infiltrating 
elements m the adventitia The elastica showed defibn htion 
in places The entire picture conformed to that of chronic 
syphilitic vessel disease, the chronic form oi Heubners 
endarteritis 
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Comment —Hematomy eha or spinal apoplexys usu- ™^ 

a iu t h e direct and immediate result of spinal trauma f n thfi cemca i region, particular!), as can be seen 

That it is not the lmarable result of such trauma is {rom the m%ehn sheath preparation, there was a horses 
well recognized, but with diseased bloody essds * can * ' ~ 

occur more readily, as shown bv Chevalher and 
Desoille 1 in congenital syphilis In our patient the 
onginal trauma of being thrown violent!} to the top 
of the automobile was probabl) the predisposing facto 
m the hemorrhage While in our patient the hemor¬ 
rhagic lesion co\ ered the entire transverse area of the 
cord it is not uncommon to have smaller hemorrhages 
limited to one side, giving a Brovvn-Sequard syndrome, 
or to one small focus in either the gray or the white 
matter The clinical picture is naturally dependent on 


Clin ain-ou* "-i'*-- 

shared area of softening involving both posterior columns 
and 5} This area bv cell stain showed all the characteristics 

of acute softening (fig 6) Mam of the levels of the cord 
were perfectlv normal, others showed a variable number of 
small softenings 

Comment —In this case, one finds numerous foci of 
softening as shown bv the presence of circumscribed 
areas of gitter cell accumulation in vascular distri¬ 
butions From the clinical side, we were handicapped 
in getting an accurate history, because of the mental 
status of the patient Had vie gotten complete details. 


JUICtLlVl t -- - A SUUU5 uit. - -X- - ' 

the size of the lesion and its location, ana tne resun oossible that there would Ime been records of 

. 4 . i ___ a- r.s-.+'A riiVit-fotvrA npctrn\ pn ± « . • i. _i _ _ a. _it.« 


depends on the amount of cord substance destroved 
The higher in die cord the lesion, the more serious is 
the immediate result It is frequently associated with 
subarachnoid bleeding In the treatment of this con¬ 
dition surgery is usuallv not indicated 
Case 2 —Transverse myJotnalacta 

Summon—\ colored woman of 35 sudden! i developed, 
without trauma, parabsis of the lower part of the bodv with 
the sensor) level in the upper thoracic region Death occurred 
within a month Autopsv disclosed a complete softening of 
almost the entire transverse level in the uppermost thoracic 
region, as well as smaller areas in the cemcai region 
History —E B F, a colored woman, aged 35, was admitted to 
the Philadelphia General Hospital, to the service of Dr M A 
Bums, March 7, 1930, and died April 1 The complaints on 
admission were blindness and paralvsis of the legs She had 
had dizziness and 'blind staggers” for two jears She became 
blind following a painful condition m her eies The paralvsis 
had come on one week before admission, accompanied bv diffi- 
cultv of urination 

Examination on admission revealed a well nourished colored 
woman totalb blind as the result of double optic atrophv 
All other cranial nerves were normal The blood pressure was 
105 svstohe and 70 diastolic The heart was normal All the 
tendon reflexes were absent m both the upper and lower limbs 
There was complete loss of all forms of sensation to the 
upper thoracic region The sphincters were paralvzed. The 
legs were flaccid There was no Babmski reflex or ankle 
clonus 

Laboratory Retort —The Wassermann tests of the blood and 
spmal fluid were negative. The spinal fluid contained 37 
cvlb per cubic millimeter, 1 plus globulin and a gold curve of 
23 j321000 

Course On March 25 1930, the patient became verv toxic 
^ r iJ u ' 1 0I " a Pressure sore, and her temperature rose to 
10- I The kgs were completelv paralvzed She failed rapidlv, 
the toMcitv increased and she died twentv-five davs after 
admission 


numerous small attacks that were dependent on the 
irregularlv scattered foci The occurrence of the 
major attack which produced the complete transverse 
lesion must hav e implicated the v ascular supply to both 



? (ease 1) Margin of hemorrhage to left showing organization 
j? d r t Sf C, ^ IOn *.u Dcilse capsule about hemorrhage. Subarachnoid space 
to right filled rath pigment within, gitter ceils * 

the anterior and posterior portions of the cord That 
tins is not possible from occlusion of either the anterior 
or the posterior spmal vessels alone is evident Just 
where the lesion is that can cut off the blood supply 
to produce a complete transverse lesion of the spinal 
cord is difficult to state It is possible that most of 
these cases m which softening occurs below the fifth 

nr !'kn \ C o n iCal Segmenls are dependent on lesions m 
or about the aorta itself, such as occur from sclerotic 

plaques or even from dissecting aneursvm of the 

frnnX 31 In”? Wockm / ° { ^'intercostal 
SrteT J n e t aminatlon of numerous aortas post 

doom nf it 2 ' 6 keCn im P resse d bv the fact that the 
-tonias of the intercostal vessel can be either nar- 

Sl U r ndTr s Ud k d bN SCkr0tlC P^ UCS ‘he a£Ec 
omL < such , circ nmstances the blood supply to an 

the^ara n w\r d ° f Ae C ° rd be wSdved at 

mvefomalaaa Prcv S aUSWg 3 com P Iete transverse 
ancnc, , Kcondarj thrombus of thc 
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supply as a result of the edema and congestion follow¬ 
ing m the wake of occlusion of the anterior spinal 
ai tei \ This can lesult in syphilis, according to Lewan- 
dowsh),- from multiple thiombi 

Casf 3 —Multiple vascufai lesions of the spinal cord 
Summaiv —A 68 jcir old colored man complained of pro¬ 
gressive Weakness in his lower limbs, beginning four months 



Fig 4 (case 2) —Thoracic cord showing: practically complete degener 
ation Weigert stain 


Pathologic Changes —Gross examination showed a brain that 
weighed 1,180 Gm, with evidence of a generalized atroph) 
The blood vessels at the base were for the most part thin 
walled and showed infrequent small atheromatous patches On 
frontal section of the brain no gross lesions were uncovered 

The spinal cord was grossly normal Cross section at dif¬ 
ferent levels showed small areas not over 1 or 1 5 mm in 
diameter, resembling to a remarkable degree the areas of 
softening that one finds m the brain in cases of arteriosclerosis 
These areas imohed both the anterior and posterior halves of 
the cord and bore a superficial resemblance to the patches of 
multiple sclerosis 

Microscopic Evamtnahon —Within the spinal cord and in 
the membranes, the small vessels stood out because of thicken¬ 
ing and h)alimzation of their walls and a tendenev to collect 
in small groups (gefasspaketten) The capillaries stood out, 
mainly because of swelling of their lining cells The important 
feature was the presence of small areas of softening scattered 
irregular]} throughout the spinal cord Man} levels of the 
cord were absolute!} devoid of these focal softenings, but 
at other le\els one could see collections of gitter cells in as 
manv as three different foci These areas were onh fairly 
sharply demarcated, they show-ed vascularization and a 
tendency for many gitter cells to lie within the perivascular 
spaces Some of the areas were already undergoing vas¬ 
cularization and repair There was a visible effort to transport 
some of the degenerated material into the adjacent subarachnoid 
space, and one could find phagocvtic elements with vellowish 
and brownish pigment granules within the meningeal space 
For the most part, these small foci were not limited to the 
anatomic tracts, but followed the knowm vascular distribu¬ 
tions Secondary degeneration, while present to a moderate 
degree, was not a feature While the white matter was mainly 
involved, an occasional patch extended into or involved solely 
the gray substance No thrombi were to be found within the 
vessels except those occurring in the agonal period In the 
cervical region the anterior horn cells particularly were greatly 


prior to admission Examination showed marked motor weak¬ 
ness without corresponding sensory disturbance From the 
stepladder tjpe of progression a clinical diagnosis f™,Uple 
areas of softening in the cord was made Pathologically, 
arteriosclerosis of both the brain and cord was found, and in 
the Trd numerous small areas of softening were scattered 
throughout at irregular intervals 

History— G S, a colored man, aged 68, was admitted 
Philadelphia General Hospital, to the scrviee o His 

CN W W) Nov 11, 1931, and died Nov 23, 1931 »» 

complaint on admission was lameness in Ins back, vveakness 
STS Z .mtahty to «lk He den,ed venerea, d.sease 
Present Illness— Four months before admission he noted 
progressive difficulty in walking as a result of genera weak; 
ness in h.s lower limbs There had been 

s K;r^ an KdS; ^»** 

gastro-intestinal, respiratory or cardiac systems 

Examination on Admission -Ml the cranial nerves were 
normal * The heart, lungs and abdomen were norma1 The 

and triceps reflexes were and 

reflexes were diminished The adnlles crern^ ^ ^ 

abdominal reflexes B a Ssk, reTex dieted There 

ankle clonus A bilate , . There was a coarse fibrilla- 

S muscles The pat.ert deter,ora,ed rapidly and 

ry . a_The urine was normal The Wasser- 

Labora °2 Lfof the blood and spinal fluid was negative 
xX examination of the chest, heart and spine gave negative 

results 


2 Lewandowshy, W 

Springer 3 403, 1912 


Lehrbuch der Neurologic, Berlin, Julius 



showing 

stain 


horseshoe shaped 


softening 


lse d m number and the cells that remained showed 
erative manifestations, especially lipoid accumulation 

miment —Multiple areas of softening in thei brant 

result of arteriosclerosis, are too well 

ire more than passing mention These lesio ) 

fSSSS'isss 
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temporary manifestations It is rather remarkable 
that tins condition should be so little mentioned m 
textbooks and the literature It can gne both the 
clinical and pathologic picture of multiple sclerosis 
(Spiller and Mills 2 ) A similar condition lias been 
reported in the bram b} Hassm and Bassoe 4 Sander 2 
has described mam areas of degeneration in the cord 



«^^ F ^ 5 4,o^Iumm TO The 1 «^l Ue ^ ,f 1 U,,n 5 he mid5t of *** focu* , 

with 1 hand In, Eltt ' r 0=11 accumulation n easily discernibl 


similar to what we hate presented We feel that t 
is not an unusual pathologic process, and it expla 
mam obscure clinical pictures in disease of the spi 
cord, especial!} those cases in which rapid recoil 

iimle P n aCe i 11 1S probable that man} of die so-cal 

stsTSs Zriv°,zi h y c 

Sou,'' M ton S 4an^ “LitlX'S 

bailees Wen an InlT u d s P h,nct enc disti 
t , a u PP er bmb ma\ be affected anH ti, 
nm be combined with it similar areas ti ? 

''Inch mm o\ershadow or oble Xl 'i " 
svniptoins uoscure tlie spinal cc 

SmmarT-A^r 0 !' t,,h „n clomalau 

Pita! because of dLL’Toi^ ^ !”* adrn,t,rf to the h 
appendectomt Two weeks . unnatlon which followed 
m the moraine he found that h.c’l " len , atterri Pting- to ai 
PalholoRicalK there "of °" C J bmbs " ere Paraltz 
th-ncic segments, reciting trom”^ ° f l the C ° rd ,n ^ Jo ' 
u»els ht an extradural Leer^ ° h of the sp, 

prostate 1 canccr - " h,c h was pnman m 

!{islor \—H At -i ,.,.1 j 

ths Scntto urinan "section °ot tl!T rma’n 49, "' as admi «ed 

Mill Oet IS 1024 bcctu<> of a £ hiladc, P hia General H 
came on diorth alter an atm, 1 lfi5a,It ' OI urination, wh 
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HUmpting to ar^e m n,. ^ a,; " c " a<: u<ual but 

n., a ,5, h'tr"« 

mrdlc 'e-ieatum, “ e had no pain and 


e 

L 


On examination a moderate!} enlarged, soft prostate was 
found There was flaccid parahsis of both lower limbs Plantar 
stimulabon produced flexion on both sides From the upper 
third of the thighs downward, sensation was great!} decreased 
Retention of urine was complete. He was transferred to the 
neurological section, on the sen ice of Dr J Hendne LIo\d, 
who found a flaccid, atrophic paraplegia with retention ot 
urine requiring dads catheterization The patient complained 
of paresthesias from the lower costal margins to the iliac 
crests Sensation in all forms was impaired below the tenth 
thoracic segment to just below the knees From the knees 
downward, sensaUon was entirel} lost Abo\e the tenth thoracic 
segment there were no neurologic s\mptoms He det eloped 
decubitus, grew progressnel} worse, became septic and died 
Postmortem examination retealed a primar} carcinoma of 
the prostate, with metastatic lesions in the lungs and other 
internal organs, and a flat, extradural tumor on the postero¬ 
lateral surface, extending from the setenth thoracic lei el to 
the conus (figs 7 and 8) At no point was the tumor mass 
thicker than from 2 to 3 mm 


hcroscopic Eraimnatwn —The tumor was found to be an 
adenocaronoma. There was. in add. lion, an mcomplete 
trannerse softening of the spinal cord m the lower thoracic 
fnf,n°" ' U u h a f cendm S and descending degenerations This was 
found to be due to occlusion of the blood tessels of the cord 
0 } the tumor mass 


at JT V , rase " as apoplectiform in onset 

sels r t r nd i°, be d , ue t0 ocdusion of tile blood ves¬ 
sels in the cord b} tlie tumor mass, rather than b\ 

direct pressure on the cord itself, because the tumor 

len J w ■ I ' k , e "l ,OTm T,ns ambled the™ o 
This hi T' "T ,J} SP'her " and later by us ' 
ihis is the usual condition pre\ ailing m cases with 

sudden cord symptoms, rather than as a result 5 
pressure by a bulk) tumor on the spmal cord ttself 
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lups and radiating down the legs to the toes The pain was 
constant and was increased by walking In December, 1927 
crutches became necessary There was no improvement in 
he pain, and gradual the patient grew weaker and became 
bedridden He had had poor control of the bowels and urine 
since the onset, and frequent catheterization became necessary 
His sight had been failing for a few 3 cars, and he had been 
partialh deaf for fine or si\ 3 ears 
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tits alid while pathologically the lesion can be easily 
distinguished from multiple sclerosis, its occurrence in 
a young person may be so confusing clinically that 
differential diagnosis may be impossible The presence 
of a paretic gold curve, which is not an uncommon find¬ 
ing m multiple sclerosis, may still further confuse the 
issue The fact that the Wassermann tests of the blood 
and spinal fluid may he negative in the syphilitic form 
does not tend to clarify the situation 

Case 6—Angioma of the sfinal cotd 

Si/iiiinarv —A white man, aged 33, complained of intermittent 
pain at the costal margins for si\ 3 ears, a gradual loss of 
libido for four 3 ears, poor control of the bladder for one 
icar, weakness of the low'er limbs and difficult m walking 
for one 3 ear and marked sensory changes from the eighth 
dorsal level for one 3 ear The impression w'as that of an 
extradural tumor at the eighth dorsal lei el A laminectomy 
was performed, mealing an angioma from the eighth dorsal 
to the first lumbar lei el, which ivas not remoied Seieral 
months after operation, S 3 mptoms had advanced moderately 

History —W J S, a white man, aged 33, was admitted to 
the Temple Uimersity' Hospital, to the service of one of us 
(N W W ), Jan 7, 1931, and discharged January 8 He was 
readmitted January 30, and ivas discharged unimproved on 
March 1 

The complaint on admission ivas that of gradual weakness 
developing in the legs from the knees downivard There ivas 
pam in the lower part of the back For the past five or six 
3 ears the patient had had cutting pains at the level of the right 
costal margin These pains would last about tivo weeks and 
recur once or twice per vear Occasionally both sides ivere 


Tig S (case 4) —Carcinomatous mass can be seen extradiirally over 
the posterolateral aspect 

New ologic Examination —There was 110 disturbance in the 
upper limbs but definite weakness m the lower limbs The 
patellar and achillcs reflexes were sluggish There w r as no 
clonus or definite Babinski reflex Deep sensation was shghtlv 
diminished o\er both legs to the hips The position sense of 
the toes w'as normal Pain and temperature sensations w’ere 
disturbed in the low'er limbs in no definite root distributions 
Vibration sense was diminished in both legs 


imohed I 11 1925 he noticed diminishing libido, which pro¬ 
gressed to complete absence after 192S I 11 1929 lie had amebic 
dysentery There w'ere several relapses of this condition Early 
in 1930 he noticed frequency of urination, wntli occasional 
incontinence In June, 1930, he had perianal numbness, wduch 
spread slowly, and later a typical "saddle-shaped” anesthesia 
was found In August he began to have difficulty in walking, 
at first it was noted as weakness of the legs, then stiffness, 
associated with ataxia, and finally numbness developed, his 
feet “felt as though they did not belong to him ” During the 
eight months prior to admission there was increasing and more 


Laboratory Erammation —A comparatively normal blood 
picture was seen The Wassermann test of the blood was 
negative for several antigens The spinal fluid showed a nega¬ 
tive Wassermann reaction on all occasions Roentgenograms 
of the spine were negative Injections of iodized poppy seed oil 
40 per cent intracisternally showed the entire spme to be with¬ 
out obstruction 

Course —The patient became completely paralyzed from the 
waist down, with retention of urine two months before death 
From the frequent catheterizations he developed pyonephrosis, 
from which he died 

Pathologic Changes —Gross examination disclosed nothing 
of note Myelin sheath stains of the spinal cord showed the 
presence of small sharpy demarcated areas of degeneration, in 
vascular distributions (fig 9) They differed from patches 
of multiple sclerosis, which they resembled to a remarkable 
degree, by the fact that the cell preparations showed that 
complete softening had taken place Heubner’s endarteritis 
was occasionally noted 


Comment —Here again the clinical and pathologic 
pictures strongly resembled those of multiple sclerosis 
While described in 1920 by Henneberg 8 as “pure 
spinal vascular syphilis,” similar cases were previously 
reported by Spiller and Camp 0 and by Spiller and 
Woods 10 This is a comparatively rare lesion in syph- 


8 Henneberg, H Reme, \asculare spinale Lues, Berl Min 
Wchnschr 5 7^1°2^ 1920 C D The CJ.n,cal Resemblance of 

Cerebrospinal Syphilis to Disseminated Sclerosis, Am J M Sc 


884, 1907 r „ 

10 Spiller W G 
Sclerosis, Interstate 


and Woods A The Syphilitic 
M J 16 97 (March) 1909 


Form of Multiple 



markedly thickened intima of syphilitic tvpe 


frequent pain at the both costal margins, especiallv on the right 
He described this as drawing or gripping He admitted hating 
had gonorrheal infection ten years before, complicated by a 
bilateral epidid 3 mitis He denied syphilis 
Erammation on Admission —There was marked weakness o 
both lower extremities with ataxia on heel-to-knec tests, more 
marked on the right The low'er abdominal and cremasteric 
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t. a uc upper abdominal reflexes were ^u^dwatter^ The^ a^UsiaU) not bllater- 

Sy ^mcat The thoracic area - apparently 
and acti\e bilateralh There xtas ^ , -mlnprable but this may be due to the fact that 

l'T^Tle^s TOi^r'tha^the'left^There was a zone of bilateral the t i loraC!C region is longer than tile other segments 

InperalgeTa irom the ninth to the tenth thoracic lei el q{ cord The pathologic changes that result from 

hypalgesia from the tenth thoracic to the fourth lumbar leiel %ascular occ l uslon from an) etiologrc factor differ m 

and analgesia from the fourth lumbar ^ *eJRWiMC«l tevd ^ way from the softening that occurs in any other 

part of the central nenous s; stem It is impossible to 
produce a complete transxerse softenmg ot the spinal 
cord from occlusion of either the anterior or the pos¬ 
terior spinal arteries alone It is true that the anterior 
lessel supplies practically the anterior three quarters 
of the spinal cord In order to produce a complete 
obstruction at any gnen le\el, there must probably be 
an occlusion of both intercostal \ essels, and probabl) 


the 


midthoraac spme 
the 


Vibrator; sensation was lost below , . 

Joint and position sensations were lost m the toes of t 
right foot and impaired in the left Tactile sensation * 
diminished belov. the fourth lumbar Ie;el bilateral!; 

Laboratory Report- Lumbar puncture gate a negative 
Queckenstedt test with a pressure of 4 mm ot mercur; the 
puncture seemed to increase the girdle pain The V assermann 
reaction of both the blood and the spinal fluid was negatite 
Course _On Feb 2, 1931, lammectom; was done b; Dr 

VUIII Jt * f ’ , a . Ckll VV.V»K*U»V»» >"■ -- --- ' * ■ 

Temple Fa;, re;ealing an angioma at the eighth thoracic le;el u, e . r onmn from the posterior nail of the aorta, such 

as can occur from a dissecting aneursym ot the 
descending aorta (Kahscher lS ) 

Thrombosis of the anterior spinal artery is a fairly 
frequent clinical diagnosis In autopsy material, such 
as ;;e hate at the Philadelphia General Hospital, lie 
ha;e been able to tenf) the diagnosis of thrombosis of 
the anterior spinal arter) in but a single case While 
it is true that cases of this sort hate been reported m 
the literature as due to syphilis (Spiller and Hoffmann), 
other cases hate been reported in u Inch the etiologic 
factors haie been uncertain or due to trauma (Gnnker 
and Guv w ) 

One of the possibilities that must ever be kept in 
mind m an; acute transverse lesion of the spinal cord, 
m older men particular!;, is that of metastatic carci¬ 
noma of the prostate In our experience n e ha; e seen 
at least four cases of this sort In tins the changes m 
the spinal cord are probabl) secondar) to vascular 
occlusion 

One of the most interesting, and fortunatel; rare, 
lesions of the spinal cord results from varicosities of 
the blood ;essels of the spinal cord While this is 
usually found unexpected!; at operation, the presence 
of angiomas or nen on the skm raaj gue a clue to 
the lesion of the spinal cord 

CONCLUSIONS 

1 Lesions of the spinal cord can result from vas¬ 

cular disease, such as arteriosclerosis, thrombosis rup¬ 
ture or emboli ’ 

2 The lesions mat be small and scattered or in;ol;e 
a complete transterse le;el 

scleros^ 6 scattere< ^ sma ^ lesions ma; resemble multiple 

4 The trans; erse softening ma) resemble a com¬ 
pression svndrome 

a St phtlis pla;s an important idle m ;ascular dis- 

CaSC. 

6 Unusual conditions, such as angioma and earn 
Of Te 3 c e nr,? Pt mmd m the d, ^” S ' S of 


extending to the conus It could not be removed Roentgeno 
thcrap; was recommended Se;eral months after operation there 
was a moderate advance or all symptoms 

Comment —The diagnosis of this type of lesion, in 
contrast to other expansile lesions, is important, 
because surgen offers but little help It ;;as found 
that the first Queckenstedt test shoved a partial block, 
but a later test gate no indication that obstruction was 
present This ma; be explained b) the fact that the 
first examination was made on the day of the patient’s 
admission, and the second after he nas allowed to rest 
m bed for a few da)s This differentiation might 
pro;e of diagnostic ;alue 

Cases of angioma of the cord ha;e already been 
reported b) Cobh, 11 Spiller and Frazier, 1 - Globus and 
Dosha; 13 and Sargent, 14 all of these cases were dis¬ 
co; ered at operation, were not diagnosed duucallt and 
ga;e a compression s;ndrome 

COMMENT 

•\s lias been shown, vascular disease of the spinal 
cord can be due to the same type of condition that 
produces vascular pathologic changes in the brain, and 
the histologic picture in the spinal cord is also similar 
to tint seen in the brain The most common disease 
of the ;essels of the spinal cord is that which is due 
to the arteriosclerosis of age While it is possible to 
hate adtanced tascular disease of the cord without 
clinical stmptoms there ma; be an infectious or toxic 
process as the precipitating factor of a setere cord 
lesion Stphihs, of course, plats a part in tascular 
patholog; and partial lesions can occur with eten the 
picture of a pohomtehtis (Spiller, 1 - Hoffmann iS ) Xo 
effort has been made to consider those cases in which 
the pathologic changes in the cord hate been produced 
h; inicctions and toxemias that hate reached the 
'•ptnal cord b; ;;a; of the blood stream, but onh those 
that are secondar; to changes in the blood \ essels 
themahe.- Elen ln pernicious anemia leukemia, 
alcoholism ergotism and nephritis Kuttner 1 ’ sees a 
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by the authors, m which they drew attention to the similarity 
of the appearance of the anatomic changes to multiple sclerosis, 
might be instances of some of the tjpes of menuigo-cncephalitis, 
nieningoradiculoinvchtis, which Ime been so widely and care- 
fullj studied recently The group is characterized by symp¬ 
toms which clinically clear up m certain epidemics almost 
completely In others, subacute conditions continue for longer 
periods, and m still others, particularly the group described 
by Dr Toi\ m France, thci go on to intense cawty formation 
m the spinal cord and to death 

Dr Ir\ ing J Sands, Brooklyn I believe that these eases 
represent a group yvluch are rclatiyeh' more common than one 
yyould like to admit, and that the reason thej arc not seen 
more often is that the spinal cord is not examined post mortem 
as frequently as the rest of the organs of the body It yvotild 
be interesting to note, in the 20,000 necropsies reported at 
Blocklej, the proportion of spinal cord examinations I believe 
the djnanuc factors in some of the partial occlusion cases may 
be due to partial anoxemn and edema, and secondary venous 
statis I ha\e had one case in which a diagnosis of myelitis 
was made I concurred in that diagnosis, but at the postmortem 
found thrombosis of some of the finer reticular branches m 
some of the anterior yessels A more thorough study of the 
arteries in the spinal cord might reveal a greater number of 
such eases 

Dr John L Eckei , Buffalo I agree with Dr Osnato 
I think the original paper contains the statement that this 
local blocking of many areas, such as he speaks about, may 
be a possible explanation for some of the cures he mentioned 
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By this time it must be obvious to the medical world 
that surgical treatment of the enlarged prostate is 
undergoing a veritable renaissance, and it is to the 
credit of the urologic branch of our profession that this 
radical departure from the hitherto established and 
accepted methods of procedure has met an altogether 
unusual spirit of tolerance and tentative receptiveness 

Innovations, especially in surgery, are prone to 
experience one of two types of reception Frequently, 
they encounter a spirit of hostile resistance, through 
which, if they are intrinsically meritorious, they must 
infiltrate until they are finally accorded adequate recog¬ 
nition Occasionally, as in the present instance, the 
innovation is accepted and applied yvith such enthusiasm 
and promiscuity as to militate, temporarily at least, 
against its full usefulness Every communication 
spoken or written by me on the subject of the endo¬ 
scopic revision of prostatic obstruction has emphasized 
the highly technical nature of the procedure and has 
pointed out that urologic surgical skill or instrumental 
experience alone is not sufficient equipment to carry 
out this work properly, much less to develop it, and 
that for the accomplishment of the ideal of a grateful 
patient and a gratified operator one should be both a 
urologic surgeon and a skilled instrumenteur Time has 
proved both the wisdom and the futility of these 
admonitions 

The fact that the entire afternoon of this important 
meeting is devoted to the various methods of instru¬ 
mental revision via the urethra of the enlarged prostate 
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is significant of the realization that prostatic surgery is 
once more m a state of flux, and that history is being 
written on this subject of vital interest to 25 per cent 
of all men reaching the age of 50 If it be the con¬ 
tention of the readers of this afternoon’s papers that 
approximately SO or 90 per cent of all prostatic obstruc¬ 
tive conditions are susceptible of correction by the 
methods advocated here today, it is to be remembered 
that these papers deal chiefly with well established 
obstructions, and their associated secondary changes, 
cystitis, calculus, dilated and trabeculated bladder,’ 
dilatation of the ureter and renal pelvis, and other 
pathologic sequelae of the vicious cycle of prostatism 
How much more rational is it to have an acute 
awareness of the advent of prostatism and to remedy 
the condition by some method such as those herein 
advocated, and thus to obviate the vicissitudes incidental 
to progressive enlargement of this gland, to enhance 
the economic usefulness of the patient and to insure 
serenity of mind to him and his family, when his 
mental capacity is at its peak and his physical resistance 
is approaching its inevitable decline This, it seems to 
me, is the problem of the immediate future, not of 
urologists, but of the medical profession in general, 
because it is they who first encounter such patients, 
and the success of this educational campaign depends 
on their perspicacity and capacity for cooperation 

PREVENTION 

A consideration of the endoscopic revision of the 
obstructing prostate must have as its point of departure 
an appreciation of the physiology of the vesical 
sphincter and an intimate knowledge of the progressive 
mutations of this gland m its role as an obstructing 
agent 

From tins basic starting point one should rationalize 
such technical steps for the correction of this condition 
and the adequate restoration of the distorted lumen as 
are compatible with the physiology of the structures 
involved and with the advances of the collateral sciences 
of optics and electricity, as well as with an absolute 
minimal of traumatization of the parts remaining 
It is my contention that the method herein elaborated 
is the only one that conforms m concept and execution 
with these basic requirements or that will withstand the 
searching scrutiny and the acid test of time 

Various theories have been advanced as to the 
physiology of micturition and the disturbance occa¬ 
sioned the finely coordinated neuromuscular mechanism 
by the encroaching prostate, with resultant urinary 
retention, which is the immediate forerunner of the well 
known tram of pathologic conditions 

While these questions are of vital importance, they 
are too involved and academic for consideration in this 
paper However, they impel one to give closer attention 
to this phase of the subject, and from preoperative 
studies and postoperative observation, the following 
impressions are advanced for your consideration 
There appear to be three main types of obstructions 
m the mechanism of prostatic urinary retention The 
first is gradual in onset and is constantly cumulative 
It occasionally reaches the stage in which complete 
retention occurs The underlying causative factor is 
pathologic intrusion at the floor of the sphincter 
Under this heading may be mentioned fibroses of the 
vesical neck, so-called collar prostate, or enlargement 
of tlie middle lobe 

The second type of retention is the spasmodic or 
intermittent form, characterized by rapidity of onset 
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^ BEK 23 C A far as I am aware there remains only one con- 

and is frequent!) complete, though usually 4ei tro\ersial point This is the question as to what con- 
This is the well known t)pe, m which the p> sPtutes the ideal both for cutting and for coagulating 

reports satisfactor) antecedent function of the B ^ q{ theSe factors are vital to the achievement 

and at intervals expenences periods of wellb^ g. best results Fundamental!}, the objective is, or 

with onlv nominal residual urine between attacks should be (j) the cleanest possible t\pe of cut along 

The disfunction of the bladder m this type usual) ^ tra A c / or}j an d the serial remoral of cylmdnc 

occurs after prolonged exposure to cold, such as du g ^ c£)nlcal J astSj ^ lth hmhed coagulation, and (2) the 
attendance at a football game, or any sustamed excess hzatlon of bleeding points when present, followed 

It is also the t) pe that impresses the ^^1 «bserr er £ c0 ^ ]atl0n Q f tliese isolated hemorrhagic 

-- Wn cored bv the passage of sounds, deep ) V P ,t en sne destruction of tissue 


lb dibu li iv» lj y'- -r 

as having been cured by the passage 
roentgen irradiation, and other measures 

This is the pure lateral lobe type of enlargement 
which, contrary to some previously held beliefs, pla)S 

. _i_rnfpnfinn 


DV UrCClijC LUdguiauun —-— 

islets, which avoids tlie extensile destruction- 

that must ensue following the blanket discharge of a 
current lacking such control 

The fact that the tissue removed b) this tubular type 
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if these assumptions are correct, are those that imohe 
the “waterfall,” at the floor of the vesical sphincter 
These points of view seem to be confirmed by the 
following observations 1 In the act of micturition 
there is a dow nward pull at this point, w Inch is supple¬ 
mented b) pressure from above by the wall of the 
bladder and the abdominal muscles 2 The removal of 
the obstructing tissues involving the “waterfall” at the 
floor of the sphincter is frequently followed b) symp¬ 
tomatic relief and good function of the bladder, even m 
cases in winch obvious intrusions of the lateral lobe 
have been left untouched 

Time alone must determine how much should 
he removed by this new method In most prostatic 
obstructions the part to be removed is that which 
involves the internal sphincter or, occasionally, that 
which distorts or encroaches on the urethral lumen 
Certainlv, the size of the prostate is of no value as a 
determining factor 

The dogmatic utterances one hears on this subject 
are so manifestly absurd as to call for no further com¬ 
ment Obviously, in a method so refined and precise 
as endoscopic revision there should be no attempt at 
achieving the gaping holes following the ordinary 
prostatectom) 

The technic herein advocated is a distinct departure 
from the methods previousl) described Its rationale is 
based on precise and comprehensive visualization, 
obtainable onlv b) the pan endoscope evolved b) me 
about ten vears ago Supplementing this instrument is 
the remarkable surgical cutting unit dev eloped with m) 
cooperation bv Mr Frederick Wappler of New York 
Citv, who incidental^ devised the unique lens s)stem of 


the aforementioned pan endoscope.' The visualized 
pronatic electrotome as it is called, differs from the 
pm endoscope onlv in that the sheath is constructed of 
i nonconducting bikelite material while the telescope 
tits into a frame earning a loop, affixed to a rack and 
pinion which regulates the fore-and-aft movements of 
tin loop The latter, when charged vvith the radio type 
ot current ot the surgical unit cuts through the 
thnstM 01 prosfitic t , s sue ^ though lt were b ^ tter 

1 bus equipped one can revise at will the prostatic- 
11 K umbered urethra and restore it to its normal or as 

cCaaTr 10 ” 1 t0 ™ of its normal tubular 

warn n/k h, 1 r r ° t0mC prCV1 ° U?h described, there 
jx to k littk oue-uoa ot it- supenontv It 
»enh e mug lino general 
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capacity of this apparatus for the arrest of incidental 
bleeding This is quite understandable, as m the earliest 
cases considerable difficulty was occasionally encoun¬ 
tered. The reason for this difficult), it has been ascer¬ 
tained, was a lack of familiarity with the unique 
characteristics of the current of this apparatus When 
it was learned that a current of considerably lower 
strength was better adapted for coagulation, such diffi¬ 
culties no longer confronted the ph) sician 

As an illustration For cutting, the range selector is 
generally set at medium and the current intensit) control 
dial at between A]/ 2 and 5, the full excursion of the loop 
should take between twent) and twenty-five seconds 
If the coagulation of bleeding points is necessary, one 
shifts to the coagulating current, but before this is 
done, the current is stepped down to between 1 and 3, 
according to the needs m the case. 

This technical observation has given complete con¬ 
fidence that one is able to arrest bleeding to the point 
where, as a routine, the procedure is terminated with a 
return flow r of irrigating fluid that is macroscopicall) 
free from blood It is to be inferred that occasionall), 
when bleeding was not promptl) arrested, the operator 
did the obvious thing, namely, stepped up the power, 
without realizing that so powerful a current may of 
itself puncture a vessel 

Having surmounted these minor technical difficulties 
reasonably to be expected in any new field of 
endeavor, with the addition of newer and better 
coagulating electrodes as w ell as the discerning selection 
of only such patients as should reasonably be submitted 
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to this operation, the properly qualified urologist may 
approach this procedure with an easy mind 

PERVIAXEX'CV 

To date, there has been no visual or symptomatic 
evidence of recurrence, as confirmed b } endoscopic 

PimL i A u the /scent meeting of the New England, 
Philadelphia and New \ork branches of the American 
UrcdogicM Association, the postoperative results m 
thirtv or more patients., mdiscnminatelv selected, were 
endoscopicalh demonstrated This furnished convinc- 

Kmflri’T °l * e rekt i Ue of the results 

lt mould also be remembered that histologic reports on 

removed segments mvamblv indicate acute or subacute 
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rlw-r/lv d tumetaction has been removed the 
process recession might rcasonabli be expected 
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OBJECTIVE 

It has appeared to me that the restoration of the 
prostatic-cncumbeied urethra and vesical neck to a 
model ate exaggeration of its normal tubular character 
should suffice 

In support of this belief, the following may be said 
1 Hie operation is an attempt at natuial lestoration, 
not an eftoit to beat nature 2 It is time-conserving 
and minimal as to intervention, and it should have a 
compensatory lack of operative and postoperative com¬ 
plications 3 It is a mattei of common knowledge that 
deviation of the urinary stream by cystotomy is, at 
least in benign hypertrophies, invariably followed by 
shrinkage of the prostate 4 Because of the con¬ 
siderable postmortem diminution in the size of the 
organ, it is almost impossible to demonstrate satisfac¬ 
torily on cadavers the technical steps incidental to 
prostatectoim 

If these assertions are accepted, only tv r o deductions 
can be made, namely, that 1 The enlarged prostate is 
a hydrated rather than an essentially hyperplastic organ, 
and all removed prostates should be submitted to a 
quantitatne estimation of water or serum content as 
w'ell as to the customaiy histologic study 2 Following 
the disappearance of obstructive symptoms, such as 
frequeue}' of micturition, exaggerated micturitional 
effort and residual urine, recession of the gland is to 
be expected 3 If some one will inform me as to the 
number of years involved in the consummation of the 
hypertrophied prostate, it might be possible to approxi¬ 
mate the number of years necessary for recurrence, 
although no evidence of such an untoward eventuality 
has been adduced to date 

OPERATIVE ROUTINE 

It is the practice of my associates and myself first to 
ream out the middle zone on the floor of the urethra, 
completing the task of cutting and coagulating this area 
before proceeding to the left lateral zone, when this 
step has been satisfactorily completed, the right lateral 
region is treated The customary indwelling catheter is 
used, and meticulous postoperative care and observation, 
which have been described in previous communications, 
are then carried out 

The technic is exact It is infinitely more precise 
than is that of prostatectomy The factors of safety 
as to life, conservation of mental approach, hospital 
domicile, morbidity after hospitalization and early 
return to customary duties are such as to justify me in 
advancing the opinion that in 90 per cent of cases in 
which prostatic obstruction is already established, 
whether it is fibrosis, benign hypertrophy or a malig¬ 
nant process, prostatectomy is destined to become 
obsolete 

PREVENTION 

From the standpoint of prevention, the procedure 
described must inevitably exert the most profound 
influence if, as is probable, definite symptoms of this 
disease develop in 25 per cent of men In the past 
the practice has been to try vanous symptomatic 
measures to procrastinate, because the one remedy at 
hand, the radical operation of prostatectomy, was neither 
recommended by the physician nor welcomed by the 
patient, until the latter had experienced a long period of 
discomfort and disability up to the point of intolerance 
Now, by the recognition of the early manifestations 
of prostatic disease, such as progressive disability m 
micturition, hesitancy, terminal dribbling, prolonged 
micturitional act, frequency, especially nocturia, and 


un. ^U.nauon oi tne amount of residual urine, phy¬ 
sicians should know that, unless there is some particular 
contraindication, endoscopic examination and the appli¬ 
cation of an instrumental procedure such as the one 
herein proposed will obviate the debilitating con¬ 
sequences of the progressively advancing prostate 
Oncoming generations need not be cognizant of the 
vicious cycle of prostatism 


THE PRESENT STATUS OF PROSTATIC 
RESECTION 

THEODORE M DAVIS, MD 

GRFENV1LLE, S C 


There is probably no operation in surgical practice 
wdnch has done more to relieve suffering humanity than 
prostatectomy The success attained in relieving those 
suffering from urinary obstruction has caused a large 
number of men past middle life to sacrifice their pros¬ 
tate gland as a ransom for freedom of urination In 
spite of the improvement in surgical technic, the 
marvelous improvement in the preoperative preparation 
of patients, the special attention given to decompression 
by drainage and the improvement in the vanous labo¬ 
ratory methods for determining the proper time for 
operation, this operation, with its potentially high mor¬ 
tality and morbidity rate, has not fulfilled the ideal 
The success of prostatectomy is so generally accepted 
by the medical profession that relief by removing by 
a minor operation only that portion of the gland that is 
causing obstruction, until recently, has received indif¬ 
ferent attention, except by a few' surgeons 

One has only to review' the literature to observe the 
array of splendid devices and procedures which have 
been advocated for the relief of obstructions of the 
vesical orifice, which in itself is sufficient testimony to 
the eagerness to substitute methods of simplicity for 
the former orthodox measures with their complications 
and dangers 

Regardless of the type of obstruction or the operation 
that is to be performed, it is of paramount importance 
to prepare the patients properly by thorough decom¬ 
pression with a retained urethral catheter A careful 
watch should be maintained of the nitrogenous con¬ 
stituents of the blood, the renal function should be 
stabilized, and the correction of other constitutional 
abnormalities should receive appropriate consideration, 
if the operation of resection is to reduce the mortality 
rate that now obtains after prostatectomy 

The patients who have been treated by resection have 
had the usual complications, concomitant with age and 
obstruction, varying in each case with the age of the 
patient and the degree and duration of the obstruction 
The frequency, difficulty, dribbling, retention and incon¬ 
tinence of retention and the general symptoms of 
uremia and circulatory embarrassment have been iden¬ 
tical with those reported by surgeons w'ho have resorted 
to enucleation for a cure 

All operators are familiar with the marked shrinkage 
that regularly occurs in the enlarged prostate following 
the preliminary cystotomy drainage prior to subsequent 
enucleation in the two-stage prostatectomy Since the 
prostate diminishes in size with the removal of the 
residual urine through a cystotomy incision, the same 
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The occasional cystoscopist should be discouraged from 
attempting an operation that requires the greatest 
technical skill even in the hands of the expert An 
accurate diagnosis of the type of obstruction, the ability 
to determine the exact amount and position of the 
obstructive tissue and a familiarity with the picture of 
the v esical onfice v\ ith the lens system equipment of the 
instrument to be used are important prerequisites to a 
successful operation 

It is a pertinent fact that the majority of men past 
50 years of age have some form of obstruction of the 
prostate, although thev may or may not realize that 
they are having increasing difficulty in urination In 
those who are aware of the fact, there is a morbid fear 
that prostatectomy is to be their only source of relief, 
therefore, they delav consulting a physician m the vain 
hope that they may escape the evil hour m which their 
prostate must be removed 

It is not my intention to give the impression that I 
am adv ocatmg universal resection or that ev ery man at 
the age of 50 years or more should present himself for 
such an operation However, with the proper educa¬ 
tion of the medical profession m eliciting the symptoms, 
in detecting earlier the presence of obstruction and m 
offering to their patients relief by an operation m the 
earlier stages, wherein the risk is negligible, the con¬ 
valescence is materially shortened and the end-results 
are equal if not superior, to those of prostatectomy I 
believe that the prevention of the advanced stage of 
prostatism is at hand, and that the voluminous type of 
gland will be as rare as the tremendous ovanan cyst 
of a decade or so ago 

With the widespread dissemination of the results that 
is certain to follow the adoption of this type of opera¬ 
tion by the urologist, the all-too-prevalent operating 
In the general surgeon on patients with prostatic 
obstruction will show a precipitate decline. These 
patients wall return to the urologist, where they properly 
belong and where they wall receive a proper evaluation 


^ stage 

Unless the capacity of the bladder is 5 ounces or 
more (148 cc.), which is the minimum necessary for 
the irrigation incident to the operation, the patient 
should be treated to increase the capacity before the 
operation is attempted In some instances a suprapubic 
cy'stotomy may' be necessary before the patient is 
admitted to the hospital, the incision being allowed to 
heal by the use of a retained urethral catheter, at least 
sufficiently' to confine closely' the stem of a pezzer 
catheter on which traction can be made and which can 
be clamped off close to the abdominal wall In this 
w ay the bladder is again a closed viscus, and the irrigat¬ 
ing fluid wall keep the folds of the bladder out of the 
field of operation 

The verumontanum should always be recognized 
prior to beginning the operation, as it is the anterior 
guide for the limitation of the sections within the 
urethra Sections made anterior to the verumontanum 
will damage the external sphincter and may result in 
incontinence 

My plan of procedure m cases of bilateral and middle 
lobe involvement is to remove the lateral lobes first, 
because the median obstruction helps to keep the 
instrument higher up on the lobe and facilitates removal 
of tissue in this position If the median obstruction is 
remov ed first, the instrument wall mv anably tend to fall 
into the sulcus formed and many of the lateral lobe 
sections must be made with the instrument upside-down, 
a position that makes rapid operative manipulation 
difficult 

The Sterns resectoscope remains practically the same 
as when I presented it anew in 1931, except that the 
insulation of the bridge has been improved Until the 
first of this year I had to construct the loops that I 
used, but loops are now procurable which render ade¬ 
quate service under the most adverse conditions A 
foroblique lens system has been used with the Stems 
instrument, which increases the objective field and 
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searching within the bladder or on uncertain irrigation 
to flush the sections from the bladder 

During the past year McCarthy has perfected his 
visual prostatic clectrotomc, so that this instrument has 
many excellent features to commend it The vision is 
excellent, the illumination is probably superior to that 
m the Sterns mstiumcnt, as the lamp is m front of the 
objectn e lens of the telescope, and the bakelite sheath 
permits the leplacement of the loop without meticulous 
care to prc\cnt “shorting” as with a metal sheath 
Many operators prefer to make their sections from 
within the bladder toward the urethra, by placing the 
loop behind the obstructing tissue This method has 
the disadvantages that it cannot be observed at any 
time while the cutting current is applied, and the entire 
instrument tends to creep toward the operator The 
latter, however, can be prevented if care is taken to 
hold the instrument rigidly in position The sectioned 
tissue remains in the gutter formed and must be pushed 
into the bladder or depend on uncertain irrigation to 
flush it from the bladder The location of the bleeding 
\essel at its source is more readily accomplished with 
the McCarthy instrument, owing to the larger irrigating 
facilities 

I find that the McCarthy loops do not stand punish¬ 
ment as well as those obtainable for the Sterns instru¬ 
ment, they certainly do not last any longer with my 
present technic One great disadvantage of the bakelite 
sheath is the carbonization of the beveled end by the 
currents used, necessitating frequent renewal 

It is my opinion that both of these instruments are 
far superior to any others that have been developed, 
and that the experienced operator can remove sufficient 
tissue to correct many types of hypertrophy of the pros¬ 
tate that were formerly considered amenable only to 
complete enucleation 

The question of hemorrhage has always been and is 
now one of the chief difficulties m all transurethral 
operative procedures In my initial experience with 
resection I realize that it was impossible to control 
hemorrhage adequately with the tube type of current 
that was used for sectioning tissue The control of 
hemorrhage must be accomplished rapidly, and the 
bleeder, stopped by coagulation, must be permanently 
sealed so that additional instrumentation will not cause 
the vessel to bleed and cause a recurrent hemorrhage 
several hours after the patient has been returned to bed, 
thus necessitating additional measures for its control 

All types of tube generators that I have used have 
been constructed with a provision for decreasing the 
plate voltage, thereby producing a current that had some 
coagulating qualities, the same as that extolled as being 
revolutionary m the present-day generators This cur¬ 
rent, although it has coagulating qualities, is slow m its 
action, and the coagulum is of such a nature that the 
control of hemorrhage with its use, m my opinion, is 
not efficient 

In my experience, the only current that permanently 
and rapidly controls hemorrhage is a highly damped 
spark gap current This was my initial conception, and 
I still believe it to be correct With this current it is 
not necessary to have sparking or charring If the 
electrode is in contact with the tissues, application of 
about one second will coagulate to a sufficient depth to 
seal the vessel immediately, and, unless the vessel is 
again sectioned, it will remain permanently sealed, as 
has been repeatedly demonstrated at the Crowell Clinic 

Excessive coagulation is not necessary, and I advise 
against undue application of the coagulating current, 
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however, one need not be confused by the statement that 
tiie use of a spark gap current will delay healing All 
separation of tissue after any coagulation occurs at the 
fine of demarcation between the normal and the 
coagulated tissue, and wdiether the coagulated tissue is 
1 mm or several millimeters m depth, healing pro¬ 
gresses with equal rapidity 

In the past five years, during which I have been 
employing a spark gap current in the control of hemor¬ 
rhage, I have never observed a postoperative fibrosis or 
contracture of the tissues surrounding the vesical orifice, 
disproving the claim of some that the use of this type 
of current may produce such an end-result 

If, as is claimed by the manufacturer, the valve tube 
current is efficacious in coagulating to control hemor¬ 
rhage, why has the chief exponent of this type of 
current found it necessary to employ accessory equip¬ 
ment in the control of hemorrhage, such as special elec¬ 
trodes and hemostatic bags ? In the experience of 
others, there have been several cases of uncontrollable 
hemorrhage with fatal termination I employ only 
the loop electrode for the application of the proper 
current, and I have not had a case of uncontrollable 
or late primary hemorrhage requiring remedial atten¬ 
tion There have been two cases of secondary hemor¬ 
rhage, on the tenth and fourteenth days, respectively, 
in both of these cases the clots were readily evacuated 
from the bladder with my cystoscopic curet and the 
bleeding vessel was coagulated with the resectoscope 

The ideal current to be used m resection rvould be one 
that sections tissue rapidly without hemorrhage I am 
willing to admit that the tube-generated current is most 
efficient for sectioning tissue, but it has no hemostatic 
qualities While it is true that extremely slow move¬ 
ment of the loop electrode apparently produces sufficient 
coagulation to reduce hemorrhage, experiments have 
shown that tins is produced by the steam arising from 
the arcing of the current, owing to the fact that the 
trajectory of the electrode does not keep up with the 
cellular dissolution and there are a series of cellular 
dissolutions and periods when the electrode is sufficiently 
removed from the proper contact with the tissues to 
produce arcing with the production of steam It is this 
scalding effect that decreases the bleeding The danger 
of fibrosis and contracture produced by such coagulation 
is well known 

With a moderately damped spark gap current the 
peculiarity of the current is such that there is sufficient 
molecular rupture of the tissue cells to produce excel¬ 
lent cutting qualities, and at the same time sufficient 
coagulation is effected to control all but the largest 
vessels This coagulation is produced by the heating 
action of the current The sections are made in from 
three to nine seconds, thus eliminating the formation 
of steam with its deleterious after-effects It has been 
repeatedly observed that excessive scar tissue does not 
form following the proper application of high fre¬ 
quency currents 

I wish to call attention to the necessity of having a 
supplementary provision for the control of hemorrhage 
where a single unit generator is used It has happened 
that while I was using a tube generator a filament 
burned out Fortunately I was using a separate unit 
for the control of hemorrhage If I had had access to 
only a single unit, as is too frequently the case, a most 
embarrassing situation would have resulted With a 
generator that has two separate units, either of which 
may function as a coagulating circuit, such a con¬ 
tingency could not arise 
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estab- 


The amount of res,dual unne ,s not a nWJ^ 
the amount of obstruction present In some pa«en 
without residual unne, large adenofibromatous hy^e - 
trophy was found, in others with complete retention, 
only a small bar or median lobe was ound to be causing 
the obstruction In a recent case, the capacity of the 
bladder^ only 3 ounces (89 cc.) without residual 
urine, there v.as a large bilateral adenofibrornatous 
hypertrophy with marked protrusion withm bladder 
that interdicted the application of resection and prosta¬ 
tectomy w as therefore advised The amount of residual 
unne in my senes of cases has varied from none to 


correct the obstructive features, thereby again estao- 
S? the natural outlet, the implantation of radon 
seeds°or a radium element around the growth and 
nossibh deep roentgen therapy certainly offer a more 
comfortable terminal existence than other procedur 
that hav e been tned Four of my patients died of 
carcinomatosis, one of these Ined three years and nme 
months without a return of the obstruction Tbgtnsz 
was far-advanced and inoperable because of metastasis 
on admission The other patients are living and report 

Apparently, aside 


freedom from unnary symptoms 
from the removal of the obstruction, the application oi 

■“^2 m ld,U"eS,o“to'’ten'toLve been Sic —tTch °n sue 

cklsM mto fte ^ m able 1 >k and remam statonar, m growth 

From this table it mil be observed that patients with 
practical every' type of obstructing gland have been 
operated on by tlus method. During the past vear, 15b 
patients with obstruction have been operated on by 


Table 1 —Classification of Coses in Which Resection II as 
Canted Out 


Contracted vesical orifice. 

22 

Median lobe or bar 

101 

Unilateral lobe 

8 

Unilateral and median lobes 

39 

Bilateral lobes 

61 

Bilateral and median lobes 

/5 

Carcinoma 

42 

Following previous prostatectomy 

Perineal 

10 

Suprapubic 

11 

Total 

372 


resection, while 12 had glands that were considered too 
large and a prostatectomy was performed During 
the present year forty -five patients have undergone 
resection and two have had a prostatectomy 
It will be observed that in twenty-three of the cases 
reported m this senes the patients had been subjected to 
a prostatectomy within fiv e y ears pnor to their admis¬ 
sion for resection, m whom a definite recurrence of the 
obstruction was found Approximately the same num¬ 
ber of patients have been operated on bv resection as 
hav e undergone prostatectomy m the same geographical 
area within the past five years, until a recurrence 
morbiditv of 23 to 2 in favor of resection I therefore 


ACCIDENTS 

One accident occurred A patient, aged 68, had large 
bilateral and middle lobes with a small diverticulum in 
the posterior wail of the bladder He had marked 
bronchiectasis, with paroxysms of coughing, a nervous 
disposition and continued grunting During the begin¬ 
ning of the operation, with the bladder well filled, a 
paroxysm of coughing caused an mtrapentoneal rup¬ 
ture of the diverticulum Immediate suprapubic 
cystotomy and drainage of the peritoneal cavity were 
done Ten days later the prostate was removed supra- 
pubicallv, with an uneventful and complete recovery 

POTENCY 

One of the interesting features that has been noted 
following resection has been the reawakening of the 
sexual life of these patients All except two of my 
patients have reported a notable increase of the libido, 
and many hav e reported that they are as sexually' active 
as they' were twenty' or more years previous to the 
operation All reports from man on his sexual potency' 
must be regarded with conserv atism as it is his inherent 
nature to exaggerate his sexual ability 


MORTALITY 

In my senes of cases there has not been a death 
immediately follow mg the operation There hav e been 
three deaths within three and one-half weeks The 
first patient w as a phy sician w ith a bad cardiac condition 
tlnnk that ,, ,s incumbent on the prostatectonusts to tSSS something be attempted He had a 
prove their logic that the incidence of recurrence w ill bliateral and medmn lobc obstruction, and passage 

be greater following resection than after prostatectomv l ““ c ystoscope produced excessive hemor- 

rha ?e The resectoscope was used only to control the 
complications bleeding The patient left the hospital m three days, 

ds the Ivmph channels and blood vessels are sealed but succumbed to his cardiac condition three weeks 
m the coagulation incident to hemostasis, postoperative * ater ^ do not believe that the instrumentation hast¬ 
en fection has been of negligible frequency The eleva- ened his death The second patient had eoronarv 
non in temperature has varied from normal to 104 F , sclerosis, he was dismissed from the hospital four dav s 
18 per cent of the patients have had some elevation after operation He was up and about feelmtr fine 
Hie rise in temperature has not persisted longer than without unnarv nmtnmc „v,„„ i— ^ , l 

one week m anv ca^c A chill preceded the elevation 
m nineteen cases The elevation in temperature has 
been lower as a rule in tho^e patients who have had 
prelmu.nn drainage with a retention catheter and who 
Inve developed an immumtv to instrumentation Eteht 

Md';, 0 l,?’’ ’ d \ U . U ^ lnvc occurTcd al1 °f them sub- 


not persisted longer than without unnary symptoms, when he suddenh died 
,11 -- during an attack of angina pectons two weeks after 

the ? perab "? n The third patient was dismissed from 
the hospi al m good condition While at his distant 
home a slough from the coagulated site caused 


without interterence 


CVLCIXOM V 

1 Kheve it will lie agreed that the incidence or cure 
atcetomv m casts m carcinoma has not been 

/■ d 1,1 n ™' !a ^ancc= death has been hast. 
IK reivwal K n-ccuoi oi mfhcient 


bv pro 
1 1 'gv a 


_■», , , w . -umstn com- 

P. e retention and on his return to the hospital he 
showed a hemorrhagic nephntis which evemuafed m a 

ia,er ' ,hr “ 

mam oi the nsks have been m patients JmT ia 

s ir, 
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lie citing , and if results arc desired, the procedure should be 
gncti a chance I Ime not seen the steam Dr Davis refers 
to I Imre had no disagreeable after-results except in one 
case which was not suitable for a resection I did it because 
he patients son was a doctor and he wanted the method tried, 
and this was from hemorrhage because the catheter became 
occluded bj a blood dot As Dr Caulk has so often stated, 
if the catheter becomes plugged hemorrhage will result" As 
to mortality, let us haic it down in actual figures, Alcock has 
given us Ins What is that of Dai is, what is that of McCarthy? 
Let us not condemn the method until w r e know all about it, 
and let us not condemn the method simplj' because we do not 
all use the same instrument 

Du John R Cauj x, St Louis Each operator can proba¬ 
bly use his own instrument better than an) one clsc’s I am 
sure that with my punch I can satisfactorily remove any type 
of obstruction The problem is purely one of principle One 
of the chief features concerning the application of this technic 
seems to me to depend on the tendency of the gland to resolve 
after partial remoual, for this reason extravagant resections 
seem not onlv unnecessary but unwarranted I belies e that 
the majority of these growths are inflammatory, such inflam¬ 
mation creating in one instance a contracture, in the other an 
oicrgrow'th The inpcrplastic type, so commonly designated 
as adenoma, alwavs gnes evidence of modified prostatic tissue 
and does not resemble a true adenoma Transurethral resec¬ 
tion is capable of accomplishing a great deal in the future in 
remowng the majority of obstructing prostates However, it 
must be definitely understood that it is not a simple process 
On the contrary, it requires the most definite skill and meticu¬ 
lous attention to detail Extensa e resections are to be con¬ 
demned The creation of a tremendous raw' surface with poor 
drainage, and the prolonged instrumentation necessary to 
accomplish such resections, are unjustifiable in the light of 
the tendency of the prostate to recede under partial removal 
If this type of surgery is to occupy the place which it unques¬ 
tionably deserves, it must be kept supremely simple and free 
from attendant complications and sequelae Hence for the 
larger obstructions repeated operations are decidedly prefera¬ 
ble With the punch operation even the very large prostates 
can be completely remoied, but m younger subjects who are 
good surgical risks prostatectomy may be the operation of 
choice because repeated operations require too much time and 
the extravagant resections appear to me injudicious My mor¬ 
tality has been 0 7 per cent, which includes every patient who 
has died in the hospital, even if weeks or months have elapsed 
and their stay in the hospital was necessitated by other 
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sphincter Dr Elder is very optimistic if he thinks he can 

iu k tl, 0U !ft t ie !argeg,and he showed, between 2 and 5 o’clock 
the afternoon If one is cutting with any type of current 
vithout hemorrhage, the blood pressure should be checked 
immediately If there is any fall in pressure, the patient 
should be given ephednne If one stays in there until the 
pressure is normal, there will not be hemorrhage several hours 
after operation I operated in one case in which the patient 
had very little hemorrhage at the time of operation but had 
a fall m pressure It took me one hour to get that hemor- 
rhage under control I got a perfect result In another case 
1 thought I would get a recto-urethral fistula, but there was 
only a slight rectal irritation for a few days I have not had 
the experience of coagulation being a bad complication As to 
mortality I have had only three patients die within three 
months of ojicration, one of influenzal pneumonia The others 
have lived over a year One patient was a man who had a 
hemorrhage following instrumentation of cystostomy I stopped 
the hemorrhage with the rescctoscope but he died three weeks 
later A third man died of cardiac disease three weeks after 
operation This is less than 1 per cent For anesthesia, I use 
caudal and transcaudal block I inject 20 cc. of 1 per cent 
procaine hydrochloride into the caudal canal, then 3 cc m 
each sacral foramen, and after that I go back and inject IS cc. 
in the caudal canal and have found that about 70 cc can be 
used In malignant conditions I have noticed that good anes¬ 
thesia is not obtained 1 do not know why, but in the cases 
in which anesthesia is not good I have a frozen section made 
I have had two recurrences One occurred in a case in which 
the middle lobe was resected Two years later the patient 
came back with large bilateral lobes, with complete retention 
I removed 45 Gm In the second case, an adenoma, the man 
came back fourteen months later with obstruction and I 
resected a second time and the microscope then showed 
adenocarcinoma 
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conditions, such as bad cardiac lesions or cerebral and 
arteriosclerotic changes which had antedated the operation 
Transurethral surgery is sure to have a more prominent place 
as time goes on, but care must be taken in its execution It 
is a delicate task and entails considerable training, confidence 
in oneself and the adoption of every possible measure to insure 
safety through careful preliminary preparation, accurate sur¬ 
gical manipulation and scrutinous after-care 

Dr Joseph F McCarthy, New York I think one should 
focus one’s activities on method Obviously, Dr Caulk experi¬ 
ences excellent results with his method, as do Dr Davis and 
Dr Bumpus with theirs, and I do with mine The philosophy 
of the method that while a fenestrated instrument functions 
effectively at the vesica! neck, it is illogical to attempt pros¬ 
tatic revision in the posterior urethra, with this type of instru¬ 
ment Being aware that Dr Hennessey had been making an 
investigation on the depth of coagulation, I asked him to let 
me know his results He stated that the depth of tissue 
coagulation was found not to exceed 0 5 mm This, of course, 
facilitates rapid epithelization and should obviate fibrous tissue 
replacement My objective is precise visualization in tissue 
removal, the most superficial coagulation in the cutting pro¬ 
cedure with focal coagulation of the isolated bleeding points 
in other words, an operation of surgical exactitude 

Dr T M Davis, Greenville, S C Patients are being 
lost in this country from hemorrhage that cannot be controlled 
I do not get any bad effects from the coagulation Every one 
of my 384 patients, with one exception, has come off the table 
with an absolutely clear urine The one patient came off with 
a slightly pmk urine as the result of traumatism of the external 


The case reported here seems to raise the question 
that I have used as a title The patient, an intelligent, 
highly emotional young man, presented a condition 
which was diagnosed as psychogenic eczema, on the 
basis of an anxiety neurosis The background of this 
diagnosis was almost perfect, the patient was an ideal 
type for response to emotional factors, and there was 
an extraordinarily suggestive group of nervous and 
psychic factors obvious m the case The facts need not 
be recorded, they were of such a character as to result 
in the development of an anxiety state as to whether 
he could adjust himself to normal marital relations 
When, two weeks after his marriage, he broke out 
with an extensive dermatitis, the theory was developed 
that he had a neurogenous dermatitis on the basis of 
this anxiety neurosis 

A man, aged 26, had had attacks of eczema off and on for 
sixteen years, all of which had been diagnosed as seborrheic 
dermatitis He had been thoroughly studied from the stand¬ 
point of focal infection, metabolic disorders, allergic manifesta¬ 
tions, and the like, but nothing u,as found to account for the 
trouble The attacks varied m intensity but responded readu> 
to the usual treatment for seborrheic dermatitis 

In February, 1931, he married, and some two weeks later he 
broke out with a dermatitis, the most severe that he had jet 
experienced This was thought to be an irritant dermatitis, 
but the irritant was not discovered Later, another phjsicinn, 
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hold, both used scented articles, and while the patient was 
not regularly in direct contact with these, it was not certain 
that he was absolutely avoiding contact The couple then left 
the city together for a period of three weeks, avoiding 
scented cosmetics, of course, and the eruption practically cleared 
up On their return to Chicago they attended a wedding part}, 
where he was exposed to perfumed cosmetics, and after a few 
hours he was forced to lease, being unable to endure the severe 
itching that developed This of course served to dispel an> 
doubts as to the guilt of the perfume, in spite of the patient’s 
inclination, which he still has, to incriminate the psycho- 
neurosis 


also unable to unearth an irritant, concluded, after a psvcho- 
analytic studs, that he had a psychogenic eczema and treated it 
accordingly, but with indifferent success When later it became 
neces<=arv for the patient to live in Chicago, another ph>siaan 
was consulted, who concurred m the diagnosis of neuroderma- 
titis, on the basis of functional neuroarculatory mstabilit} The 
patient responded unfavorabi} to the restrictions placed on his 
activities He was advised first to seek absolute rest and, for 
the future, a strict limitation of his activities, the effect of 
which was to mtensifj greatl} the anxiet} neurosis During all 
this time, about six months, the dermatitis varied m intensit} 
from da} to day, but in the main became progressiv el} worse, 
until the discomfort from itching and the resultant sleeplessness 
put him in a state just short of exhaustion 
When I first saw him, Aug 23, 1931, he presented an acute 

eo-thematous papnlosquamous eruption ° f the upper half of the eczema, and the arms are greatlj improved” Of course' 

bod} The general ph}sical examination was otherwise nega- mentally the natient .s ,tcn 3 improved ut course, 

trie, and the usual laboratory tests, which previously cave the home P ! much improved He is avva} from 

normal results, were not repeated His scalp was covert £ a anxiety neurosi^heV?,!? “ * ou S ht contributed to his 
diffuse seal} dermatitis, the scales being essentiall} of the dry generally and b* i™ 8 30 ° Utdoor We > he feels better 

seborrheic tjpe. The face and ears were involved with an hanffhe «hLl \u°u " 8 f U " der tenS ’° n 0n the other 

erythematous scaly eruption, the skin, especiall} over the ears rferrn’not,c 8 “ h ' S Wlfe and has had no flar eup of his 

was edematous and thickened, the scales were dry, except rmatlt,s 

The trunk s«nd upper""Sr^lS down" tT th'ftends^wSe played been "' nttcn on the influences 

similarly affected, exceot that thcr/» ^ Phobic and neurotic factors in skin dise-icoc 

These have appeared under nrarintie _ 


neurosis 

The couple are now living in the countrv, somewhat isolated 
and absolutely avoiding all scented articles According to a 
recent letter, the “face and scalp are entirely free of any 
eczema and the arms are greatly improved” Of course, 
mentally the patient is also much improved He is away from 

the home ahnfnnrn>no vt .4. - Jt _r . 


u PP er extremities down to the hands were 
smnlarly affected except that there was greater intensity over 
(he sternum, on the sides of the neck and in the axillae There 

dJfinTi a tf e °” t J le , back of each hand which was sharply 
defined lichenified, purplish and m every way fitted the clinical 

A ofneurodermite (Brocq) In the cubital spaces 
and on the sides of the neck the skm was thickened deenlv 
pigmented and lichenified, as is so frequently seen in ’a lone 

TuZZTl Throughout the i ^TyZT. 

sh Unge, and the impression gained from the clinical mrf.rw 


iru M neurotic tactors in skin diseases 

These have appeared under various titles psycho^nic 
dermatitis, neurogenous dermatitis, mental allerexfand 
neurodermatitis The last named, neurodermaSis is 
an unfortunate term, and its use for this type of derma 

“Zrl Se teS, i" ° f the tendenc T to ^fuse 

b >’ ^ 

ss&St aS,;; assr ^ 


tu uccn usmjr 1 ^ ^ a lcLLl cnaractenstir „ ,1 

£ r, “ ,», 

He was generally m betted smn^and'o^ SUbs,ded Same ^ndltlOn has bScSed^mh^ Skm dl5ease The 

the cubitals, where the skin S’ as ,n ^chen chronic”!-™ S,m Plex dlronIC »s, 


itching But in a few days there was a fl, d d ^ a ' e 307 
respond to bland therapv Elmunat 3 d cup which did not 
he was given injections of l.qu.d sSTaSmT' T*™*’ 
x-ravs over a period of eight weeks’ wtth^ x d ° SC ' S of 
improvement, but withal hr bed ’ ... sIow hut steady 
itching Dunng fli Se he ^ dCn,Mc dennabbs and 
his functional neurosis^d hisZt'Zfi ™' Ch ° thera » for 
improved At the end of .en W o” '' 0 " *** "inch 
decided improvement, but as before ^ aeam a sudden 

a terv pronounced cxaclbatiom He rh ^ ™ 

improvement in his condition took^lace^h?' 3 ' 1 ^ that the 
trip without his wife, awav from il/ l ^ £ 0n a bu smess 
of h, s first improvement £, vufe had be^ Md ^ at 1116 
liccau^c bolli penods of imnrm 611 ^rora the citv 

l™? '»! m LrT^ 1 «»-«? «ta .bsS. 


senptum Of "fwo'T^lT"? 5™ " <:,,en arc ™- 
b*eves that neufoSe™" <-»<= 

primary entity' in which thom , K dl sease per se, a 
dermatitis, and lichenified na/if^ j tUS " ,tIl0ut visible 
other doe; not acSf i t the ^ d f elo P ^ter The 
sm generis but rather regards it ° f S dlsease 

the result of irritation Reeardlmf t d T° n ’ c eczema - 
one beheves m the entitv nf d L ° f " hethe r or not 
desen'e nosologm r ? c Sitin n ° de T te ’ the term does 
definite dinicaf pi c tur< S , , which tl ^ ^ descnbes a 
Pigmented patches, most often ?^ hchenifi ed 
popliteal spaces, and the nane of th Spaces ' the 

neurodermatitis, used by some iC neck The term 
specific inflammation of theTt ,' T/ S to descnb e non- 


nr; n facrK^r^ ^ SSf nape of the ** 

her ;:i he, p:x ii " a$ s spe f afic ofTv to descnbe non - 

■■bc u'cd ■luch ns "■ere earned out with the thm \ s ~ OT a condition in which the / ne tirogenic origin 

Mr and na,l m hp “i' 6 ’ TOld dl ^rent from the entity described by Br CtUre 15 Cntlrel >' 

* quires of gauze, th!... 


snn 'quires of gauze, ert?'IZ'JT m , ths ^ manner 
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abnormal conditions encountered ^ P roduc tion of 
they’ are an influence m V^ tered ,n mediane That 

sSlT ’ S tes gSeSllf'' a of cutaneous 
said and written about neurn^^j Much is bemg- 
constitutes it Manv di S^ ou s dermatitis and what 
^ported, but always ^ ha? e b een 

or many worker's are of th SI ° nS e been guarded 
causes are looked for with °r P ' nion that, if other 
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sonic ten 01 more components underlie an eczema 
Included in these aie the neurogenous factor, the 
pyogenic factoi, the focal intoxication factor, and the 
scboi rhcic factor, that the various components are 
linked one w ith anothci, so that today one component 
may dominate the clinical picture, at another time, 
anothci component The patient who is the subject of 
this leport might well be made to fit into this category 
For sixteen jeais he had had recurrent attacks of 
eczema, all of which were considered to be seborrheic 
dermatitis He was of a neurotic personality type 
There dc\ eloped, superimposed on a seborrheic habitus, 
an acute dermatitis that w r as found to be a sensitization 
dermatitis The sensitization component dominated the 
picture, it was the cause of the trouble for which he 
sought treatment The importance, if any, of the 
neurogenous component can be estimated only by 
inference, whereas positive patch tests w T ere tangible 
evidence that the irritant was at fault One cannot, 
perhaps, dismiss the claim that neurogenous factors 
may influence the skin, mental factors might very 
conceit ably influence a skin disease But tvlien a derma¬ 
titis develops in an individual tvho is of a neurotic 
personality tjpe, it does not necessarily follow that 
the dermatitis is of neurogenous origin, and as more 
and more cases of so-called neurogenous dermatitis 
are found to be due to other factors, one naturally 
asks, What is neurodermatitis ? 

SUMMARY 

A young man, two weeks after he married, developed 
an acute dermatitis on the face, neck and upper half 
of the bod}'’ He had a psychoneurosis, an anxiety state, 
and it was assumed that the dermatitis was a neuroge¬ 
nous dermatitis It wxis subsequently shown that the 
acute dermatitis w r as excited by perfumed cosmetics 
which his wife used Exception is taken to the use of 
the term neurodermatitis for a so-called dermatitis of 
neurogenic origin, as it is confused with the entity 
neurodernnte (Brocq) 

COMMENTS BY DR PUSEY 

We are witnessing an intense, if not a widespread, 
agitation of the subject of nervous eczema Dr 
Rattner's case illustrates the pitfalls into which we are 
apt to get in following this lead Here is a case which 
seems to be made to order for the diagnosis of eczema 
of nervous origin The sexual element is exaggerated, 
the psychic factors are all there, including, as is usually 
found in such cases, a readiness of the patient to accept 
the emotional origin of his trouble The background is 
perfect and it takes but a few bold strokes of the sym¬ 
pathetic artist to give a striking picture of a neu¬ 
rogenous or psychogenous eczema But what do the 
unsentimental facts show when they are worked out ? 
The patient is sensitized to perfume, and that is wdiat is 
exciting his attacks Many similar cases of nervous or 
other systemic origin, winch have vanished into thin air 
when they are traced down to their local irritations, 
must occur to every one with large experience m skin 
diseases These experiences apply not only to supposed 
nervous dermatitides but even to the typical French 
neurodermatitides It is not an uncommon experience 
to find them disappearing simply under bland treatment, 
especially if one is fortunate enough to discover the 
cause of local irritation 

The insistence on the importance of nervous factors 
as a cause of eczema, and many other dermatoses, is 
a backward step into an old maze of conjecture out of 
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which we have been trying to find our way for more 
than a century Each revival of the conjecture mves 
us a new set of terms, but the idea remains the same 
horty years ago they were treating neurasthenia, cut¬ 
ting off prepuces, correcting defects of vision, and 
removing other actual or imaginary causes of reflex 
irritation to cure eczema Then they called them 
eczemas of reflex nervous origin Now we are psycho¬ 
analyzing them and calling them psychogenous and 
neurogenous eczemas The words are new, but it is the 
same old tune The French have been particularly 
responsible for this movement Since the days of Lorry 
they have been juggling with diatheses m skm diseases 
and using them to elaborate subtle, ingenious and plaus¬ 
ible theories of cutaneous pathology The idea is a 
remnant of the old luppocratic humoral pathology, 
which has obfuscated our views for 2,500 years One 
of the chief businesses of dermatology, since it has 
been able in the last 100 years to study more accurately 
the physical and chemical facts of pathology, has been 
to show, in respect to one skm disease after another, 
that these diatheses are broken reeds—extremely tempt¬ 
ing and appealing in one way or another, according to 
the predilections of the individual but, m the end, 
broken reeds Willan, at the beginning of the nineteenth 
century, pointed the way to a clear conception of 
eczema and its etiology, and the French eagerly grasped 
his original concept, but they elaborated it and grafted 
on it so much of their diathetic theories that in a few 
years Willan would not have recognized it 

It is not more than eighty years ago that the sys¬ 
temic factors were given an important place even in 
the etiology of scabies Hebra himself first believed 
in their importance m scabies When he quickly 
brushed them aside, after he showed that scabies is due 
to the itch mite and without it does not exist and when, 
as a result, he pointed out the great importance of 
external factors in the production of inflammatory 
processes in the skin, he did more by that one act to 
clarify the pathology of skm diseases than had been 
done by all the study of the diatheses in the pathology 
of eczema 

When the diathesists are confronted with a case 
which they would have as of nervous origin but 
m which it is demonstrated that it is an external cause 
which excites the eruption and without which the 
eruption does not exist, they are wont to take refuge 
m the explanation that the irritant is actually only one 
of the causes, that their theory still holds good because 
there are emotional or other factors m the case which 
may be contributory A long list of causes of this 
sort for eczema is enumerated That sort of reasoning 
is begging the question The same facts apply probably 
to every pathologic condition of specific origin that 
can be conceived A longer list of predisposing causes 
can be offered of tuberculosis, and they are not only 
many but they are important One could even get up 
a respectable list of predisposing causes of scabies But 
the$e predisposing factors are not in themselves the 
causes of disease You may emphasize them and elabo¬ 
rate them, you may indulge m all the intellectual and 
physical gymnastics that you please about them, but 
they alone are impotent Without the definite specific 
cause, a disease does not occur, and, it may be added, 
m the case of irritant dermatitides without the discovery 
of this cause, treatment is very likely to be ineffective 
The analogy of an external irritant dermatitis to tuber¬ 
culosis or scabies is exact The causes of tuberculosis 
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and scabies are the tubercule bacillus and the itch mite 
mthecase of the imtant dermatitis it »theecternd 
irritant The cause is as specific in one case as m 
another We are simply getting ourseh es into confusion 
ii hen i\e o\ erlooh the mam point 

Of course, no one will deny that systemic causes, 
including nenous causes, not only are important as 
predisposing causes of diseases but can directly produce 
pathologic processes, and even the crassest materialists 
are not so stupid or so inhuman as to ignore diem 
They play important roles in certain fields But tt e 
fact remains that, as far as experience goes m derma¬ 
tology, die actual importance of these factors has not 
been shown to be nearly so great asue have expected 
it to be. The idea of their importance is very appealing, 
it almost amounts to an instinct After man got oier 
the idea of belieung that his skin diseases as well as 
his other diseases were of demoniac origin, he began 
to attribute them to his humors, then, latterly, he began 
to attribute them to his nenes The persistence of this 
idea is seen m die nay almost e\ery patient we have 
wants to attribute his skm trouble to his blood or his 
nerves or his food, or some other internal factor The 
subject is so mtngumg that men hare cultirated it to 
the neglect of less attractive but more far orable sub¬ 
jects and it is meritable that it shall be cultnated norv 
and again by those who think they see new possibilities 
in it 

When it comes to eczema, the endeavor has most 
frequently been to give it a nerrous or metabolic eti¬ 
ology Of die metabolic disturbances which hare been 
imokcd, a good illustration is hvpergly cernia By all 
the rules of the game, hyperglycemia ought to be a 
cause of skm diseases, if it is not, and the result is that 
this idea of the etiology of eczema and other dermatoses 
has been examined oier and orer again The amount 
of work seriously spent in trying to establish excess 
of sugar as a cause of dermatoses is worthy of some 
result, and ret Tauber, in a paper read at the last meet¬ 
ing of the American Dermatological Association on the 
subject of hvpergly cenua in skm diseases, could find 
as a result of his mrestigations no evidence of its 
importance He concluded, half humorously, that, as 
far as he could put any interpretation on his studies, 
it was that In pcrglr cemia was a far orable factor in 
prerentmg skm disease I am not saying that hyper- 
glr cenua does not play a role of some importance m 
skm diseases I behere that it does not, but I do not 
know, nor docs any one else. The point I am making 
is tint the rast studr of the subject for many years 
Ins given us no definite knowledge It is an illustration 
of the futility thus far of most of our efforts m this 
plumbic direction 

Intense cultivation of the diatheses especially the 
nenous diatheses as the cause of eczema has thus far 
shown nothing hut the barrenness ol the theorr On the 
eontnn the more fulh and persistently we seek for 
local factors the 'mailer becomes our group of cases 
produced hr nenous and metabolic causes Diatheses 
as the rxcitmg causes of eczema hare been a promising 
and de-cqnne lead which Ins resulted in the finding of 
link previous metal 1 beltere it is the attitude ot sound 
c m,cans tint ncnm,s (including psvchic) causes of 
h-tasv shall be acceped onlr alter all other factors 
nre bun iNcluded as S yr as po-Mhle. When this rule 
" -«<l tlwnughh loll owed in eczema 

cas^s ui i enoi s eve na remain 
7 V t % ' - ' , 


PREVENTION OF MATERNAL INJURY 
INCIDENT TO PREGNANCY 
AND LABOR 

FEOTSI THE STANDPOINT OF THE GENERAL 
PRACTITIONER 

P BROOKE BLAND, MD 

PHILADELPHIA 

It is customary to consider the aarious aspects of 
pregnancy' in such arbitrarily draw n periods as the 
first tnmester, the second trimester and the third tri¬ 
mester I shall follow this course m discussing some 
of the common conditions arhich may' lead to serious 
trouble. 

THE FIRST TRIMESTER 

In the first tnmester there are two conditions arhich 
stand out clearly' and which may lead to senous con¬ 
sequences (1) pregnancy not a\ ithm the uterine cavity', 
but nothin the fallopian tube, (2) the premature expul¬ 
sion of an indwelling uterine pregnancy' These may be 
looked on as two of the most frequent complications of 
pregnancy m general, the first occurnng approximately 
once in erery 300 pregnancies and the latter once m 
every 4 or 5 pregnancies 

Ectopic pregnancy seemingly is intricately bound up 
in the problem of diagnosis 

In perhaps more than 50 per cent of cases, the con¬ 
dition is not initially recognized If not recognized 
early, it inevitably leads to widespread damage and may 
end in death A mistaken diagnosis is almost synony¬ 
mous with procrastination The longer the condition 
remains unrecognized, the greater is the damage that 
follow s 

At first there may be a localized peritoneal irritation 
resulting from an outpouring of blood through a rent 
m the wall of the tube, or through its abdominal ostium 
The foreign accumulation may bring about cohesion 
betw een the omentum and coils of the intestine, leading 
to intestinal constriction with ultimate occlusion So 
far as the opposite tube is concerned a pelvis choked 
with an accumulation of bactenally charged blood clot 
will seriously threaten it 

In other instances, a more or less widespread peri¬ 
toneal infection may arise On rare occasions follow mg 
tubal rupture or tubal abortion, there may develop 
conditions favoring the growth of the fetus within the 
abdominal canty' to such an extent that it may e\en 
approach full term 

In other instances it may, after a pseudolabor, seek 
a nook in the abdommopehic canty and finally end m 
a calcined mass or so-called stone child 

ABORTION 

Abortion stands m the foremost rank as a cause of 
the hospitalization of w omen The death rate is sei en 
times greater than after normal labor at term It is 
claimed that at least 15,000 women die every year m 
tins country as a result of criminal manipulation 
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t'on and pi cmatm c cvpulsloifo?^ today 7^ made . an aIIurin & appeal, so that 

spontaneous aboiUon ’ CCi ESe extent 13 pract,Ced P robabl y to an unjus- 

S) phihttc disease as a cause lias been overestimated 
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buppoi t ot this contention is found in the observation 
that the incidence of abortion in the clinically syphilitic 
patient is only fractionally highei than in the non- 
sjplnhtic patient Besides, the incidence of the accident 
in persons w ith a positive Wasscrmann reaction is not 
appreciably highei than that in those with a negative 

Dietary endocrine and inexplicable biologic factors foUow^n COmphcatIons that 

in general account for a host of abortions, but 
embryonal architectural defects not consistent with 
normal anatomic development are, as pointed out by 


Under the most favorable circumstances, cesarean 
section cannot be performed with impunity No 
so-called clean abdominal operation carries a higher 
rate of morbidity and mortality 8 

In a series of 16,296 cesarean operations collected 
from all parts of the world, I found that the imme¬ 
diate mortality registered consistently 6 5 per cent to 


Meyer, the most frequent causes 

T HE SECOND TRIMESTER 

With almost imperceptible gradations, pregnancy 
passes from the first to the second period If the 
pitfalls of the first trimester are evaded other difficulties 
may arise in the second 

There are two pathologic states found on more than 
simply rare occasions at this time hydramnion and 
hydatidiform mole The first is concerned more with 
fetal than with maternal welfare The second is hostile 
in its action to both the fetus and the mother The 
former it invariably destroys, and the latter becomes 
exposed to deadly danger, first, from the primary evil 
propensities of the growth, and, later, from a secondary 
malignant tendency 

A condition so subtle and so prone to assume a phase 
of violence unparalleled by any form of malignant 

disease must incite a long trail of damage It endan- , , , , - . 

gers life immediately by hemorrhage, by perforation of ^. recl clcatr , Ices - wh ’ ch pves a gross percentage of 4 
6 - - — — - I Ins is in sharp contrast with one spontaneous rupture 

m S10 confinements, as reported by Davis from the 


large number of instances 

In a collected senes of 9,823 operations performed 
in the United States, the mortality was 6 8 per cent In 
Germany, with 4,450 operations, it was 7 1 per cent In 
England, with 2,023 operations, the mortality was 
3 S per cent 

Among the sequelae may be mentioned omental and 
intestinal adhesions, incisional hernia, endometnomas, 
intestinal obstruction and attenuation of the cesarean 
cicatrix with rupture m a subsequent gestation The 
last represents one of the most outstanding remote 
complications 

Rupture of the cesarean scar is incorporated under 
the injuries incident to pregnancy, because in the vast 
majority of instances the accident occurs at this time 
and not during labor 

The frequency of ruptured cesarean scars is some¬ 
what difficult to fix, but the follow-up records of 1,103 
sections disclosed that 448 of the patients later became 
pregnant, progressed to term and were delivered either 
naturally or by a repeated section 
Among the 448 there developed, however, 18 nip- 


New York Lying-In Hospital 

Although it is conceded that cicatricial rupture is 
more likely to arise m patients having a febrile course 
post partum, indicating the role infection plays etiologi- 
cally, this does not carry the implication that an 
uneventful convalescence confers an immunity 

The development of the placenta, together with pene¬ 
tration of the villous processes and atrophy of the 
decidua in the line of the uterine scar, is operative in 


the uterine wall and by sepsis Five of every 100 moles 
become malignant, and 50 per cent of all cases of 
chorionic malignancy can be traced etiologically to 
moles It may be regarded as one of the most danger¬ 
ous and at the same time one of the most fatal com¬ 
plications of pregnancy, being exceeded only by septic 
infection 

THE THIRD TRIMESTER 

In the last and most perilous period of pregnancy, 
there is recorded a vast, though rather singular, group 

of complications which may lead to grave and perma- g U1 t e a large number of instances 
nent damage, and in certain instances to death I shall 
restrict my discussion to two conditions toxemia and injuries incident to labor 

rupture of the uterus As shown m the foregoing statements, grave maternal 

Toxemia —Despite the progress made m recent years damage may result from pregnancy alone, but it is 
m curtailing the ravages of pregnancy intoxication, it through the culmination of this process in labor that 

is still m second place m the triad of conditions chiefly most of the major injuries are sustained 

accountable for obstetric pathology The assumption. The two most frequent injuries, from the standpoint 
once prevalent, that an intoxication expressing itself as of etiology, may be considered under two heads, 
preeclampsia, or its terminal phase eclampsia itself, in namely, bacterial invasion and mechanical 

one pregnancy seldom, if ever, left signs of its Bacterial invasion of the reproductive 

behavior or appeared in the next, is now regarded as inevitably leave its mark 

fallacious Any one who has studied the pelvic cavity, either 

Why a disease, so violent, affecting nearly all the at operation or post mortem, can appreciate how 

vital systems of the body, should be charged with devastating a puerperal infection may be^ Any one who 


factors 
tract must 


adopting such an abnormal course is difficult to com¬ 
prehend 

It could not in this regard follow a pathologic law of 
its own, a law' entirely different from other forms of 
organic disease Accumulated evidence shows that the 
toxemia of pregnancy often leaves imperishable scars 

Rupture of the Utents —In surgery, no operation is 
more dramatic than cesarean section, and there is no 
major abdominal operation quite so easy to perform 


UV- » V*. ....--- V ^ | 

has followed the course of a puerperal infection through 
the blood stream with the formation of collections of 
suppuration m the joints, in the subcutaneous tissues, in 
the abdominal viscera, ra the lungs, in the convolutions 
of the bram and elsewhere can realize how deadly it 
may become 

Bacterial activity may be regarded as the most 
frequent and the most pernicious cause of maternal 
damage 
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This is found chiefly m prompt diagnosis with 
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’ , i eauallv prompt therapeutic intervention 

m consioermg ~ resulting from a tabal gestation presents a singularly char- 

mechanical difficulties, two mam allegations ma>^be actenstic pIcturCi lt 1S , nevertheless seldom readily 
made First, traumatic lesions with faulty mechanics tecQ ec j j n many instances, the trouble is looked 

m the etiologic background may be almost■ ^ 0I b a ^ d - on a f some type of an abortion and is treated as such 

second, injury niaj be sustained by any se f'™ ot , Smce tlie opposite tube is jeopardized by the accumu- 

rcproductivc canal from the fundus of the uterus to the the simple ^course of freely incising 

perineal bod) , , t j ie posterior vaginal vault as a means of establishing the 

I shall restrict my discussion to lacerations of the ^ P ^ and the same time, removing the tbreaten- 

cervix and lacerations of the pelvic floor impediment becomes obvious 

It is not impossible for a patient to give birth to ^ ^ d QStlc procec 3ure, the operation of so-called 

normal full term baby without the cervix, save “needling” of the posterior fornix is advocated, but this 

i _oommnn in M DBTOUS WOmen UCCUUiig ^ « ^ _, T 


usual simple abrasion common to all parous women 
sustaining a laceration at all 

The longer I practice obstetrics the more I am con¬ 
duced that it is not the baby passing through, but 
rather the reprehensible efforts expended in forcing or 
pulling it through that results m cervical injury 

In a straightforward, unassisted labor, the cervix 
should, I think, seldom, if ever, be grossly injured 
Smce the abandonment of manual exploration of the 
vaginal canal and the substitution of rectal examination, 


sort of makeshift maneuver I do not commend In my 
clinic, a straightforward posterior vaginal incision is 
performed, and as a means of recognizing the disorder 
it stands in the foremost rank 


INJURIES INCIDENT TO ABORTION 

Viewed from the aspect of etiology, it is possible to 
accomplish a great deal in a prei entive way No longer 
is iodine, for example, administered on empiric grounds, 

because it has been demonstrated that in many instances 
my associates and myself, in our clinic, rarely see an t } ie con dit,on develops in persons deficient in this sub¬ 
injury of the cervix of an extent sufficient to call for stance 


correction 

The former habit of routinely, repeatedly and 
ofttimes haphazardly submitting all patients to vaginal 
examination during labor, with the irrepressible impulse 
digitally to dilate, stretch and slip the attenuated cervix 
over the presenting part and incidentally np the struc¬ 
ture, was responsible for an inestimable degree of 
cervical damage 

It is not possible to guess how much tins practice has 
cost in morbidity and mortality The practice is still a 
fruitful source of trouble With less vaginal manipula¬ 
tion, both manual and implemental, so poignantly 
expounded in the teaching of obstetrics toda), the 
incidence of injuries of the cervix should gradually be 
reduced tremendously 

As labor continues with the emergence of the pre¬ 
senting part through the cenical portal, the integrity 
of the lagmal mucous membrane becomes jeopardized 
Damage mai be sustained b) either the anterior or the 
posterior wall In certain instances the circumjacent 
organs—the urethra, the bladder and the bowel—may 
be mi ohed 

Occasional, owing to prolonged and excessive dis¬ 
tention, there mai occur a wide separation of the 
leiator niiucles without gross injury of the \agmal 
wall itself 

\s the ad\ ancmg head sinks into the levator fossa 
ami approaches the perineal buttress the architecture of 
this important structure is threatened 

TKr\ EXTIOX OF 1NJLRIES INCIDENT TO 
TLBVL GESTATION 

111 the face of sonic subtle type of obstruction 
arresting the onward march of an impregnated ovum 
toward the utenne cnitv, one of two events, rupture 
or abortion must mci itabU occur 


According to Whitehause, experiments earned on at 
the Staffordshire Farm Institute have shown that sows 
receiving iodine farrowed 50 per cent more young than 
those from which the material was withheld 

Fertility, it has been found, may also be increased 
tremendously by the simple expedient of a proper 
dietary’ regimen For example, food substances nch 
in vitamin E, as pointed out by Evans and Burr, 1 are 
capable of preventing abortion For this reason it has 
been suggested that vitamm E should be designated an 
antiabortive rather than an antistenbty vitamin 

It seems logical to assume that a diet rich m this 
vitamin, together with the administration of iodine, 
calcium and some potent ovarian hormone, may’ be the 
path which the future treatment of spontaneous abor¬ 
tion wall follow 

In so-called threatened abortion, there is now avail¬ 
able a measure of the utmost dependability’ I refer to 
the modem biologic tests for pregnancy So long as the 
ovum retains a vital connection wuth the maternal 
organism, the test remains positive As soon as this 
relationship is severed, it assumes a negative phase 
When this occurs, provided spontaneous expulsion has 
not taken place, and provided, further, symptoms and 
signs of infection are absent, the practice of a passive 
policy need no longer be folloived 

In the presence of frank infection, on the other hand 
it is only nght to say that an expectant plan, owing to 
the danger of disseminating the infectious processes 
often culminating in bacterial occlusion of the tubes is 
almost universally favored ' 
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moles, as well as all materials removed after expulsion 
Those showing unusual behavior in their histologic 
make-up, characterised especially by irregularity m size 
and shape of Langhans’ cells, together with undue 
nuclear activity, should be looked on with grave suspi¬ 
cion The patients in cases of this type must not be 
treated by simple expectancy, but by radical means 
Because the biologic tests for pregnancy continue 
positive, as I have already pointed out, so long as the 
elements of the placenta remain in contact with the 
maternal organism, an additional safeguard is provided 
In persons who have expelled moles, routine tests 
should be carried out at monthly or bimonthly intervals 
thereafter With the tests reported positive on two or 
more occasions, subsequent to the expulsion of the mole, 
a hysterectomy should be performed forthwith 

Positive reactions have been reported as long as two 
) ears follow mg a molar pregnancy In several of these 
patients, a malignant chorioma w r as found either at 
operation or at autopsy 

INJURIES FROM PREGNANCY TOXEMIA 

Of all the potentially grave hazards arising in preg¬ 
nancy, toxemia is foremost, and as a cause of perma¬ 
nent disability it probably is exceeded only by septic 
infection 

The conditions embraced in the term pregnancy 
intoxication are, for the most part, susceptible of pre¬ 
vention 

It is generally conceded that more than 75 per cent, 
if not nearly all, of the cases can be avoided This 
consummation may be accomplished by the zealous 
practice of antenatal obstetrics 

It is common knowledge that the rigorous applica¬ 
tion of antenatal study has largely overcome all forms 
of toxemia m institutional practice 

Surveying this feature of the problem m retrospect, 
covering a period of more than five years in my clinic, 

I cannot recall a single case of convulsive toxemia 
developing in patients who had been properly 
supervised 

This experience is not unique It is equally true 
of all institutions provided with modern facilities, nor 
are results of a similar nature foreign to many men in 
general work By conscientious effort they are obtaina¬ 
ble by all 

RUPTURE OF THE UTERUS 

The prevention of rupture of uterine scars following 
cesarean delivery is, perhaps, best accomplished by 
reducing the incidence of the operation itself No one 
will gainsay that as a life-saving measure it stands 
almost supreme, but it is a procedure that should be 
attempted only by those eminently qualified to sense 
acutely its indications and technically fitted to perfom it 
Only with meticulous care is infection avoided The 
ingress of bacteria into the wound almost invariably 
nominates a candidate for subsequent rupture 

Regardless of whether or not a given patient pursues 
a normal or febrile course following cesarean delivery, 
the possibility of the catastrophe should ever be kept 
m mind 

This does not imply that “once a cesarean, always 
a cesarean,” but it does imply that once a patient has 
undergone cesarean section, the most rigorous super¬ 
vision^ preferably in the hospital, should be followed 
for that patient when approaching term in succeeding 
pregnancies 


INJURIES or THE CERVIX 
Prevention of cervical trauma is probably best served 
by allowing labor to follow a normal course In all 
cases of labor, unless imperatively indicated, vaginal 
examination with the irresistible impulse digitally to 
dilate, stretch and slip the attenuated cervix over the 
presenting part, and incidentally rip the structure 
thereby, should be avoided 
All forms of both manual and implemental measures 
applied to or through the cervix inevitably result in 
damage 

injuries or the perineum 
By following the expectant plan and allowing labor 
to pursue a straightforward pathway, combined with 
surgical anesthesia just as the presenting part slips 
through the vulvar orifice, serious injury of the 
posterior vaginal wall or perineum should not occur In 
addition to these measures, another helpful method is 
simply ironing out the pelvic floor under mild anes¬ 
thesia In some instances, the prophylactic forceps 
applied with the view of easing the head over the 
perineum may be helpful 

Manual protection of the perineum is not an effective 
means of prevention Where the integrity of this struc¬ 
ture is seriously threatened, as indicated by intense 
overstretching, in both its anteroposterior and its lateral 
measurements, there is no measure comparable to a free 
mediolateral incision involving the vaginal wall and 
perineum This operation is not expressed in the word 
episiotomy or in perineotomy These terms are 
misnomers, for simple incisions of the vaginal mucous 
membrane or perineum are wholly ineffective 

The cut should be wide and free, resembling some¬ 
what the so-called paravaginal incision of Schuckhardt 
This should be of a mediolateral type and never the 
so-called lateral form 

The lateral incision does not, as a rule, heal kindly 
It involves the severance of important structures The 
wound almost invariably becomes granular As a result, 
scar tissue forms, and in the end this may give rise to 
distress, if not actual pam 

DAMAGE FROM SEPSIS 

Sepsis still remains the principal expression of obstet¬ 
ric pathology and the chief concern of the accoucheur 
The etiologic factors are manifold, but the disease 
owes its origin in most instances to some flaw m tech¬ 
nic Apart from the fractional percentage of cases 
developing without an ascribable cause, the trouble falls 
largely m the realm of prevention 

The most dependable recourse in its control is 
asepsis This does not imply the institution of an 
aseptic regimen during the intrapartum period alone 
It is far more inclusive and embodies, first, extensive 
scrutiny antenatally with the view of eliminating septic 
foci in the body at large, as well as in the generative 
organs themselves, especially the bactenally primed 
multiparous cervix Secondly, it implies the carrying of 
the patient to the threshold of delivery with her vital 
resistance at the highest possible peah 

It is during the latter part of the antenatal period 
that complicating conditions leading to difficulty at the 
time of delivery should be recognized and steps insti¬ 
tuted for their correction By this means, manual or 
implemental intervention favoring the introduction of 
organismal life may largely be overcome It also implies 
an unbroken aseptic ritual throughout the various stages 
of labor, together with unremitting zeal after its 
conclusion 
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ABSTRACT OF DISCUSSION 
n TosePn L Baer, Chicago Among the diagnostic pro¬ 
cedures which Dr Bland has recommended and winch ^ 

, . i _ic n onstenor colpotomy 1 regret na u s 


Z tubai aboruon a a postenor colpotomy I -gret “ 
to take issue with the necessity for that procedure, whichi 
reeSeUs somewhat of a risk in that it connects the peritoneal 
cavrtj w ith the more or less infectious vagina. A patient with 
abdominal svmptoms can be established asi a 5ubj ^ 
lanarotomi bv history and bv careful examination, if neces.am 
under anesthesia, together with laboratory aids h ® 

instance a tubal pregnancy will not be found, nevertheless, a 
surgical lesion will be present which will justify the laparotom 
Concerning infected abortion, the author recommends anenhnj, 
let-alone pohcv In a large senes of parallel cases in Michael 
Reese Hospital, we established to our own satisfaction that 
when the uterus is freely movable and soft, as it usually is m 
the presence of infected abortion, it is entireh safe to dilate 
the cervix gently, explore the utenne cavity with the finger, and 
%\ith ovum forceps remote the infected debns This does 
not increase the percentage of morbidity and defimtelv shortens 
the hospital stay of the patient The reduction of the incidence 
of rupture of the uterus by a decrease m the number of 
cesarean sections is rather an indirect way of approaching that 
problem We may risk injury by crossing the street and avoid 
it by not crossing the street, but we must cross the street And 
so there are patients who must be subjected to cesarean section 
I believe the incidence of rupture can be lowered matenallv by 
the utilization of the low cervical tvpe of section, rather than 
the fundal or high tvpe Vaginal examination is prohibited 
in the paper and Dr Bland, unfortunatelv was not able to 
present his argument May I however, present an argument 
for vaginal examination■" Physicians are endeavoring to 
improve obstetrics In order to establish the diagnosis of the 
condition with which tliev are dealing they must of-necessity 
make a vaginal examination The establishment of the precise 
malposition the recognition of a forelving cord or even a 
prolapsed cord the detection of an incarcerated cervix between 
the head and the svmphysis, cannot be done regularly except 
by a vaginal examination Our aim should be the improi ement 
ot the technic of the vaginal examination and a restriction of 
the number of such examinations since rectal examination does 
give adequate information as to the lei el of the head and the 
degree of dilatation of the cervix But I put in a plea to this 
section that we do not insist that phvsicians who do vaginal 
examinations properlv are culpable, thev are not. I believe 
that laving open the birth canal by an "incision comparable to 
the paravaginal incision of Schuekhardt as recommended is 
far more of an mjurv to that individual than the indication 
requires A simple episiotomv medial in the long perineum, 
mediolatcral in the short perineum will give adequate room 
to release die encircling grip of the vulvar outlet on the head 
Dr. P Brookf Blwd Philadelphia I wouldnt care to 
practice alxlominal surgerv unless I had the postenor vaginal 
incision to relv on not onlv for diagnostic purposes but for 
therapeutic means Some of mv friends are reluctant to make 
a posterior incision because thev tear intection. I have been 
dome it for venrs It is not time consuming Rarelv do I 
operate on a patient for ruptured ectopic pregnanev before I 
make a free incision through the postenor vaginal fornix 


TAPEWORM—WATERS AND O’CONROR 

solution^ and solution 2, the creosote preparation, green soap 
Sd Irater being solo.,on 1, and then the SO per cent alcohol, 
but no antiseptic of anv kind is instilled 


Clinical Notes, Suggestions and 
New Instruments 


DIPHVX-LOBOTHRIk M LATL M SOURCES OF >,AT1\E 
IXFESTATIOV IX AEW FORK CITF 

REPORT OF TDEEE CASES 

Hevtv S Waters, 'ID, asd F V, OCovvon M R.C.S 
Xew Fork 

In a recent article. Plotz 1 reported tw enty-one cases of 
infestation w ith Diphv llobothnum latum, the broad fish tape¬ 
worm, occurring in New York City Five of the patients were 
native-horn Americans With the increasing number of native 
cases appearing in cities located at some distance from the 
endemic areas, it is important to study the sources of the disease. 
Three cases in New A'ork City, reports of which had not been 
published, were studied with special reference to their common 
source of mtestation 

Case 1—J K., a Jewish girl, aged 5 vears, who was bom 
and had always lived m New A'ork Citv, came to the Presby¬ 
terian Hospital, July 11, 1927 because of nausea, vomiting, poor 
appetite, and the passing of segments of tapeworm for the 
past six months She was also troubled with bronchitis A 
stool examination showed ova of Diphv llobothnum latum 
There was no anemia. Following treatment with oleoresm of 
aspidium and magnesium sulphate, she passed several feet of 
worm with the head attached. There has been no recurrence. 

The mother say-s the child often ate scraps of raw fish during 
the preparation of gefullte fish, for which she used pike, carp 
and whitefish bought in the local markets The familv did 
not eat any- fish imported from Europe. It is interesting to 
note that she says that six months later the brother began to 
pass similar segments, but was successfully treated by a local 
phvsician, and no authentic record or identification of the worm 
was obtainable. 

Case 2—B R., a Jewish girl, aged 2 vears, who was bom 
and had always lived m New A r ork Cm, was admitted to Beth 
Israel Hospital, in the service of Dr D J Hvman, complaining 
of nausea, vomiting and passing pieces of worm since the age 
of 13 montlis Stool examination showed ova ot D latum 
There was no anemia After treatment with aspidium and 
magnesium sulphate, the child passed several feet of worm 
identified as the broad fish tapeworm The head was not seen’ 
but there has been no recurrence of svmptoms 

, The ™ tber u aho Ea ' e a h,st °rv of using pike, carp and 
whitefish but she stated that she had no knowledge of the child 
eating it raw This case is of special interest as the patient 
is the voungest recorded in this country 

t, , i i r t ° >oB"tvt uirinx *1 a Jewish bov, aged 3 vears, who had alwavs 

hvrclv di 1 find it noce <an to intervene in a surgical wav m o , ? C,n - ““e to Gouverneur Hospital m 

n ’°7 ,n " 1 th3t m ' hls regard 1 am following 1931 - wth story of having passed flat pieces 

he tinnpc.,tic trend m general As tor vaginal examination hL r ^ the ase of 18 Both tonsils were mferted 

U w justifiable and should be re.orttd to under proper con- ^ he had "° a PP a rent svmptoms from the worm Stool 

dumis It should lie done hi men who know how but SZ 5toued D latum ova A blood count was reported 

Inc 'l^rou n ** * aad « per cent hlSK 

I iciKeti vs i routine \s regards the method 01 preparation I 

V '"’’i t ,i' 3 "'?’ ntaX or the ccni ^ ">th?m mrm 
h V W \ 1 : wV r r " n rc[,rod ‘ a, ' c canal bactenologicalh 
it. ii litct i jv i chsstnmg it into three 


passed several feet ot tapeworm afiertt^eir^ifS” 1 'a He 
and magnesium sulphate, but the head was not seen HtfwS 
“it home, and on return s e ien weeks later a-r>,n ", as 

, . - . —v, sections the outer m b,s 51001 and readmitted for lurther treatment 0V3 

es . n the vein nil mrer <'de ot the thighs I denominate H,S mother £a ' s that since the a~c ot 1 vear h g a , 
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raw fish, was examined, but no on were found nor did lie 
c\er hau. symptoms or pass w'orm segments 
\ iMts to three of the wholesale fish dealers in the city 
yielded the information tint most of the pike, carp and wdiitcfish 
sold in New } ork City conics from Manitoba (Canada) and the 
Great Lakes region in the United States These areas arc 
known to he endemic foci of the disease, and pike taken from 
the lakes m Manitoba, Michigan and Minnesota have been 
rcpcatedh shown by M.agath,- A^ergeer 3 4 and others to be 
infested with lanac of D latum In all three eases reported 
here pike was used, and m two there was a definite history of 
its Irning been eaten raw Also, it was stated that no fish 
coming from the endemic areas of Europe had been eaten This 
seems to make a fairh conclusne chain of cudcncc that the 
source of infestations with Diplnllobothrmm latum m New 
York Cit\ is fish mainly pike, from Canada and our own Great 
Lakes region 


ASTHMA DIE TO A 1 OCAL \NESTHETIC 

GeORCE I \\ AI DROTT, M D , DETROIT 


Cutaneous sensitization to cocaine and related substances is 
not an infrequent occurrence However, no ease of bronchial 
asthma due to such a substance has been described as far as I 
can determine The following case has been obsened 

7 F, a girl aged 12 a cars, who had been under my care 
since January, 1931 on account of perennial asthma, had been 
completeh relieved for the past fourteen months b.\ treatment 
w ith pollen extract and b\ the elimination of some of the sub¬ 
stances to winch she was sensitive Since she complained of 
frequent nose bleeding she was referred to a rhmologist (Dr 
T B MacMullen) for cauterization of the bleeding nasal area 
July 1, 1932, the doctor touched the mucosa of the septum with 
a cocaine crystal for the purpose of anesthesia Immediately 
the patient had a verv severe paroxysm of asthma, the first one 
within fourteen months August 10 the doctor attempted to 
repeat this procedure, which was followed by the same result 
In both cases it was necessary to resort to epinephrine A 
scratch test with a 3 per cent cocaine solution produced an 
er\ thema but no t\ pical wheal Procaine hvdrochloride and 
butyn reacted negatively The passive transfer tests for these 
substances also were negative 

While this experience may be rather uncommon, I believe that 
it is of greatest practical importance for tw'o reasons First, it 
emphasizes the possibility of damage in certain instances of 
asthma which are treated bv nasal applications of cocaine or 
similar products for the relief of attacks 

A similar case, although not as conclusive as the foregoing, 
has been observed in which such treatment may have caused 
death Miss L P , a patient with bronchial asthma, had been 
m an extremelv severe paroxysm Epinephrine, intravenous 
injections of dextrose, and saline enemas had been administered 
previously Because no relief was noted, a local anesthesia of 
tl e posterior part of the nose with procaine hydrochloride was 
attempted by a rhmologist Within a few minutes the patient 
died 

The second reason for the importance of this observation is 
that there have been many unexplained cases of sudden death 
during a local anesthetic 1 In some cases no procedure other 
than the local anesthesia had been instituted Some of the 
autopsies revealed the picture of status thymicolymphaticus I 
have previously pointed out that any substance, whether pollen, 2 
serum, 3 foods or drugs * may produce anaphylactic death, pro- 
\ided three conditions are fulfilled, namely, a marked sensitivity 
of the patient to the antigen, a rapid absorption (preferably 
intravenous), and an overdose of the antigen above the patient’s 
individual sensitivity That a substance such as cocaine may 
produce anaphylactic death appears to be very likely if these 


2 Magath T B Distribution of Broad Tapeworm, JAMA 
90 6150 (Maj 19) 1928 

3 Vergeer Tennis Diplollobothritini Latum (J inn 1758) the Broad 
Tisli Tapeworm of Man, JAMA 90 673 (March 3) 1928 

1 Mayer Enul T/ie Toxic Effects Following- the Lse of Local Anes 
thetics J A M A 82 876 888 (March 15) 1924 

•? VVnldbott G L Systemic Keictions from Pollen Injections 
A M A 9G 1848 (May 30) 1931 

3 Waldhott, G I The Prevention of Anaphylactic Shock, J A 
a 98 446 449 (Feb 6) 1932 

4 Wnldbott G I Ananhj Jictitc Shock from Substances Other Than 

Pollen and Serum, to be published 
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three conditions, especially 
should be fulfilled The 
problem of “thymic death” 
Professional Building 


an accidentally intravenous injection, 
connection of this matter with the 
has been dealt with elsewhere 5 


UR EM t A FOLLOWING LIGATION OF BOTH URETERS 
THE COURSk or A HYSTERECTOMY" REPORT 
OF CASE, MANAGEMENT 


IN 


Robert V Day, M D , I os Angeles 

Ligation, severing or other injury of one ureter, during the 
course of certain pelvic operations, is occasionally observed 
Cautery operations for carcinoma of the cerwx sometimes result 
m damage to both ureters with sloughing and urinary fistulas 
Crucial trauma to both ureters by ligature, division or destruc- 
tne crushing is happilv rare If the condition is recognized 
before the abdomen is closed, it may be dealt with successfully 
by removing the catgut and performing immediate repair But 
reopening the abdomen as late as from two to eight days sub¬ 
sequent to the original operation results in a high mortality 
late, and one is frequently unsuccessful in removing the catgut 
except after a mutilating search Caulks 1 imestigation on 
seienty experimental animals (dogs) is convincing as regards 
the dangers and failures of dehgation and as to the efficacy and 
comparable benignity of bilateral nephrostomy The only 
remaining reasonable alternative is ureterovesical anastomosis, 
which is often disappointing in end-results Dehgation, entail¬ 
ing as it docs the search for a tie deep m the pelvic cavity 
scieral day's after an extensive resection, wuth a mass of plastic 
exudate and friable tissue in e\ery direction, is both difficult 
and dangerous to life There is also danger of hemorrhage 
from dehgation because the ligature or suture is apt to embrace 
the uterine vessel The ligature is, nioreo\er, deeply embedded 
in the w'all of the ureter and plastic exudate, and dividing the 
catgut frequently results in opening the ureter In lus animal 
experimentation it was shown by Caulk that if the patient’s 
life and kidney function were preserved by diverting the urine 
by' means of double nephrostomy, the ligature would absorb 
and the ureteral channel, through the ligated area, would 
definitely reestablish itself and allow the passage of urine, and 
the nephrostomy wound would close Caulk also reported a 
clinical case of this type, which report has become a classic 
Both ureters had been ligated in the course of a hysterectomy 
Caulk performed bilateral nephrostomy eight days after the 
hysterectomy On the fifty-eighth day', both nephrostomy 
wounds had closed, with urine coming normally from both 
kidneys Five years later the patient was, and had been 
throughout the five years, in excellent health 

In lus experimental work on dogs, Caulk found that plain 
catgut was never absorbed m less than three weeks His 
excellent research as w'ell as his clinical report has neier been 
accorded recognition commensurate with its importance and 
superior merit It has seemingly appeared to urologists and 
gynecologists alike that lus patient’s remarkable recovery was 
largely due to rare luck and a miracle of surgery scarcely to 
be duplicated I am convinced, however, that Caulk’s results 
and mine can be duplicated in a large percentage of cases if 
the high lights of the brilliant research, careful observations and 
sound conclusions of Caulk are kept m mind 


REPORT OF CASF 


Mrs P G, aged 26, entered the Methodist Hospital, Nov 30 
1930 I first saw the patient on the evening of December 4 
and two hours later performed a bilateral nephrostomy On 
the morning of December 1, the patient had undergone an 
abdominal panhysterectomy She had voided no urine since 
the operation and was catheterized, December 2, but only a 
few cubic centimeters of mucosanguineous fluid was obtained 
December 3, cystoscopy W'as done by another urologist The 
cystoscopist had been handicapped in that there had been 
an accidental incision into the bladder on the occasion of the 


5 Waldbott G L About the Genesis of Tbjnnc 
nmary Report), Klin Wchnschr , to be published 
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Instcrectotm He feared to distend the bladder to am con¬ 
siderable degree for fear of leakage into the peritoneal caxitx, 
and the results of the cxstoscopy had been practical!) nil Since 
the operation, anuria had been absolute. Blood taken on the 
morning of December 4 disclosed 140 mg of nonprotem 
nitrogen per hundred cubic centimeters, and 6 mg of 
creatinine. 

When I first examined the patient it was ob\ ions that the 
anuria was due to occlusion of both ureters, b) ligature, bs 
severing or bs both Trauma from clamping alone could 
scarcel) have resulted in am such bilateral condition The 
patient was restless and irrational, with a temperature of 
1004 F, pulse 112, and blood pressure 134 sxstolic, 78 diastolic 
There was slight edema of the face and tenderness o\er both 
kidnc>s 

Spinal anesthesia (with 6 mg of nupercain) was induced 
Bilateral nephrostorm was satisfactory performed in sixty- 
fhc minutes, including the time consumed in applying dressings 
to both sides and changing the position of the kidne) from 
the right to the left on the table m order to expose the site 
for the second nephrostorm A small amount of eth)lene 
was administered during the last fifteen minutes of the second 
nephrostorm The blood pressure was 130 sxstolic, 60 diastolic, 
as the patient was being returned to her room, and she seemed 
in excellent general condition 


About 2800 cc (estimated) of urine was collected during 
the first twent)-four hours, and the nonprotein nitrogen had 
fallen to 96 mg December 9, the nonprotein nitrogen was 
37 mg December 23 she began to sold normall) Three 
weeks thereafter, the left nephrostom) ssound had closed. In 
Januarx, 1931, urine began to seep into the sagina \fter 
exposure of the sagmal sault b\ means of a bisalse speculum 
a Delzell metal ejaculatory duct catheter ssas inserted into the 
sagiml smus (to the right of the midl.ne), a shadowgraph 
solution ssas injected, and a roentgenogram ssas taken The 
ureter ssas defimtel) and totally obstructed 2 cm abose the 

low-end fT n 10 ' thr0U * h 3 n&ht Glbso " '"cts.on, !he 
losscr end of the ureter ssas found to haxe been sexered as 

sscll as having been ligated and the end ssas embedded m a 

firm mass of scar tissue Tins ureter had been severed too hmh 

Z bladder' SmnTr'Y 00 ^ *° PCrm,t anast ”s ^ 
rnc madder bpinal anesthesia hasmg been cmnlmrvt ct, 

thereupon consulted and was emphahe m heT prefe’rence ffir 

nephrectorm oxer ureteral anastomosis to the sknn of Z 

nlxlomcn Right nephrectom) was performed ° f ** 

times durnt the 0 ^ f"" PCrf ° rmCd Se ' eral 

traction of the srar S!io . ° Insure against con- 

cops ist , n less than a snr a I T S , Umed h , cr for mer position as 
being in excellent health Thc'kidn^ fun 51 ! 631111 ' SmCe thc " 
»“ nnne 1S Cl,„ „, d t,b™,'• 
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—otherwise to be satisfied with l, , Ctrned ln a fit con< 
bilateral nepbrostoms ssas tierfnr ^ ] 3 03 ^ Fortun: 
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,hc 'cf, kidnes would hasc ^ ad " e 5tc 
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ureter (limn peeled at the time) had r ' Eht ° nc v 
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CONCLUSIONS 

1 In bilateral ligation, three procedures are to be consider"d 
(a) double nepbrostoms drainage, maintained until the urine 
lias ceased to drain from the nephrostorm tubes, that is to 
sax, until the catgut has been absorbed and the ligated portion 
of the ureter rechannehzed, (£>) ureteros esical anastomosis, and 
( c ) immediate dehgation. 

2 Xephrostomy is much the safest and surest means of 
preserving life and permanent renal sufficients If the patient's 
condition xxarrants, at the completion of a drainage operation 
on one side it should also be done on the other 

3 Unilateral nephrostomy is equalls applicable tor the preser- 
sation of the kidne) on the affected side when the ligation has 
been unilateral onls 

1930 Wilshire Boulevard 


SPONTANEOUS RUPTURE OF DEEP EPIGASTRIC 1EIV 
Pali. C Moitox, AID Nets \ ore 

Three distinct groups of cases of hematoma of the abdominal 
wall ha\e been reported in the literature 

(a) Occurring in adults, the result of direct violence or some 
sudden force. 1 

(b) Occurring in pregnant women, the result of coughing or 
sneezing, or unusual strain at the time of delis ery = 

</) O^urrmg m elderly women, with no known etiologx 3 

\ careful viess of these groups, with special reference to the 

after group, b given bs HalpennA The second group » rela- 

t ' r '\ | rar 5- The fi " t classification has receised little attention 

nLr tK tf bUt 3 g0Od } number " ere earlier reported bs Euro¬ 
pean military surgeons -r 


ne case reported herexvitl, falls into the first group 
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previous attacks The patient snffe ,-!i T hlstori o{ similar 
tuth the nose stuffed up There wafjT l 1l r0n,c co,d - 
dsspnea. He felt well Lcept for the c °ugh, headache or 
The past histors conta ned nothin Z ^ abdominal Pam 
partial parahsis of the thumb arnM^ k knn i exce P f sudden 
about ten months before^ rf f C f ^ 
regained full power , n the hand at the It TT had not 
Xo sens °D changes had occurred Therm ° f ^ opcrat '°n 
toms The patient had been told that '' ere 110 other s'mp- 
unusual attack °f antenor pohj^^ 11 Probabls an 

mUmile ^pa^ls sira^umLrw^'e^s befori ^ S ' CtCr had 

breathing gase pam m the Sml T b ° th S,des »eep 
"ere heard at the left base The ^ lc " scattc red rales 
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CYANIDE POISONING—GEIGER 


A prcopcratnc diagnosis of acute appendices was made 

Through a McBurncy mcisiou a normal appendix was 
dclncrcd and removed Under the parietal peritoneum, extend¬ 
ing downward from the umbilicus and under the right rectus 
muscle, was a dark mass bulging into the abdominal cavity and 
measuring 6 cm m diameter The first incision was closed 
and a right rectus incision was made In the posterior part of 
the muscle, and bulging into the abdominal cavitj, was a fresh 
hematoma The clot was cleared away and a bleeding point 
in the deep epigastric rein was isolated The vessels were 
ligated above and below this point A rubber dam drain was 
inserted through the muscle and the wound was closed The 
patient made an uneventful rccoverv and left the hospital 
thirteen dnvs after operation lie has remained well to date 

COMMl NT 

1 The ctiologv ill this ease is unknown The history of 
pa rah sis of the thumb and finger ten months before maj have 
been a factor 1 he pa rah sis may have attacked the abdominal 
musculature with resulting weakness and possiblj undue strain 
on die vcscls because of lack of tone The patient was married 
two dnjs before the onset of the pain and there is a possibility 
that unusual exertion during sexual intercourse mnv have been 
an ctiologic factor T lie patient’s wife accidental!} struck her 
huslnnd in the abdomen the da> of on ct 

2 The vessel involved was the deep epigastric vein The 
arterv seems to be the vessel affected m the great majority 
of eases 

I In retrospect, the most striking point m the examination 
of this patient was the extreme caution with which he moved, 
and how carcfull} lie protected the abdominal muscles 
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POISONING IN SAN 1RANCISCO 

C Gektr, AID, San Trancisco 
Director of Politic Health 


A few minutes before 3 o'clock on the afternoon of Julv 26, 
1912, three men were brought bv ambulance to the Central 
Emcrgenc} Hospital, all m coma and showing signs of cyanosis 
They had collapsed, less than fifteen minutes previous!}, imme¬ 
diately after taking a drink of liquor in the office of one of 
tin. three (L J) Treatment, consisting of gastric lavage, 
artificial respiration and cardiorespirator} stimulants, was begun 
immcdiatciv Death occurred in all three instances, the result 
of evamde poisoning 

C Asr 1—J L, a traffic officer, was comatose when be 
arrived at the hospital There was c}anosis of the face, neck 
and bands, dilated pupils, white froth about the bps, and 
incontinence of urine There were no convulsions The pulse 
was imperceptible, the respiration, shallow and slow Artifi¬ 
cial respiration and oxvgcn inhalation (tuba!) and gastric 
lavage (sodium bicarbonate solution) were administered, and 
caffeine sodiobenzoate (0 5 Gm subcutaneously) and epinephrine 
chloride (1 cc, 1 1,000 solution, subcutaneouslv) were given 
immediately Death occurred (complete absence of heart action 
and respiration) within five minutes 

Case 2 — L J , the manager of an office building, was coma¬ 
tose on admission There was C}anosis of the face, neck and 
hands the pupils were dilated There was white froth about 
the bps The patient had several mild generalized convulsions 
There was no relaxation of the urinary sphincters, the pulse 
was imperceptible, respiration was shallow and slow The 
same treatment was instituted as in case 1, without effect, 
death occurring within ten minutes after admission 

C vse 3 — R S , a traffic officer, was comatose on admission 
There was cyanosis of the lips, dilated pupils, white froth 
about the lips, a pulse of poor quality (rate 140) and shallow 
respiration (rate 40) With the treatment of artificial respira- 
, * mu tants and gastric lavage, the man s condition seemed 

f ,’mnrove He was removed at 3 45 to the San Francisco 
Hospital and placed in a Drinker respirator On the sugges- 
f i0 " P nf members of the staff, hydrogen dioxide, 1 cc sub- 
SnlsTS g°ven H, coni,,,on a, 4 15 seemed fairly 
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good hut at 4 45 the heart action was less favorable Caffeine 
sodiobenzoate was repeated but to no avail, and death occurred 
at b o clock, after approximately two and one-third hours 
cl a ,*} ory examination of the specimens of gastric washings 
showed the presence of c}amde (by a detectable odor and by 
the precipitation test with silver nitrate) Of several bottles 
of liquor taken from the locker of L J, the contents of one 
showed the presence of c} an.de This bottle contained approxi¬ 
mately 150 cc of a 30 per cent (by volume) alcoholic solution 
o sodium cyanide, in solution and in suspension (a ground 
glass appearance was due to the grayish granular precipitate), 
which was found to contain about 5 4 Gm of sodium c>anide 
per hundred cubic centimeters 

Investigations made by the coroner and the police depart¬ 
ment did not reveal any definite solution of the background of 
the occurrence, as to whether criminal intent or murder and 
suicide were contemplated or whether it was entirely accidental 

Realizing the futility of the treatment instituted m these 
cases, the director of public health requested Dr P J Hanz- 
hk, professor of pharmacology at Stanford University School of 
Medicine, and Dr C D Leake professor of pharmacology at 
the University of California Medical School, to make a survey 
of the treatment of poison cases of all kinds, as practiced by 
the Emergency Hospital Service of the Department of Public 
Health This survey has resulted in a very useful outline by 
Dr Hanzhk of modern antidotes and appropriate treatment in 
cases of various types of poisoning The outline is in use at 
the present time, and its use has already resulted in the suc¬ 
cessful treatment of one case of cyanide poisoning 

Late in the afternoon of Sept 5, 1932, a young man (C R) 
was brought into the Park Emergency Hosptta! by friends, 
who stated that he had taken poison and told them of it imme¬ 
diate!} thereafter On admission he was comatose, he showed 
spasms of the voluntary muscles, with moderate opisthotonos 
and extreme li}pertension of the hands and feet, the pupils 
were contracted and sluggish in their reaction to light respira¬ 
tion was slow and regular There was a bright vermilion hue 
to the lips and a peculiar odor (simulating paraldehyde or 
chloral) of the breath Gastric lavage with sodium bicarbonate 
was begun The friends were sent back for the container from 
which he had been drinking, that it might be determined what 
poison had been used The gastric washings had the odor of 
cyanide, and on this basis the treatment for c}anide poisoning 
(as suggested in the outline referred to) was begun At this 
time, within five minutes after entrv, the patient was in com¬ 
plete coma, cyanosis was marked, the pupils were dilated and 
fixed, and respiration was shallow and irregular Dr R J 
Millzner, the surgeon on dut}, began an intravenous injection 
of 50 cc of a 1 per cent sterile aqueous solution of metlwlenc 
blue (metli} ithioninc chloride, U S P) During this process, 
the patient s friends returned with a bottle which contained a 
small portion (less than 5 cc) of the solution drunk in the 
suicide attempt This had a strong odor of cyanide Within 
a very short time, voluntary movements were noted and, before 
five minutes had elapsed, the man was conscious and appeared 
to be essentially normal except for a severe chill and mi 
apparent flushing Recovery was complete within fiitecn 
minutes 

Chemical examination of the gastric washings showed 0 05 
Gm of potassium ejamde in 120 cc of fluid The small 
remaining portion of the original fluid showed 0 84 Gm per 
hundred cubic centimeters, which corresponds reasonably 
closely with the patient's statement that he took 15 grains m 
about 4 ounces of water (1 Gm in 120 cc) 

The patient was asked to write Ins own statement of the 
sensations experienced, and, within the half hour following the 
experience itself, he wrote “Took about 15 grains of potassium 
cyanide m about 4 oz of water There wasn’t any sensation 
other than a numbness starting at the extremities and grad¬ 
ually without pain, spreading The sensation was reallv quite 
pleasant—no pain and no muscular rigidity in going under- 
but after the intravenous injection of 50 cc of methvlene uc, 

1 per cent aqueous solution, there was just a sensation of 
floating” (The language of the signed statement might be 
explained be the tael that the patient [C R1 teas formerly 
a medical student in a Middle Western university) 
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PERITONSILLAR ABSCESS F0L1^ ° F 
FLLID INTO THE PERITONSILI.AR SPACE 

Albert B JIcrpht MD Everett Wash 

The injection of fluid for anesthesia into the pentonsitlar 
space ssithout tonsdlectoms has been rare m the past, occurring 
onls sshen some unusual complication presented completion ot 
the operation The increasing practice of applsmg diatliermj 
to the tonsil has made the procedure more common the 
observation of two patients and knowledge of three others in 
whom peritonsillar abscesses developed after this procedure 
prompted me to call attention to this hazard. 

REPORT OF CASES 

Cast 1—A woman aged 40 was seen m consultation on 
account of sore throat Her phjsician had injected an anesthetic 
solution into the pillars and into the peritonsillar space over 
the upper pole of the tonsil ten davs before. After one tonsil 
had been removed an epileptiform seizure occurred, making 
it impossible to remove the other tonsil On the third post¬ 
operative da> she began to complain of pain on the side that 
had not been operated on, which had become progressive!) 
worse 

examination showed a well developed peritonsillar abscess 
on the side that had not been operated on There was a small 
opening through the membrane over the point of greatest 
swelling through which a small amount of pus was draining 
The opening was enlarged and a large amount of pus drained 
from the peritonsillar space. Her recover) from then on was 
uneventful 

Cv'r 2 —\ woman aged 22 who was traveling, was seen 
with a well developed peritonsillar abscess on the left side of 
the throat She stated that her phvsician was removing her 
tonsils with electrvcit) Eight dav s previouslv an anesthetic 
solution had been injected around the tonsil with a needle and 
one electrical treatment was given The soreness had increased 
since the third dav after the treatment. The peritonsillar abscess 
was incised and a large amount of pus obtained. She continued 
to trtiel that evening against advice and I did not see her 
again 

1 lnve knowledge of three other cases presenting similar 
histories In two instances the operation was not completed on 
account ot the general condition of the patient and in the third 
m attempt had been made to destrov the tonsil bv diathermv 

COMMENT 

It is apparent that the occurrence of a peritonsillar abscess 
following the injection of fluid mto the peritonsillar fossa, is 
i hazard to Ik considered The technic does not seem to be 
an important lactor in the etioloerv tor m no instance m which 
he mtorniation could be obtained had the needle been passed 
through the tomil itself nor did a s im ,ia r technic to that used 

\\ hen the d S«!Si %VhC V ton5 '" TCtom ' foll °'ved the injection, 
cn the general condition oi the pattern suggests that it 

unv not be poeeibE to remove both tonsils, , t is better not to 
injixi b th side bciore beginning the operation 

When peritonsillar ah cess docs occur, ,t can be treated ,n 
c u ml nnrmtr in 
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NOSTAL —Isoprop\ 1 bromalhl barbituric ac^ iso 

TrSfSS Wu.,1 

tort,iFr.TFriT in'.to. toU, oi .to 

have been replaced, one b) an isopropvl group and the owe ) 

' ^ S, ‘“™Xr-Tto a “«.r"nd »«, oi nosial ... cstoh- 
JfSm.ta to »f barbital, but nosial *mj «*£ 

than barbital and is used in corresponding^ smaller doses 
Fractional doses are used as a sedative and larger doses as an 
hvpnotic. Therapeutic doses act on the higher centers of th 
brain and are claimed not to exert an) apparent injurious effect 
on the heart, circulation or hidnevs 
Dosaoc —As a sedative 0 05 to 01 Gm (Tv t0 \A 6 rai 
As an hvpnotic 01 to 03 Gm (1 Vi to 4 yi grains) , lor chil¬ 
dren, 005 to 0 1 Gm (ii to V/ 2 grams) according to age Postal 
should be administered preferabl) with a hot drink. 

Manufactured b) J D Riedel-E. de Haen A G Berlin, 
Germanv (Riedel-de Haen, Inc., New York distributor) u h 
patent 1,622 129 (March 22, 1927, expires 1944) 
mark 270,750 

Nostal Tablets 0 1 Gm (I'/Z prams) 

Postal occurs as a colorless crystalline, odorless powder with a 
slightly bitter taste readily soluble in alcohol glacial acetic apd and 
acetone sparing!} soluble in ether chloroform, benzene and water A 
saturated aqueous solution is acid to litmus paper Aosta! melts at 

1X Fuse about 0 1 Gm. of nostal and 1 Gm of crushed potassium 
hvdroxide previousl} moistened with 1 cc. of alcohol in a mcbeJ 
crucible it is decomposed with the evolution of ammonia cool dis¬ 
solve the residue in 10 cc of water add 10 cc. of diluted nitric and 
filter through paper to the filtrate add 5 cc- of silver nitrate solution 
a curdy dirty white precipitate results soluble m a large excess of 
stronger ammonia water Place approximately 0 3 Gm. of nostal m a 
25 cc. glass stoppered cylinder add a mixture of 1 cc. normal sodium 
hvdroxide solution and 3 cc. of water ^babe the contents for one 
minute filter through paper and divide into two portions to one 
portion add 1 cc. of mercuric chloride solution a white precipitate 
results soluble in 10 cc of ammonia water *to the other portion add 
5 cc. of silver nitrate rolution a white precipitate results soluble m 
5 cc. of ammonia water 

Boil about 0 5 Gm of nostal with 50 cc. of water for two minutes 
no odor develops cool and filter separate portions of 10 cc. each of 
the filtrate Yield no opalescence with 1 cc. of diluted nitric acid and 
1 cc. of silver nitrate solution Oolub/c halides) no turbidity with 
1 cc of diluted nitnc acid and 1 cc. of barium nitrate solution 
(rufMiatc) no coloration or precipitation on saturation with hydrogen 
sulphide (rcifj of /icaxi medals) 

Incinerate about 1 Gm of nostal accurately weighed the residue 
does not exceed 01 per cent- Dissolve about 0 5 Gm accurately 
weighed in 2d cc. of previously neutralized alcohol dilute with an 
equal volume of water and titrate with tenth-normal sodium hydroxide 
solution using thymolphthalem as an indicator the amount of tenth 
normal sodium hydroxide solution consumed corresponds to not less 
than 98 5 per cent, nor more than 1015 per cent 5 isopropyl 5 (6 ) 
bromaByldiarbitunc acid Transfer about 0 2d Gm accurately weighed 
to a bomb tube determine the bromine content by the Canus method 
the amount of bromine found should be not less than 27 5 per cent 
nor more than 27 9 per cent * 

iq£ OD oH, VER 0IL ( See New and Nonofficial Remedies, 
1932, p 2/2) ’ 

The following dosage form has been accepted 

r? P °Vof 

Sherman and Spohn as modified hv nAT™ ? (G) by the method ot 

and Smith ed 2 p 133) Sid farther S % Vitamins Sherman 

V Am Chem See SeptmkMWl ninn ri'Bourqmo and Sherman 
not leas than 60 matt “min the ”"i 1 * TC ' lmr "''' to contain 

daily to rats deprived li mSSSi &. (G) vmSls wh ' ch fed 
of 12 Gm. in twenty< lg ht day” ,t isast^ed hi ^ a ' 

503 Lfs per ^ & Eft'S? ^ ”U ^tfiS 

5 6 GS D units (Steenbock> n r)^r COntam 


mature and rapidlr growme infant« l tB T? tIm “ daily for pre- 

nmtmj) three times daily f ? r older children 4 cc (60 

(60 minims) or more W times daily “ d for adalt 4 4 ^ 

Kcsearch Foundation —a., i e , 0 L n t fe-'V5 C0ns, “ . Alumni 
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DANGERS OP THE INJECTION 
OF IODIZED OILS 

1 lie suitabihtv of roentgen-opaque agents ns contrast mediums 
tor injection into both car dies and (lie like involves (lie intensity 
ot the shadows, certain mccbamcal features, especially solubiiitv 
or nnscihihtv til water, uscositv, adhesiveness, their physiologic 
effects the local irritation, and general toxicity Iodized oils, 
winch were introduced In Sicard and Forcstier 1 m 1922, have 
the advantages of giving sharp shadows, but little local irrita¬ 
tion and praetienllv no svstemic effects They do have dis¬ 
advantages .and limitations, however, which differ quantitatively 
with different oils 


Mu huiiHal Diffii ulit, ? —Tcchmcallv their lnumscihility with 
water prexents perAct outlines if water) fluids arc present 
'J heir viscositv mav hinder even dtstrilnUion and it necessitates 
relativclv high pressures for injections, which mav not be easv 
to control Both factors render the removal of the injected oil 
difficult, and as the absorption of oils is extranclv slow, some 
ot the material tends to remain indefinitely, especially m closed 
cavities and to aet at least mechanically as a foreign bodv If 
injected mto the bronchioles, the oil also tends to diminish the 
active lung area 

/ ul’trtufoin R, a, turn —In tuberculosis of the lungs and 
upper respiratorv tract, injection of iodized oil nnv give rise 
to fever and other complications, which proved fatal m some 
cases ( \rcbibild and Brown,- 1927, Lichtvv itz, 2 3926, Ighauer,- 
1929), prtsumabh In the special irritative response of the tuber¬ 
culous process to jodme Similarh, intrapleural injection of 
from I to 2 cc has resulted in long continued rise of tempera¬ 
ture (Mollcr and von Magnus,- 1925) 


Dir, ct h ritaliou —Some iodized oils cause considerable direct 
irritation, especially the animal oils, 3 but with the accepted 
medicinal brands the direct irritation is so slight that it has 
been demonstrated only for subarachnoid spinal injection Here, 
the chloriodizcd rnpesced oil, winch Frazier and Glaser 3 con¬ 
sider the least irritant, causes a considerable rise of the spinal 
fluid cell count, for instance, to 250 to S00 per cubic millimeter, 
with return to 15 or less cells in four or five days More 
serious and persistent damage was found by Davis, Haven 
and Stone* With intraeisternal injection of iodized oil (lipio- 
dol), they observed m each of their ten dogs definite evidence 
of leptomcniugeal reaction They quote Ayer and Mixter, 2 
1920, for similar irritation from intraeisternal injection of 
lodipin in cats, and they cite reports of severe cluneal menin¬ 
geal reactions, by Sharpe and Peterson 5 in 1926, Maclaire 2 in 
1925 and Burgerhoff 3 in 1927 They conclude that “the injec¬ 
tion of iodized oil into the subarachnoid space is to be regarded 
as a dangerous procedure,” the more as “m the great majority 
of cases a definite spinal cord localization can be made by 
careful clinical examination” M A Glaser, 0 in 1930, stated 
m italics that “it cannot be too strongly emphasised that [the 
chloriodizcd oil employed by him] should be used only when 
every other means of diagnosis has been exhausted” Careful 
neurosurgeons are therefore inclined to look on such injections 
as a dangerous last resort 

Deterioration—Much greater irritation is produced by oils 
that have undergone deterioration, by exposure to light or 
heat, as indicated by darkening of their color Such darkened 
oils should never be injected, the liability to this change differs 
with various oils and with the methods of manufacture It is 
conceivable that similar changes occur when the oil is left m 
the tissues, but the decomposition products are probably 


1 Sicard and Torestier, 1922, cited from Frazier and Glaser (foot 

a from Dans, Haven and Stone (footnote 4) 

| C H , and Glaser, M A Iodized Rape Seed Oil (Cam 

pmdol ) for Cerebrospinal Valuation, J A M A 91 1609 (Not 24) 

rv T rtvnl Ha^en, H A and Stone T T The Effect of 
Injections'"^ Iodized Oil m Spinal Subarachnoid Space, JAMA 

04 S(Anri!) ^ 83 ^ ( ™ '> 
I92 0 Cta«? e M A° mt Am r j Roentgenol 24 477 (Not ) 19V0 


absorbed before they reach a harmful concentration From 

n ed C notT? Jt i PPC Z S that f n0 " S dam ^ e from source 
need not be apprehended, outside of the neurologic use 

Oil Embolism —-This is another source of potential danger 
may occur m anv situation if the injection is made under 
excessive pressure, and even with moderate pressures in the 
case of the uterine cavity and renal pelvis A few surgeons 
ave even injected iodized oil purposely into vessels to outline 
tncir distribution and patency 

The injury of oil embolism results from blockage of the 
circulation, the effects therefore vary with the distribution, 
the location and the duration of the emboli When oil is 
injected into a peripheral vein or artery, it is generally deposited 
chiefly in the pulmonary circulation If the quantity is small, 
tins results merely m some coughing, larger quantities inter¬ 
fere temporarily with the return of the blood to the heart and 
there results a fall m blood pressure, which rather resembles 
shock, although it has a different causation The greater part 
of the oil disappears from the lungs within a few minutes, and 
some lodges in the other organs If this happens to be the 
brain, the result is apoplexy, sometimes promptly, sometimes 
after from five to eight hours, with paralyses, convulsions and 
generally death The quantity' of oil that enters the circulation 
is not the only determinant factor m the result, the viscosity 
or adhesiveness and the state of comminution, as well as the 
accidental lodgment of the droplets, may be even more impor¬ 
tant With a given oil, of course, the chances of serious 
cerebral embolism increase with the amount of an oil injected, 
rabbits, for instance, generally surxive from 1 to 1 5 cc, exert 
when tins is injected into the internal carotid artery 3 Tliev 
are generally killed by 2 or 3 cc of oil, simple or iodized For 
dogs, the quantity is rather higher, and, by analogy, it has been 
reasoned that the fatal dose for man would be about 120 to 
200 cc ~ Such reasoning, however, makes the unwarranted 
assumption that the oil is alwajs equally distributed Some 
writers therefore estimate the dosage materially lower Accord¬ 
ing to Patterson, 8 Fibiger 0 considered that 50 cc of oil bv vein 
would be fatal m mail, and Ribbert" estimated the amount of 
fat in severe clinical oil embolism as from 15 to 20 cc As a 
matter of fact, a few drops of oil would suffice to kill a man 
as easily as a rabbit, if they should happen to lodge in vital 
centers This is illustrated bv the fatal cerebral embolism 
reported bv Patterson 8 from the forcible injection of 20 cc 
of liquid petrolatum mto the somewhat traumatized urethra, 
to dilate and lubricate strictures On)}' a small fraction of 
the oil could have entered the blood stream It is advisable, 
therefore, to realize that, if oil enters the circulation, the out¬ 
come is more or less of a gamble This, of course, is true 
also of many surgical operations, and just as with these, 
the benefits of the various possible procedures must be weighed 
against the risks These are herewith reviewed for those uses 
of iodized oil which are most liable to result in its entry' into 
the circulation 


In hysterosalpmgograpliy, oil injected into the uterine cavity 
m moderate amount and without excessne pressure, m living 
patients, may produce extensive gross injection of the veins, 
as illustrated m the review by Wong Wu and Cluen 10 The 
liability to this varies with the condition of the uterus There 
were no clinical symptoms, but tliev recognize the risk and 
advise that uterine injections should be made under the 
duo ro scope 

Renal Pvcloqraphy —Oil embolism could occur through the 
"pyelovenous backflow,” the direct communication between the 
renal pelvis and blood vessels, winch was indicated by Gigon 11 
in 1S56 and demonstrated by Himnan and Lee-Brown 12 in 
1924 They showed that fluids injected into the renal pelvis 
uv living animals as well as in excised kidnevs, may enter 
directly into the venous plexuses in the suln of the minor 
calices, so that the entire venous system of the kidnevs may be 


7 Jelmnn E P md Moore R M Fat Embolism, Arcb Sure 

% 6 IMte^mn'Vi l9 A The Danger of D.ialmg Urethral Strictures 
nil Oil TAMA 9T 1147 (Oct 1/) 1931 
9 Cited from Patterson (footnote 8) r . M r 

10 Wong-, A J H , Wu, C , ami Ctneu, M II Lhinese w 4 

G 102 (Feb ) 1932 

11 Gitton, 1816, cited from Ifinman ami fee Frown . 

12 lS» Fran l and lee Brown R K P> elm cions Bid. How. 
A M A S2 007 (Teb 23) 1924 
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injected in tins manner and the injection liquid passes from 
these directlj into the general circulation. This begins with 
peine pressures of 20 mm oi mercurv and attains its maximum 
u ith 40 mm The magnitude of the flow maj be gathered from 
the one experiment vv here it is recorded, m the living sheep, 
when from 10 to 12 cc. of fluid could be injected into a closed 
pclns of 5 cc capacitv without altering the pressure. This is 
probabh a protective mechanism in ureteral obstruction, but 
the> believe that it also explains some accidents of p} elographv 
Several fatalities had been recorded with collargol solution, 
the original pvelographic medium, and thev quote Kejes and 
Mahan as having shown m 1915 that the collargol appears 
pnmanlv in the blood vessels and onlv later in the tubules 
and glomeruli There has been some controv ersv about the 
existence of this backflow, its causation and its importance 
Bird and Moise, 13 in 1926, contended that if backflow occurs 
at all it is probablv bv rupture of the small tubules of Henle s 
loops Hinman and Redewill 11 m 1926 and Hinman 15 m 1927 
reaffirmed that the backflow does occur in the pj elographv of 
living animals and that it is ‘a not uncommon occurrence 
cltmcallv " Lee-Brown and Laidlej 16 in 1927 asserted that it 
happens most easilv m the human kidnev Thej do not accept 
the tubular rupture postulated b> Bird and Moise^ but believe 
that mucosal tears form easilj in the sulci Gile, 1- m 1927 
confirmed the occasional passage of dies from the pelvis to the 
veins but he does not consider the route clear]} established. 
At the present time it seems general!} accepted that the back¬ 
flow does occur ,n clinical pvelographv when aqueous solutions 
are injected into the renal pelvis The suggestion has been 
made that the viscositj of oils and emulsions would prevent 
heir passage through this route but this theoretical suggeT 
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Short duration, and m the emulsion, L , themsehes was of 
present (Glaser and Kutamann rs Wm^n 1 ^ 31 

oil mav be so fine ih 1 ^ ucz " iann ) the droplets ot 
Altogether, there are so mam other E roustl tbc capillaries 
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from measures The following 


cauviun a 


i mind 

1 Oils that have aged and darkened bevond their original 
color should never be used 

2 Subarachnoid injections should be avoided, at least until 
all other means of diagnosis have been exhausted 

3 Intratracheal and intrapleural injections should be avoided 
in tuberculosis of the respiratorv organs and also when restric¬ 
tion of respirator} area would be contraindicated 

4 The injection pressure should be carefullj controlled, so 
as not to lacerate the tissues 

5 Intra-utenne injections should be made onlv under fluoro¬ 
scopic observation 

6 Iodized oil should not be used for renal pv elographv, 
except in the form of emulsion, and the injection should be 
stopped if pain is felt 

7 Intravascular injections with iodized oil appear too dan- 
stud? 5 ’ 11,6 USC ° f emul:>10ns for th,s Purpose requires further 

COMMENTS OF COXSLLTVXTS 

The foregoing report was sent to a few critical roentgenolo- 
L^'h n f Ur °' SU K Se0nS and uro, °S lsts for criticisms and sugges- 
Ew s * 5Ubm,5S,0n t0 lhe Councl) Them comments are as 

mlir&r ]0dlZed F 0d shou,d «>t b e used for pvelograph} 

criticalh to pass upon it hut it kV,/ ? a I ,OSIt 'on 

the future we shall see it used Ic, f T ner;d feeling that m 

as a means of localizing lesions of the ” tban more often 
—Hanej Cushing, MD “ of the central nervous svstem ' 

"ffich I "have alwaTs Wd* and'which'l * “\ presses th e views 
tte Diagnosis and Locahzatmn ofslLT ^ ™ artlc,e °n 
A " nats °f Surgcn Januan 1925 Thi! COr<3 Tumors ’ ,n the 
the introduction of hpiodol ' Oils should P Z ear ' d shortl > af ter 
"hen absolutelv necessarv At H,! certaml > be used onlv 

for too ind,scnm,natch and m mtl ^ *“> are 
wouid make them use unnecessarj ”-V a feE nTT° n 
t think it excellent T j,-,, J waiter h Dandv, MD 
offer" A u D^ins! £ D "° ° r ^esti’ons To 

to comphmern T'u on "the^thoS *' S ° this occasion 
hon. \\e need such restraining A ^ painstakln g mvestiga- 
b ' s Prevalent cu1° ° ffset set^is 
patient, nameK, enthusiastic a ^ * mt h bad features to the 
uath dire consequences and a SeIected interferences -- 

M . / Hubenj, Md“ 3 ^ dlSK ^' of the hazards^ ~ 
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marketed under an informing name, such as “Tannic Acid 
Mcrthiolate Jcllv ” 1 lie firm refused to change the name of 

the product from “Anicrtan,” thus rcgrcttablj adhering to the 
discredited practice of twenty-fine jears ago of employing 
proprietary, catcln names to describe mixtures of recognized 
products The Council, therefore, declared “Anicrtan” unac¬ 
ceptable for New and Nonofficial Remedies because it is a 
mixture of insufficient originality to entitle it to a proprietary 
mine and because no cudencc is presented for its clinical 
advantage over other forms of medication m the conditions for 
which it is proposed 


Committee on Foods 


Titr roi low ixc r«miiru itvvr nr Accrrirn nv rnr Committee 
ox Toons or Titr Amikicvx MrntcvL Association following anv 

MiTSSVEV COKRTCTIO s 01 Tlir IAI 11 LS AND ADVERTISING 
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rRODI CTS ARI AFFHOVIII FOR ADVERTISING IN THE TURL! 
cvtions of tiif Amfricvn Medicvl Association, and 
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DR P PHILLIPS PURE FLORIDA 
ORANGE JUICE 
(With Added Cane Sugar) 

Manufacturer — Dr P Phillips Company, Doctor Phillips, 
Fla 

Description —Canned Florida orange juice sweetened with 
added sucrose and retaining in large measure the original 
natural vitamin content 

Manufacture—The fruit is graded, inferior or defective fruit 
is removed The sound, wholesome fruit is washed, halved by 
machine and reamed on rotating burrs The employees operat¬ 
ing the reamers wear uniforms and rubber gloves The juice 
flows through a stainless steel tube into a rotary monel metal 
screen winch removes coarse pulp, seeds and other coarse 
material, it is pumped into glass-lined storage tanks, after 
one hour it is conveyed to steam-jacketed, glass lined tanks 
equipped with rotary agitators, is heated to approximately 
dO C, and sugar sv rup is added for sweetening The sweet¬ 
ened juice flows through a steam-jacketed, enamel-lmed pipe 
(twenty feet long) in which it is brought to 74 C, at which 
temperature it is automatically filled into containers, which are 
instantly sealed and cooled During the manufacture the juice 
comes m contact with high acid resisting metals only 

Analysis (submitted by manufacturer) — per cent 


per cent 
26 2 
1 1 
0 0 
0 02 
9 7 


GOLDEN OAK BRAND AMBER SYRUP 
(85 Per Cent Corn Syrup, 15 Per Cent Refiners’ Syrup) 
jUnmi/flffurcr —Whcclcr-Barnes Cbmpam, Minneapolis 
Description—\ tabic svrup, a corn sjrup base (85 per cent) 

with refiners’ svrup (15 per cent) 

Manufacture —T he corn svrup ingredient is manufactured bv 
JZl," “h= -me procedure .end operahons as desenbed m 
Tun Iolrnal, March 5, 1932, page 817 

The refiners’ svrup ingredient conforms to the Urn cd States 
Department of Agriculture standard for that product 

The corn svrup and a rclativclv smaller quantity of refi | ic ^ 

‘ 1C i i i 80 r and mixed together in a tank which 

^ra'Scn™ 8 ?o C ..,e''r,mW marines lor packmg .be 
sjrup m air tight tins 

Analysis (submitted bv manufacturer) 

Moisture 
Ash 

Tit (ether extract) 

Protein (N X 0 25) 

Reducing sugars, as deN rose imertase inversion 27 I 

in 

Dextrins (h> d.fTerenee) 0 001 

Sulphur dioxide w f accurately deterrmn 

(No methods are a \ ai ‘ a " leI of thls nature there 

)« 'tiSSr 

Color.« -!>pu »"»• *?J*[ Ior cooking, baking and 

C/tuirir „sed as a carbohydrate supplement tor 

millt modification )or ,plan, Wing 

subsidiary of the■ wheat Hour, bleached 

Description -A V*™' na wmter wheat 1S cleanedwashed, 
Manufacture —Selected ‘ the same procedures as 

tempered and milled by essent y ^ 2210 chosen 

described m The Journal, wth a mixture of 

flour streams f hate (three-fourths ounce 

gsfji “ hiOT * * onn “ p 

(submitted by manufacturer) - ^ 

Moisture 


$5 Wher 

Protein (N X > 


0 8 - 1 “* 
10 5 -11 0 

0 1-03 


Protein (N X 5 7 > difference) 75 2 -72 4 

&&ee.h« r "r a '" 

Cta«.Tc fl °“ r “ d “ ,e ” ed " E “ 

home baking uses 


83 1 

Moisture q 5 

Ash 0 1 

Tat (ether extract) 0 6 

Protein (N X 6 10 p 

Reducing sugars as invert 3g 

Sucrose (cop|>er reduction method) 0 j 

Carbolisdrates other than crude fiber (bj difference) 14 7 

Tilratablc acidity as citnc acid 

Calorics — 0 7 per gram 20 per ounce 

Vitamins- Assay demonstrated that from 1 to 1^ 
datlv was the minimum protective dose against scurvy 
300 Gm guinea-pigs The nun.nuim protective: dose of juice 
fresh oranges on the northern market was 2 Gm 

orange juice 

MALTINE (PLAIN) 

d Contains Starch-Digestive Principles 

and Vitamins B and G 

Uamilacllirtr—’ The (“‘'“j barley, wheat 

*<»»•»• 7 "““ 01 v,,a ””” !B ” 4 

diastase, and P c c ne i, ground malted barley, 

Manufacture— An inf “ sl j\ ^ temperature as permits 
wheat and oats is carbohydrates After 

conversion of the s is filtered, the clear 

completion of thc definite temperature in “vacuum” 

filtrate is concentrated at * JS a fl mlX ed with 3 9 per 

evaporators to the desi ^ preservatI ve purposes, and 

cent by volume o g temperatures employed are suf- 

VSStt S1-«>e "e ac„o„ on .he enaymes 

a ”i:“rUm.«edbym,nu.a=,«r)-- 

rental volatile substances) 39 

SKtoSl-e usee. 

Total solids q 0 

Ash A 9 

Fat c 05 ) 37 5 

Protein (NX* 12 7 

‘Maltose 6 5 

‘Dextrose 65 0 

(to 'JSTsLr Anal} sis, P 490 
* Browne Handboo r , 7 n m 0 f starch to 

J t “e S Sdl“msm S5TS-3- - 4 ° “ * " 

weight of product necessary 
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adequate diet to protect growing rats from polj neuritis and 
assure normal growth) 

One gram is equivalent to three grams of moist \east in B 
content 

G One-third unit per gram (one unit being the daily weight 
of product necessan as sole source of G m otherwise adequate 
diet to protect rats from pellagra and to assure normal growth) 
Weight for weight equivalent to moist least in G content 
B (complex) One gram contains between 7 and 10 Sherman- 
Spolin units 

Claims of Manufacturer—\n easily digestible carbohjdrate 
food for supplementing the diet in vitamins B and G, contains 
diastase for aiding the digestion of starch. 

Dose a teaspoonful to a tablespoonful three times dailj, with 
meals or immediateh afterward 

DIXIE DREAM CAKE FLOUR (BLEACHED) 

Manufacturer Larabee Flour Mills Company Minneapolis, 
subsidiary of the Commander-Larabee Corporation, Minneapolis 

Description — A soft winter wheat ‘long patent” flour, 
bleached ’ 

Manufacture Selected soft wmter wheat is cleaned, washed, 
tempered and milled bj essentiallj the same procedures as 

flour ed" June 18 ‘ 1932 « P a e e 2210 Chosen 

i ,f C b ' ended < and bleached with a mixture of 
benzo}l peroxide and calcium phosphate (one-half ounce per 
196 pounds), with nitrogen trichloride ounce 4er 196 
pounds) and with chlorine (three-fourths ouncl per 196 £uni) 

Analysis (submitted bj manufacturer)_ 

Moisture 
Ash 

Pro.in h (" “x'llr 

Crude filter ’ 

Ca,oncs-Ts 99 ^ 

commcrcia°/ba^king^f raTe^and 6 pastries eSpeCmlly (lc51Rned for 

FEDERAL BRAND EVAPORATED mtt rr 

DAEIG °E«r B n R p A r 

EVAPORATED milk 

sJZltZ" ~ Cm ° U ’ ,ed D »" Compan,. 

T im,M b ' 

Total oluis 
A«.h 
Fit 

Prolan (\ v ( 141 
Lwcta.c <t,y d.fiercnee) 

Acnhij as lactic Jcit j ' 

atoms—, 4 Kr frTlm r> , r oun( . c 
'■ccepnncc'oTV.va^rate? MiTts '"^~ Sk ann °uncement of 


REPORTS OF THE COMMITTEE 

The Committee das authorized publication op the followi a 
reports Raymond Heetwic Secretary 


per cent 
13 0 -14 S 
0 34- 0 40 
09-15 
9 0-98 
02-04 
76 6 -73 4 


Per cent 
73 7 
26 3 
1 5 
7 9 
6 8 
9 8 
0 3 


"fa, tun^audt s n U t LLMAN BREAD 
D,s,r,ro„ — \ ^ i. r ak ! n ^C'Eh, X C 

”*:! '»«W *.crii,«i r T »”iot b ' "“"K Jo.81. 


“NEW TOASTED CREAM OF BARLEY” 
NOT ACCEPTABLE 

The American Barley Corporation of Minneapolis submitted 
to the Committee on Foods a cereal called “New Toasted 
Cream of Barley,” a lightly toasted, granular cereal consisting 
essentially of the endosperm and a portion of the bran of barlej 
It is manufactured from raw barley freed from other grains 
and foreign materials by the usual grain mill cleaning opera¬ 
tions The cleaned barlej is dehulled in “clipper” machines, 
the germ and the major portion of the bran are remo\ed m 
"pearling” machines The “pearled” barlej is lightly toasted 
and is broken between rolls, and the uniform coarse granules 
of definite size are separated from the flour and the off sized 
particles and automatically packed in paper cartons 
Analysis (submitted by manufacturer) — 


per cent 
8 1 
3 3 
3 5 
9 3 
0 7 
78 4 


Moisture 
Ash 

Fat (ether extract) 

Protein (\ X 5 83) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) ,o , 

Label Advertising Claims- The label claims the product to 
grontups too” Pr ° teCt ' ng f ° r n0rmal ch,ldren and 
It "relates* that ne ' “ PJ “ Captl ° ned “ L ' ke A Story of Magic.” 
ci: ^Now- 'modern^medical ^enc^'T , , n the of 

have joined hands to gne you a barley brrrtf exdnsl ' c P roc « es 
exactly to the urgent dietary needs nf Zl bakfa5t “ reaI that H fitted 
healing and nourishing properties with whiZ Wltb l a " lbc wonderful 

r Magic? Cream of Ba*y is no o e en , d T d . * h ' 5 favorlt <= 

.our pa,a;e ^your body and yoj phys^'^ .TS y^ £ ™ *“> 

ordinary breakfast into'gas oi h“dach« ’’'T 0 '” ' ,, '™ ach which turns an 
its toothing healing invigorating pot” COnieS Crcam of Barley with 

special carbohydrates”of fa c?ZZ of Barlo-’ulns^ r? mPl ' t<Jy ,be 

excels fat „ no, formed It „ the ffiSr that 

Sifted with easily astimflatrf pTrtans TtVTm R,ch f ln "irneral salts 
Fourth „ ,s a tnnI „ , 11 15 a Srowmg food 

vitamin B ,s a precious aid t.T«“o^K d V'u ^ C0D,ent of 
, Sixth ,t „ a balanced food w ! CU ' appeht “ 

hydrates protein mineral salts J * b ' neht Proportions of carbo 

Discussion of Claim r * , 

more those used in promoting ,° n the labe l resemble 

statements concernmg foods Cram n^R than SCIent,fic 

qualifications of the other members of the" 7 w the nutr >ent 
not endowed with the “magic” , Ir t h Cereal famil y and is 
product contains a fair amomt of bran" l ° 11 Tb e 

w f th demulcent” claims Q aim ° uhlch ls mcompatible 

not warranted in that the baH^! ' ltam,n B content ire 

Portion of the bran present. rZ f™ JS ab ^nt and only a 

SL.X e“ Jrs b °¥ v ^.‘ 2 S£S* « 

SSSS 


'—..mu ucscnlicfl m Th f sponge dough E r ossh exaggemw the statement 1 


Sis 
Vr 
\ h 
> . 

} rc (\ 
J Tx - r *rr 

r •; 

t L ft/’' 
W - -c dr , 


m - afa rturcr)_ 


^ t 

' ' Vr 'rule fy- (bv d 

*' rr -~ 1 1 1 ter ca-ce. 

-I,.-, - l l; 1 r ~ c< : , ' ui : rn ’' to u 


rrercel 


Per cent 
31 1 
0 S 
2.4 
10 9 
04 
S4 


■n-L-d to- ;; h ^ c p.^^ment of 


quantities 

•. , «r , s h r p ' ru '‘^'•» 

«cbo h> S™r rtie" “"'“I 

tion r n COP ' f ° r the Iabe I gn es 5 tl! ° r the sedulous onlj 
tionallj to dentrf ^ ln ipressinn nf ine 

foods ,, - ted a toons the Committee's “ hcrcf ° rc 

ees accepted’ 
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THE COMMITTEE ON THE COSTS OF 
MEDICAL CARE 


associated w ith hospitals, and it expresses the hope that 
these groups will maintain the personal relationship 
between patient and physician so essential to good 
medical care The rendering of all medical care by 
groups or guilds or medical soviets has been one of 
the pet schemes of E A Filene, who probably uas 
chiefly responsible for establishing the Committee on 
the Costs of Medical Care and m developing funds for 
its promotion, Such practice has, moreover, on various 
occasions had the endorsement of representatives of some 
of the eight foundations that contributed financial sup¬ 
port In contrast with this recommendation of the major¬ 
ity report, the minority bluntly recommends that “united 
attempts be made to restore the general practitioner to 
the central place in medical practice ” This it does with 
good reason, for experience lias shown that more than 
SO per cent of all the ailments for which people seek 
medical aid can be treated most cheaply and most satis- 


Tlus week the Committee on the Costs of Medical 
Caic completed its fnc jeat stud} and made available 
a final report An abstract and anal}sis of the leport 
appears under Medical Economics in this issue of Inn 
Jourxai Flic recommendations of the majority of 
the committee will not conic as a surprise to the 
thousands of ph\sicians who have followed closely the 
trend of tne studies as indicated by the reports pub¬ 
lished from time to time since 1927 The director of 
the work, Harr} H Moore, PhD, published a book 
called “American Medicine and the People’s Health,” 
which re\ealed Ins personal bias for insurance schemes 
and, indeed, for governmental practice So definite was 
the trend of the committee’s studies in tins direction 
that one must view’ the expenditure of almost a million 
dollars by the committee and its final report with 
mingled amusement and regret A colored boy spent 
a dollar taking twenty rides on the merry-go-round 
When he got off, his old mammy said “Boy, you spent 

yo’ money but where you been’” 

Knowing the composition of the committee, phy¬ 
sicians will not be surprised that a significant minority 
dissented from the majority report True, the majority 
included seventeen men with the degree hi D , of whom 
seven are listed as m private practice and the others as 
public health officials or representatives of institutions 
or special interests The minority report, however, is 
suooorted by Dr Ohn West, secretary of the Ameri- 
can^Medical Association, George E Fol.ansbee, the 
chairman of the Judicial Council, M L Harris, a 
former President and for many years a member o 
the Judicial Council, and also Drs A C Christie, 
Kirby S Hewlett, A C Morgan, Robert \\ flson and 
N B Van Etten, and Alphonse M Schwitalla, Ph D 
Moreover two representatives of American dentistry, 
Drs Herbert E Phillips and C E Rudolph, dissent m 

* S rSXU recommends lira, med, 
cal practice be rendered largely by orgamaed groups 


factorily by a family physician with what he can carry 
m a handbag All of the expensive studies and inves¬ 
tigations carried out by the Committee on the Costs 
of Medical Care have not disproved this fact In 
elaborating its recommendations, the majority report 
also endorsed industrial practice involving those 
schemes in which corporations care for employees and 
their families, as w r ell as expansion of student health 
services at universities, so that these may serve faculty 
and townspeople as well as students Most of the uni¬ 
versity services studied by the committee are m large 
cities where such an expansion is manifestly impossible 
The Journal has pointed out repeatedly that such 
practices will mean the destruction of private practice, 
that they represent exploitation of physicians for the 
gam of business, that they put medical schools into 
unfair competition with their own graduates, and that 
they are, in a word, “unethical” Knowing the com¬ 
position of the Committee on the Costs of Medical Care, 
lt is interesting to find the pet plans of many of its 
members so sweetly elaborated in the majority report 
Both the majority report and the chief minority 
report are concerned with public health services The 
majority report recommends extension of all basic 
public health services to make them available to more 
and more people The minority report views with 
alarm further invasion of governmental agencies into 
the practice of medicine And what a curse such 
imasion has been' Who today fails to realize the 
menace inherent in the expansion of the \ eterans 
Bureau’ Even most radical health officials, moreover 
are finding that their best policy will be to give medica 

practice back to the medical profession 

The minority report does recommend that the care 
of the indigent by the government be expanded 
the ultimate object of relieving the medical profession 
of tins burden Already some county medicasociety 
have worked out cooperative plans with the 
mumt.es winch seem to work practically m this dire - 
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« ar t of a usual medical tee of contrac t practice arc widespread favorable aspects 

V The real question for consideration is the problem publtshe d b v * e s hou dered the m0 ;t 

„ t "togtods for to core of to 10 to 20 per ■" 

cent of senous medical and surgical conditions for ^ eadj q{ tee planS a score of the opposite ^ J 

M rroge earners atoll, find tomsetos poorh if Th«.onl,« « » 

J -ri ,„„nh renort 11 ould place medi- be minimized when a high grade personne 

,, all, prepared The n 3)0 >1 P a „« OTpl<nee! or mod,cl group, or both 


cent OI SCUUU3 ^ , r 

mI nch nage earners usually find themselves poorh if 
at all, prepared The majonti report 11 ould place medi¬ 
cal costs on a group payment basis through insurance, 
taxation or both but without abolishing practice on an 
individual fee basis for those who prefer it Profiting 
b\ the experience ot foreign countries, it is recom¬ 
mended that health insurance be distinctly separated 
from unemployment insurance or insurance against loss 
of uages On the contrary, the minority report says 


Specifically, the recommendation of the minority 
group reads 

The rnmonti recommends that the corporate practice of 
medicine, financed through intermedian agencies, be vigorouslv 
and pevsistentlv opposed as bang econatmcalh wasteful mimical 
to a continued and sustained quahtv of medical care, or uniair 

nf f Vlf* TYlPflldll CrofCSSlOH 


flatU 

It seems clear that recommendations for further trial and 
expansion of voluntan insurance schemes in the United States 
are entirely inconsistent m ith the Committee s own findings 
To recommend that our own countn again experiment with 
discredited methods of voluntarv insurance is simph to ignore 
all that has been learned bj cost!} experience in mam other 
countries as Mell as our own. 

Voluntarv insurance schemes are now in operation m manv 
parts of the Lmted States and are increasing in number and 
in size. In mam places these schemes are being operated in 
accordance with the plan recommended bv the majontv of the 
Committee that is bi making contracts with organized groups 
of the medical profession. That thev are giving rise to all the 
culs inherent in contract practice is well known I\ herever tlicj 
arc established there is solicitation of patients, destructive com¬ 
petition among proiesuonal groups, inferior medical service, loss 
of personal relationship of patient and phvsician and demoral¬ 
ization of the profession. It is clear that all such schemes are 
contran to sound public police and that the shortest road to 
the commercialization of the practice of medicine is through the 
supposedh rosv path of insurance. 


These two reports represent, therefore, the difference 
betueen incitement to revolution and a desire for grad¬ 
ual evolution based on analysis and study The 
majority report urges reorganization of medical prac¬ 
tice, the dev elopment of centers, insurance, if necessarv 
taxation to provide funds, expansion of public health 
services The minority is willing to test any plan that 
may be offered if it conforms to the medical conception 
of what is known to be good medical practice Indeed, 
the minority recommends “that methods be given 
careful trial w hich can rightly be fitted into our present 
institutions and agencies without interfering with the 
fundamentals of medical practice ” One seems to hear 
that famous medical aphorism that has come down 
through the centimes “Prove all things, hold fast to 
that vv hich is good ” 


This need not be taken to mean that the minority In addition to the majority report and the first 


report is opposed to ant individual earning insurance 
against the occurrence of a major illness or operation 
so that lie might recene at such time funds sufficient 


to pav the hospital and the physician he might select 
Xo doubt insurance companies could sell such policies 
most rcasonablv it a sufficient number of persons 
could be induced to insure themselves and their families 
m this manner Such a procedure is foresighted, 
American, economical It presenes personal relation¬ 
ship and the free choice of phvsician and hospital, 
moreover it makes the patient responsible to the phi- 
stenu and places squaretv on the phvsician the responsi- 
\vh\\ for the cire of the jiaticnt 


IVh the majontv and mmontv reports recom 
continued rttulv of medical economic problems bt 
tape 01 age net Ccrtainlv the studies alreadv pub 
, " u c ‘ nimm< - c indicate the value of such studie 
, mci " u Ior ln ' ,n S wets on which to base 
ch - o’iv and recon mendations This would seem 
p-rtnthrlv me in relationship to s Uc h studies ; 
w-xn w vinous irdtMml medical service 
ot x>- via p-^etm The mmontv report is p; 


mmonty report, sev eral others by smaller groups appear 
m the final report The dental members, as previously' 
mentioned, oppose the plan for centers as utopian 
They favor some form of compulsory health insurance 
under professional control Dr Edgar Sydenstncker 
would not sign because be felt that the recommenda¬ 
tions did not deal with the fundamental economic prob¬ 
lem the committee was formed to consider If bi tins 
he meant that the problems of the wage earner and of 
the poor include the provision of food, fuel, housing, 
clothing and transportation as well as medical service' 
he will find most of the world m agreement with him 
Earlv in the majority report it is emphasized that low 
incomes are largely responsible for the problems which 
the committee was created to investigate but that sub¬ 
ject is apparent never mentioned again m the majontv 
report J 


UK ooaro ot trustees and the fudicial 
Council ot the American Medical Association met with 
^ group ot phvstctans representing vanous portions 
ot the countrv to hear an anahsis of economic prob- 

Cnb Ust " eel> the Board of Trustees met with the 
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Secretaries of state medical societies and wiiii tim nt m 

editors of the stale medical journals At this mectnur the Ho ^ f EU '? P ° rts the mmor “y report No doubt 

Dr William Allen Pusey, spca,„„ g for a cZuS nlxt Z “ M "'™ k “ 

appointed at the previous session, presented an analysis the Association toTl,l!ew« P ' yS ‘ C ‘ an affi ' mted W " h 
of tlie pimeiples on which medicine must stand, its 
responsibilities to the public, and the return it has a ' 

right to expect from that public In the twelve points ib ENSIBLE PERSPIRATION AND SWEAT 
mulct which he assembled Ins conclusions, several are 1C excreto U r activity of the living human skin is a 
especially Mgnificant m relation to the final report of )lolo S IC phenomenon to which attention has long been 

the Committee on the Costs of Medical Care Ihev are gIVCn The res P onse to evertion and to atmospheric 
briefly * temperature m the form of visible perspiration is recog- 

The good of socicU nuut be the sole aim of its public policies remdafe! the organism not only 

ami the good of the patient the first consideration m the rela- faU atCS tenl P eiat ure but also eliminates certain prod- 
tions between plnsiunm and patients nets of metabolism That there is a constant similar 

Experience lias shown tint the \ast majority of disease con- loss of material through the shin without the visible 
ditions afflicting man can be most satisfactorily and economically collection of wifpr f , 

diagnosed and treated b\ a competent mdiudual general prac- COllc ™on of water on its surface was made clear long 

tiuoncr a g° by Sanctorius, w'ho m 1614 published the results 

Medicine s clncf concern must be for the mdiudual pin sician of extensive expenments on the “insensible perspira- 

thc scrncc rendered In mdiudual physicians in the aggregate tmn ” Tt m n f ,,, _ , ~ T , 

con,tunics tire stem hull of medical sen,cc Tire qualiif of , “ ' S of ,n ty st - ,hls “nnectioii, that Dr John 

scrucc winch is gnen deiicnds on the competencj of the indi- Eunng, a yersatue and careful experimenter, made 

udtial physicians who gne it further observations of this constant loss of body 

The medical pro(c«ion asks a career of independence under weight during lus thirty years’ practice of medicine in 

conditions of free nnri rhp"nmnn rnmnnhtmn _ — 1 


conditions of free and dignified competition 


In its ideals of independence, medicine has a right to control Charleston, S C, before the Revolution The so-called 

its own affairs Its history of capacity to do so and altruism insensible perspiration comprises the material lost from 

justifies this claim the body in gaseous form, it is made up in large part, 

The Journal, under the auspices of the Board of 111 tlle case o{ human beings, of carbon dioxide and 


Trustees, representati\e of organized medicine in this 
country, urges physicians to familiarize themselves with 
the abstract of the final report of the Committee on the 
Costs of Medical Care which appears in this issue, if 
not yyitli. the complete report It urges, after careful 
consideration, support of the minority report signed 
by the representatn es of the American Medical Asso¬ 
ciation in the committee The alinement is clear—on 
the one side the forces representing the great founda¬ 
tions, public health officialdom, social theory—even 
socialism and communism—inciting to revolution, on 
the other side, the organized medical profession of this 
country urging an orderly evolution guided by con¬ 
trolled experimentation yvhich yvill observe the prin¬ 
ciples that have been found through the centuries to be 
necessary to the sound practice of medicine On the 
one side are aimed the forces that yvould practice one 
kind of medicine for the rich, another for the yvage 
earner and the indigent, on the other side are the phy¬ 
sicians who know that, from the point of vieyv of the 
physician who studies bodies and minds, all are human 
beings The physicians of this country must not be 
misled by utopian fantasies of a form of medical prac¬ 
tice yvhich yvould equalize all physicians by placing them 
m groups under one administration The public will 
find to its cost, as it has elservhere, that such schemes 
do not answer that hidden desire m each human breast 
for human kindliness, human forbearance and human 
understanding It is better for the American people 
that most of their illnesses be treated by their own 
doctors rather than by industries, corporations or clinics 
The American Medical Association, through its Board 


yvater vapor Under carefully controlled conditions of 
temperature and activity, the hourly loss of yveight in 
mature, healthy indnuduals may amount to 50 Gm 
This increases sloyvly yvith rise m temperature until a 
more or less sharply defined critical point is reached, at 
which visible perspiration occurs That there is a 
connection, as might be supposed, betyveen the oxidative 
processes and the insensible perspiration is evident from 
the studies of Benedict and Root, 1 in yvhich a propor¬ 
tionality between it and the basal metabolic rate yvas 
demonstrated As individuals yvithout syveat glands are 
knoyvn to gn r e evidence of insensible perspiration, the 
question arises as to the mechanism of loss of yvater 
vapor through the skm 

A recent report by Vasti 2 describes experimental 
results that have a bearing on this question The 
moisture content of measured volumes of air that had 
passed over a circumscribed area of skm yvas deter¬ 
mined under y^anous conditions At the same time, 
chemical evidence of the activity of the syveat glands 
yvas obtained The conclusion yy'as reached that certain 
physical conditions of the surrounding air influence the 
rate of production of insensible perspiration and that 
the processes nwotyed bear no relation to the demon¬ 
strable activity of the syveat glands In other yvords, 
the loss of yvater vapor through the skm arises from 
the epidermal cells of the skm independently of the 
syveat glands In certain respects it appears that the 
skm is a senupermeable membrane through which yvater 
diffuses, yvith a kwv humidity of the air the insensible 

1 Benedict, F G , and Root, H F Insens,btc Persp,ration, Arch 
^Vvfst, 3 ® 1 A J n; b J Ph'stol 102 60 (Sept) 1932 
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erythroblastosis fetalis 
perspiration increased, and as the humi ) " formation ot red blood cells outside the bone 

increased, ,he loss m vvatev vapor —“ Wta. obsene d under evpenmemal cou- 

erelam.humrfvtvvvas nosedmuch atoe/0per« m flle l3boralorJ anim ai It Has been noted 
how ever, the insensible perspiration mere p P remnan ts of embryonic blood-forming tissue 

trbh, indicating that under these condiUons tire Am m certain morbid processes 

beliared as a vital organ rather than merelv a phvsica. »fc«. bo^b ^ ^ ^ forronon o£ 

membrane entbroblastic tissue has been seen m pathologic 

aSssssssKSS ass# kkss-ss 


marrow has oeen — - r 

ditions m tlie laborator) animal It has been not 

not onh in remnants of embnomc blood-forming tissue 


ailU 5 UU 1 C' 1 'ar -r 

This fluid is an aqueous solution of chlorides, phos- 

nbates sulnhates, sugar, urea and other non-mtrogenous owncu m t,, c .. 7 ' , 4 , 

compounds togeth^ with umdenufied products o£ involvement of vanous organs has been noted vv.Ui 
apoenne glandular aenvitv, and has an acid reaction generalised pathologic changes in the bodv resut.n» 
with the from 4 to 5 5 It lias been demonstrated from infections, intoxications and diseases of the bloo 
that in the course ot rigorous sweating the loss of water forming organs In many instances the significance 
ma\ be reflected m the increased concentration of the of these changes is not clear For the most part, exten- 
blood and that the composition of the gastnc juice also sue extramedullary erythropoiesis has been regarded 
undergoes a demonstrable change That sw eating is a as a compensaton process following interference w ith 
deuce for the maintenance of acid-base balance of the normal red blood cell formation This has been 
blood under conditions ot vigorous muscular effort or acceptable in instances m which seiere anemias or 
increased temperature from other causes is emphasized agents injurious to the bone marrow are demonstrable 
b\ a studs recentl) reported b\ Fishberg and Biemian 3 \\ hen such factors do not exist, the mechanism of 

The subjects lost from I 5 to 4 liters of fluid in three ectopic red blood cell formation is still m doubt 
hours, a lolume approaching that of the blood The Recently 1 the question has been raised whether a 
hctic acid of the blood increased at the end of the three basic relationship does not exist between unnersal 
hour period of sweating, but that of the sweat was from edema of the fetus (hj drops fetalis), familial icterus 
four to eight times the concentration in the blood at grans neonatorum and anemia of the new-born Some 
that time It is pointed out that, at the hydrogen ion recent writers are inclined to behere that despite the 
concentration of the sweat lactic acid is onh appron- difference m clinical manifestations these diseases of the 
match’ half ionized, which means that, under these new-born are dependent on an abnormal extramedullar} 
conditions metabolic acid is effective!} returned from erythroblastic activity It is pointed out that the 


concentration of the sweat lactic acid is onh approxi¬ 
mately half ionized, which means that, under these 
conditions metabolic acid is effeetneh removed from 


----- - ---- ■'-j --- - ——j — -«• vuv utai mv- 

the both without an undue loss of base It appears, symptom complexes should be considered as clinical 

C __ I_. t i . . t t , , - 


further that the combination of lactate and lactic acid manifestations of the same underlying disturbance of 
in sweat acts as a buffer to pretent injur} to the skin the hematopoietic system, namely, erythroblastosis In 
bt txcessn e acid hy drops fetalis, edema is the principal symptom, in 

The products of the metabolic activity of the body icterus gravis neonatorum, icterus is the. most striking 
arc in general acid in character and the chemical clinical manifestation Probably many cases of both 
medi-unmis on which the defense against a disturbance types liaye been reported under the name of ervthro- 
of the acid-bast balance depends are adjusted to resist blastosis fetalis 

tins constant assault of acids m the circulating fluids The important consideration in most of the recent 
and m the tissues Two functional allies haye long papers on the subject is the question of pathogenesis 
b a appreciated the lungs through which carbonic Diamond, Blackfan and Baty incline to thVbelmTthat 
c,d is co,wan U being eliminated without loss of the symptom complex of each disease is part of a 

ti«4v„a another oath, v IP Tins results 


s\uat cmj'ha-ize another pathway whereby m tmies 
vtr '-"’ H’ytabohc acul is remoyed lrom the body , n 
tin- sa-i ae-’m the chemical mechanism ts so nicely 
v' iditimiul tint fixed base is conserved at the same 
wiK tin, nl-tiub large quantities of acid are lost 
llu L ' ,,,UCL >' constantly growing for the con- 

U1 ” 1 ’’; 1 1,H interlocking senes ot phvsico- 

y> i val eqm\ bnt m- 


yy v J IJ ' q,. 


- O l - - *.rio IISUIU, III 

either a failure of maturation of ervthrocvtes or m an 
oiergrowth 0 t immature erythrocytes (erythroblasto¬ 
sis) As a result delnen of immature nucleated red 
cells m large numbers to peripheral circulation occurs 
ma y ttere is increased destruction of mature and 
immature red cells A anous theones are offered to 
explain the prominent symptoms, icterus edema and 
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anemia, all of which appeal to be intimately related to 
the suggested common pathogenesis 
An interesting and practical speculation is offered as 
to the probable pathologic stage that each of the three 
clinical entities represents If the underlying defect in 
hematopoiesis is sc\erc the fetus may be piematurely 
bom or still-boin as a dropsical infant, if less exten- 
snc. the infant nun be bom at term with edema and die 
sliorth aftci buth Cases of icterus gravis stand next 
in line in sc\ci it\ 1 lie authors point out the obsciva- 

tion of Clifford and JJ'ertig, who dcsciibed the asso¬ 
ciated edema and cnlaigement of the placenta and a 
\cllou \criux eascosa with such cases as an aid in early 
diagnosis If ti entmcnl w ith repeated small blood trans¬ 
fusions is instituted during the first forts -eight hours, 
the life of the infant mas lie sased If the underlying 
pathologic changes arc mild, the infant may develop 
anemia onls In such cases the prognosis is much 
better, paiticularly when there has been early recog¬ 
nition and nppiopriatc treatment 

A bile such a conception is theoretical and must 
await further careful ohsersation before it can be 
accepted, it has merit It stresses rational therapy 
Certamh there is clinical evidence to indicate that early 
iccognition of infants with icterus gravis neonatorum 
and earls treatment have decreased the mortality The 
data presented by the ss riters offer no clue as to etiology 
in either the infant or the mother Similar clinical con¬ 
ditions and histologic sanations may be observed in the 
new-born ssith other disorders In these instances the 
changes are secondary to knosvn causes, such as infec¬ 
tions (congenital syphilis and sepsis), toxins and 
hemolytic substances and hemorrhage Careful differ¬ 
ential diagnosis is important and every effort should be 
made to study those cases m wdiich the underlying cause 
is not apparent Erythroblastosis is apparently a 
pathologic expression of some underlying cause that 
requires further study 


Current Comment 


A CONTROLLED OBSERVATION ON 
THE COMMON COLD 


A group of investigators 1 at Johns Hopkins Uni¬ 
versity School of Medicine is engaged in an extended 
study of the common cold Along with other investi¬ 
gations, cultures are taken each week from the throats 
of a xiumber of chimpanzees Before cultures are 
taken from the animals, the hands of the observer are 
scrubbed and a mask is placed over the face Recently 
during this performance on an intractable chimpanzee, 
the mask of the observer was not in place and to open 
the ape’s mouth the observer had to come in close con¬ 
tact with the animal At this time the observer, the 
attendant and all the apes were m good health and had 


A 
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been free from any signs of infection of the upper 

r„ S , P ' ral0 7 1 tr ‘T‘ 0n tI,e ^ after «« examination, 
however, the observer complained of sneezing, henna- 

tion, and fulness in the nose and throat, and on the 
following day was suffering from a typical severe com¬ 
mon cold, which lasted for two weeks Two days after 
the examination of the animals’ throats the intractable 
c nmpanzee and another docile ape presented nasal 
discharge and obstiuction and elevation in temperature, 
and passed through the typical stages of a common cold* 
l\o other primary infections developed and there were 
no secondary eases m this group of about eleven apes 
It seems probable that the intractable ape received the 
infection through close contact with the unmasked 
observer, who may have unconsciously put her hands 
to her face In the case of the docile ape, the observer’s 
face was masked The ordinary gauze mask, as has 
been shown m previous reports, is not a complete pro¬ 
tection against the common cold This incident, having 
happened under controlled conditions, is of interest also 
in view' of the opinion of some observers that a common 
cold mav be contagious before the actual onset of 
S} mptoms 


Medical Economics 


FINAL REPORT OF COMMITTEE ON 
THE COSTS OF MEDICAL CARE 


Five years of work by the fifty members and research staff 
of the Committee on the Costs of Medical Care have culminated 
in this final report, entitled “Medical Care for the American 
People ” The majority report was favored by the following 
Private Practice —Lewellys F Barker, M D , Walter P 
Bowers, M D , J Shelton Horsley, M D , Stewart R Roberts, 
M D , Richard III Smith, M D , Walter R Sterner, M D, 
and Rollin T Woodyatt, MD 
Institutions and Special Intcicsts—W Irving Clark, MD , 
William Darrach, M D , Louis I Dublin, Ph D , Elizabeth 
Fox, R N , Ambrose Hunsberger, Phar M , Alfred Owre, 
D M D , M D , W S Rankin, M D , Mary M Roberts, R N , 
and Winford H Smith, M D 
Public Health — George H Bigelow, M D , Herman N 
Bundesen, M D , Haven Emerson, M D , John Sundwall, 
MD, and C E A Winslow, Dr P H 
Social Sciences —Michael M Davis, PhD, William T 
Foster, PhD, Wesley C Mitchell, PhD, William F 
Ogburn, PhD, and Henry C Taylor, PhD 
The Public —Wintlirop W Aldrich, Morris L Cooke, D Sc , 
Mrs William Kmnicutt Draper, Homer Folks, LL D , John 
P Frey, Mrs Walter McNab Miller, William J Schieffelin, 
Ph D , Amelia Sears, and Ray Lyman Wilbur, M D 
A summary of the majority report follows 


I 

“The Committee recommends that medical service, both 
preventive and therapeutic, should be furnished largely by 
organized groups of physicians, dentists, nurses, pharma¬ 
cists and other associated personnel Such groups should 
be organized, preferably around a hospital, for rendering 
complete home, office and hospital care The form o 
organization should encourage the maintenance of high 
standards and the development or preservation of a per¬ 
sonal relation between patient and physician 


II 

“The Committee recommends the e\tension of all basic 
,bhc health services-whether provided by governmental 
■ nongovernmental agencies—so that they will be available 
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to the entire 


population according to its needs This exten- 

™»r«-m LS3 hS S 

-«' *»-'» d r d “' onl> 

professional and administratis e competence. 

III 

“Tlir Committee recommends that the costs of medical 

S through the use of h»tt«, or tteough the 

use of both these methods This is not meant to predude 
the continuation of medical service provided on an indi 
vidual fee basis for those ssho prefer the pnsent^method, 
ash benefits, 1 e, compensation for wage-loss d “ e 
ness if and is hen provided, should be separate and distinct 
from medical services 

IV 

“The Committee recommends that the studj, evaluation 
and coordination of medical service be considered impor¬ 
tant functions for ever, state and local community that 
agencies be formed to exercise these functions, and that 
the coordination of rural with urban services receive spe¬ 
cial attention. 

V 

“The Committee makes the following recommendations 
in the field of professional education (\) That the train¬ 
ing of phj stcians give increasing emphasis to the teaching 
of health and the prevention of disease, that more effec¬ 
tive efforts be made to provide trained health officers, 
that the social aspects of medical practice be given greater 
attention, that specialties be restricted to those speciallv 
qualified, and that postgraduate educational opportunities 
be increased, (B) that dental students be given a broader 
educational background, (C) that pharmaceutical education 
place more stress on the pharmacists responsibilities and 
opportunities for public service, (D) that nursing educa¬ 
tion be thoroughlv remolded to provide well educated and 
well qualified registered nurses, (E) that less thoroughlv 
trained but competent nursing aides and attendants be 
provided (F) that adequate training for nurse-midwives 
be provided and (G) that opportunities be offered for the 
svstematic training of hospital and clinic administrators” 

The first chapter survevs ‘The Present Status of Medical 
Care It reports that 177 000 phvsicians and dentists with 
some 900 000 others at an annual expense of S3 647,000,000, so 
distribute their services that those in the lower income groups, 
while suffering as much or more sickness receive far les= 
medical service than those with a greater income. 

There is a lack of preventive health care indeed, “mggardlv 
appropriations for public health work.” The burden of sick¬ 
ness cannot !>c measured b\ averages because of the extreme 
unevenness with which it is distributed. Fiftv per cent of the 
families in the Lmtcd States have incomes of less than $2 000, 
winch means that even lcss-tlian average charges for medical 
scrv.ee therefore arc more than manv of our families can 
\k.w 

One conclusion reads Ccrtauih no solution to the problems 
of u. fuel costs run b, cached through a reduction m the 
17 ‘ nv ‘ ct trofessiona! v comes (italics in original) This 
average is none too Inch now to attract a high tvpe of practi- 
tmicr and permit progre.s through graduate training and 

nnc’t i'.TT T7 rt ' ! rora tIlc rc P° rt O' some of these 
anl c.' r,ks t' ->r vn hK i ”; CO i ° f complete medical care 
, , ,v c , tl r ' accdcd " ,cd ' cal care ot the land which 

„ ’ ’ n rc*, s , ;, ?" mdivaduallv could he provaded m 

,Ct U s ', ,V n c ° 1 Lxcludm " capital charges 

1 l 1 caj ta i cr annum 
Tic <.e 1 cl -,1 cr di 

' M'r^ra- 
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people can and wall meet, without undue hardship, through 
either individual or collective resources 

“4 There should be a full application of knowl¬ 

edge to the prevention of disease, so that all medical pra 
will be permeated with the concept of prevention The 
program must include, therefore, not onlv medical care ot 
to mffividual and the family but also a well organized 
and adequately supported public health program 

“5 The basic plan should include provisions for assist¬ 
ing and guiding patients m the selection of competent prac¬ 
titioners and suitable facilities for medical care. 

“6 Adequate and assured payment must be provaded to 
to individuals and agencies which furnish the care. 

Having set up these standards, the Majority Report selects 
three lines of approach to the solution of its problem 

“(a) The development of types of organized ot group 
practice that wall more effectively and economically meet 
to community’s medical needs 

"(b) The distribution, over a period of time and over a 
group of families or individuals, of the costs of service. 

“(c) Provision for the planning and coordination, on a 
local and regional basis, of all health and medical serv ices ” 

It is evident that the program of the Majority Report cen¬ 
ters around “provision of service through organized groups” 
The groups studied on which conclusions are based covered 
only fiftv such groups, conclusions as to the financial opera¬ 
tion of such clinics and especially as to their net and gToss 
income are based on to information furnished by twenty- 
seven such clinics 

The Majontv Report sets up “standards” for group practice 
and among these emphasizes the statement that " lay groups 
organised for profit have no legitimate place tit the provision of 
tins vital public service" (italics in original) This standard, 
to Committee seems to fail to note, would eliminate manv of 
the examples of group practice on which it depends for the 
argument previously mentioned leading to the estimate of 
annual cost. 

“Inevitably the Committee has been led to the conclusion 
that the costs of medical care should be distributed over groups 
of people and over periods of time.” This leads to the adop¬ 
tion of insurance as a major recommendation The participa¬ 
tion of insurance companies is rejected and taxation accepted 
onh in a secondary form Having eliminated these, the 
Majontv Report is brought to the somewhat indefinite con¬ 
clusions that ‘there should, therefore, be an agency in each 
community through which the lay and the professional groups 
concerned in providing and financing medical services could 
consult, plan and act in behalf of the best provision of medical 
resources which to community can afford” The character of 
this agenev” remains indefinite throughout to report. 

Chapter three sets up \n Ultimate Objective in the Orgam- 
zation of Medicine.’ ‘The keystone of the concept of a satis- 

r,™°7 SennC c e ,° r the natlon 55 the development of 

one or more non-profit community medical centers’ m even 
citv of approximatelv la 000 population or more ” Then fol- 
ows a description of such an imaginary center The Majontv 
Report passes lightly over such questions as the poss.b.htv ot 
° f grCat medlCal centers that have been estab- 
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coord,nation and control ot services” but tore iT^d^ 
to " hat « constitute this tmp^ant fa«S 
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Chapter four consffiers "Plans and Experiments Now Under 
' a ” d llsts twenty-rue such experiments Four of these 
nrc under professional sponsorship’, four “under consumer 
sponsoi slop , thirteen arc listed as “under comimimtj sponsor¬ 
ship uith professional participation”, one "under joint spon¬ 
sorship of professional and consumer groups," and three “under 
commercial sponsorship” All of these arc treated without the 
specific criticisms ncccssan to inspection of the foundation 
stones on winch the structure of the national medical service 
is to he erected 


1 he Committee concludes tint 

"Ihcsc twenty-five Apes of development m the United 
States and the mam developments abroad show a ferment 
at work m medical practice which contains great possibili¬ 
ties for good and evil The Committee is aware of the 
fact that some of the plans are mere attempts to capitalize 
for prnatc gam the peoples need for better medical scr- 
\ice It is cqmllv aware of the dangers inherent m other 
plans Lach should he Mewed as an experiment and sub¬ 
jected to the careful evaluation that is gnen m a scientific 
laboraton Some of them ajijiear to the Committee to be 
verj promising” 


The fifth chapter indudes "The Recommendations of the 
Committee’ previous!} here quoted The somewhat vague 
character of the report is excused b\ the statement that “the 
Committee behc\cs that its obligations require it to tlunk ahead 
for twenty or thirtx a cars as well as for the next five or ten 
a ears and to present distant as well as immediate goals” 

1 he Committee’s first recommendation that medical service 
"should lie furnished hrgelv by organized groups of physi¬ 
cians, dentists’ and so on does not take account of the fact 
that these groups arc alrcada professional^ organized in their 
oaan associations Indeed, the existence of these professional 
associations is almost cntirch ignored in the Majority Report 
"The Committee s most fundamental specific proposal is the 
development of suitable hospitals into comprehensive com¬ 
munity medical centers ” 

Industrial mechcal service is cited as another step toward 
the realization of this recommendation, and the Majority Report 
suggests “that free choice of practitioners should be allowed 
insofar as practicable ” 

University medical service is also to he fitted into this 
scheme “In ‘College towns’ it maj frequently be feasible to 


expand the university medical service into a community medi¬ 
cal center which serves townspeople as well as students” 
The Majority Report recognizes the necessity of measures 
to maintain the quality of medical service in groups, no recom¬ 
mendations are made concerning relationships with profes¬ 
sional associations, the most important bodies for maintaining 
standards 

The recommendation which will undoubtedly attract the 
most attention is that “the costs of medical care be placed on 
a group payment basis, through the use of insurance" The 
discussion is extremely indefinite The comments interspersed 
clearly reflect sharp divisions of opinion m the Committee 
It is suggested that "a state medical society might initiate 
and standardize the organization of group practice in local 
areas and serve as a negotiating or mediating body in making 
the arrangements for group pajment” On the wdiole, how¬ 
ever, the Majority Report seems to incline to a voluntary 
insurance scheme with subsidies from taxation 

There is also the conclusion that making individual prac¬ 
tice and not group practice the logical foundation of the whole 
system has been one of the chief disadvantages which 

European countries have faced under compulsory insurance’ 
Examples or evidence in support of this conclusion are not 
made available 

The Majority Report persistently emphasizes the importance 
of croups, it looks on insurance “as the most effective possible 
stimulant to the formation of such groups ’ It is hard to 
determine whether the groups are to be the basis or the objec¬ 
tive of the program , . , „ 

Confronted with the problem of the “control of competition 
winch has hitherto evidently produced detenoration in most of 
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/ k '-'■'“““oi pi acuce winch are discussed the 
ajority Report proposes the following devices for its control 

(a) Provision of medical service in increasing propor- 

mg and control "° n ' profit groups Wlth community back- 

soundncfs tatC regUlatl0n of the finances assure actuarial 


(r) The formulation of general standards and policies 
the regulation of charges, and the arbitration of difficulties' 
by the state medical and dental societies or by an officially 
appointed medical board nominated in large part by the 
societies ” 


The Majority Report urges a study by professional groups 
with lay participants as a preliminary to the installation oi 
any program 

In the final chapter, “The Challenge of the Future,” appears 
recognition of the place of such professional associations The 
report says 

The cooperation of the professional groups in community 
or state leadership is essential Their stake in these issues 
is very large, their interest is continuing They should 
instigate as well as guide The crucial point m the gen¬ 
eralship of the forces at work is, perhaps, the development 
of a proper relation between the professional and the lay 
groups The public should recognize the central place of 
the professional groups in determining standards and meth¬ 
ods The professions should recognize their ultimate 
responsibilities to the public The control of undesirable 
commercial enterprises in this field will depend largely on 
the watchfulness of the professional bodies, on their ability 
to enlist lay cooperation, and on the development of sound 
and successfully operating non-commercial plans 
“Continued study of the complex problems of medical 
economics is of the first importance The Committee’s 
investigations have opened a way Fortunately, profes¬ 
sional societies are establishing bureaus and committees on 
medical economics Because a university has the unique 
advantage of having both medical and social scientists m 
one organization, the Committee has formally recommended 
to the universities of the country that they conduct research 
in this field ” 

Minority Reports 

Two minority reports and two statements constitute the 
views of those members of the committee who found them¬ 
selves in conflict with the general tone or trend of the majority 
report 

FIRST MINORITY REPORT 


The first minority report, which was signed by A C Christie, 
M D , George E Follansbee, M D , M L Harris, M D , Kirby 
S Howlett, M D, A C Morgan, M D, Alphonse M 
Schwitalla, Ph D, N B Van Etten, MD, Olin West, MD, 
and Robert Wilson, M D, draws attention to the failure of the 
Committee to show by facts that “organization” can accomplish 
what is claimed for it in the majority report There is nothing 
in the experience of the medical profession to show that the 
“Community Medical Center” is a workable scheme or that it 
would not contain evils of its own which might be worse than 
the evils it is supposed to alleviate This Medical Center Plan 
is suggestive of the great mergers in industry in which mass 
production and centralized control are the principal features 
It apparently disregards the fundamentals which make medicine 
a personal service and which require that the individual patient 
and not diseases or economic classes or groups be the object of 

medical care , 

The objections to the Medical Center Plan are summarized 


follows 

It would establish a medical hierarchy in every community 
dictate who might practice medicine there 

It would be impossible to prevent competition among the 
iy such centers necessary for large cities, cost would 
ntably be increased by the organization necessary to assign 
ients to the various centers This would add to the evils 
Seal dictatorship those of a new bureau m the local 
ernment with its attendant cost 
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3 Continuous personal relationship of ph\sician and patient 
would be difficult if not impossible under such conditions 
In the opinion of this minonti group, the question of "Indus¬ 
trial Medical Sen ice' has not been adequately or fairly dealt 
with in the majority report For each of the favorable reports 
published (publications Nos 5, IS and 20) mam instances 
could be cited wherein the results of industrial medical sen ices 
have been exceedingly unfavorable. It is pointed out that in 
industrial medical semces mutual benefit associations, so-called 
health and hospital associations, and other forms of contract 
practice, no means have been found to prevent destructive com¬ 
petition between indmduals or groups concerned with these 
mo\emcnts The studies published bv the Committee show' 
-onlj the favorable aspects They were selected because they 
were considered the most favorable examples of this tvpe of 
practice in the United States For each of these plans a score 
of the opposite hind can be found 
Utilization of subsidiary personnel is nothing new m medical 
practice. Already there is constant temptation in majiv fields 
to permit technicians to perform duties entirely unjustified by 
their bnowledge and training The minority expresses a word 
of caution relative to the dangers involved m permitting non- 
medical technicians to assume the duties which onh physicians 
should undertake. 

The Committees first recommendation that medical service 

dentists ' a™ largd5 b> or e an,zed groups of physicians 
den ists and so on is apparently predicated on the Commit- 

ccs study on Private Group Clinics’* This minority group 
believes that the establishment of such clinics is in line of 

hut thTsfr ‘'"'.I 3 ? 3 natUraI outprou1h of local conditions 
hut the studies published by the Committee, m the opinion of 

he minority were far too few number to constituteTsafe 

r , ; n ” h ,'2 ' mt ' ,o Ue ' ind 

facilities mstcad of reducLn/^d . mult ' plica,mn ol medical 
care the “Z ”'T ’" d ?“ mod,cat 

t.»" of Plant, ”‘ r i h "“T th - <Mk.- 

Private medical practice averaccs nnl 016 °' erhead ln 

than for medical grouns in ihfl J about 2 Per cent higher 
A* the gross incomeTses ° f gr0SS lncome - 

grcssnely less significant ° f 0 ' erbead becom « Pro- 

-m“m ,r,trr r ,,°'eef,“'ol 
lance on scientific meetmS ," ; S '" ud ' travel, atten- 

articles to all members except the he, , Pubbca , tton of medical 
pa rat,y eh static lncome b ^ of the group, com- 

the owner or owners, salary cuts th^n i !° Up CXCCpt ‘hat of 
° rcdu « o'erhead ,n times of deprSsmn H g ' ° f 
through death or disability of somTaWe’ d ' Sn,ptlon groups 
"hon, the group has been built and the ? r men around 
Physicians arc able to find pIi!™ tbe d,fficu 't> yvith which 
are able to enter private practice yy'h^a T gr0Up or 

1,1 'PUe of the extensive n , h group do '« 

of Turope and the eyfdSceTh °" tbe France 

tZT ' 0,um ‘ ,n hca,th insuranceThemf! ** produced to 
nucil the majority of the fo Ce c u e mes haye eyeryyvhero 
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hand in our own experience in this country with the only 
compulsory system yutli yyhich we have yet had to deal, work- 
men’s compensation insurance Under workmens compensa¬ 
tion, grouDs are soliciting contracts often through paid lay 
promoters, laymen are organizing clinics and hiring doctors 
to do the work, standards of practice are being lowered, able 
physicians outside the groups are being pushed to the wall, 
the patient is forced by his employer to go to a certain clinic, 
and the physician is largely under the control of the insurance 
companies These are not visionary fears ot what may happen 
but a true picture of widespread evils attending insurance 
practice. No better example should be needed of what must 
happen to medical care if compulsory insurance is extended 
to families 

The total cost of medical care is usually increased when it 
is paid for through insurance, because the cost of operation 
of the insurance plan must be added to the cost of medical 
care and the number of persons sick and the number of days’ 
sickness per capita always increase under any insurance system 
the Majority Report registers approval of insurance but dis- 
approves of insurance companies The minority group agrees 
w ith the principle that, in anv contract practice pfan mv oh mg 
an insurance principle, this principle should be applied through 

toTarsha STT? ThC m ' n0nt} gr ° Up has not tempted 
to marshal all the facts or arguments that can be used against 

health insurance but has endeavored to show that There are 

great dangers and evils in insurance practice which must be 

set over against the advantages of distributing the costs of 

mechcal care by this method. The minority group beTeves 

that the majority report has minimized these dangers and evils 

me minority recommendations follow 
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of^Muan gI,ara,,tCC ' 10t °" lj nnminal 1)1,1 actual free choice 

,nchu,c a,1 > or a lar ffc niajoi itv of, the members 
°* fl't counts muhcil socictv 

4 J hc f,,mIs n,,,st bc ■Klmmisfcrcd on i nonprofit basis 

5 It should provide for direct pnvmc.it In the patient of a 
certum mmimum amount, the common fund providing only that 
portion I icv oik! the patients means 

fi It should make adupntc provision for community care of 
Hie indigent 

7 It must he cntirelv separate from any plan providing for 
casli benefits 
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Association News 


medical broadcast for the week 

American Medical Association Health Talks 

nJwM m T a r Mc n hc !r Associatlo,) broadcasts on Monday 
and Wednesday from 9 45 to 9 50 a m {central standard il 

over Station WBBM (770 kilocycles, or 3894 meters) 

The subjects for the week are as follows 

December S Committee on roods 
December 7 Tou 


COCMV SOCK TV I'l ,\\S 1 OR MI DICAI CARE 

The mmoritv group states its reasons for favoring thorough 
trial of tlie counts society phn lor furnishing complete medical 
eare ns follows 

1 It places responsilnhiv for the medical care of the entire 
comnumilv on the organized phvsicians of the community 

2 It jilaecs medical care under the control of the organized 
profession instead of in the hands of lav corporations, insur¬ 
ance companies, and so on 

v It places responsihilitv for the quality of service directly 
on the organized profession It is in fact the onh plan that 
guarantees cjualitv of service and makes it the 011 I 3 basis of 
competition 

4 It removes the possibihtv of unethical competition because 
it includes all the physicians of the community and fixes a 
fee schedule 

5 Solicitation of patients, underbidding for contracts and 
otiier evils of the usual insurance plans are eliminated 

6 Freedom of choice of physician is assured and the essen¬ 
tial personal relationship of phvsictan and patient is thereby 
prescrv ed 

7 It is the only plan that includes all classes, from the 
indigent to the wealthv 

8 It is adaptable to everv locality, both urban and rural 

9 It provides for a minimum cost of administration by 
operating on a nonprofit basts 

10 It provides for payment, by every r patient with income, 
of a certain minimum amount before the insurance is m opera¬ 
tion The minimum rises v\ ith the patient s income This 
provision alone will operate to avoid many abuses in all other 
tv pcs of insurance practice 

11 It provides for means of certification of disability sepa¬ 
rate from the attending physician 

12 Casli benefits do not form a part of the plan 

SECOND MINORITY REPORT 

The second minority report, which was signed by Herbert E 
Phillips, D D S , and C E Rudolph, DDS, is m agreement 
with the first minority report m strongly emphasizing the neces¬ 
sity of maintaining professional standards and the position of the 
general practitioner This group agrees with the first minority 
group that the majority is unduly critical of the professions 
The second minority group joints with the first in declaring the 
medical center plan of the majority a utopian concept involving 
many problems too visionary or problematic to justify inclusion 
in an authoritative report of this kind 

The second minority group believe that the method of pay¬ 
ment for medical service need not interfere with the highest 
professional standard or the close personal relations between 
practitioner and patient Furthermore, this group is of the 
opinion that the introduction of compulsory health insurance 
under professional control would eliminate the objectionable 
features It is in accord with the first minority group on the 
development by state or county medical society of plans for 

medical care . TT 

The statements of Edgar Svdenstricker and Walton H 
Hamilton are largely criticisms of the methods used by the 
Committee They are of the opinion that the preliminary 
studies and the recommendation do not deal adequately with 
the fundamental economic questions which the Committee was 
formed primarily to study and consider 
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non 011 Saturday morning from 9 45 to 10 over 
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The subject for the week is as follows 
December 10 “P-itcnt” Medicines 
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Medical News 


(PlIlSICIANS WILL CONFER A FAVOR By SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, BUBLIC HEALTH, ETC) 


CALIFORNIA 

Annual Graduate Symposium —The heart committee of 
the San Francisco Countv Medical Society held its third annual 
graduate symposium on the heart, November 16-17, in half-day 
sessions at the San Francisco, Letterman General, Stanford 
University and University of California hospitals There was 
a total attendance of 455, and fifty cities m the state were 
represented The following program was presented by physi¬ 
cians 

Histon of the Development of Our Knowledge of Coronary Occlusion, 
Gordon E Hein 

Angina Pectoris and Coronary Occlusion—Diagnosis and Management, 
Harold P Hill 

Presentation of Cases of Coronary Occlusion, George D Barnett and 
LeRoy H Briggs and University of California Hospital Staff 
Electrocardiographic Aids m the Diagnosis of Coronary Occlusion, 
Jay Marion Read 

Spontaneous Rupture of Heart, Adelbert M Moody 
Various Types of Heart Disease—Demonstration with Patients, William 
C Munly 

Cardiac Arrhythmia Arthur L Bloomfield 
The First Heart Sound William Dock. 

Mercurial Diuretics in Heart Disease, Garnett Cheney 

Treatment of Cardioi ascular Saphilis Charles W Barnett 

Thyroid Heart Disease John K Lewis 

Hypertension, Walter VV Boardman 

Interpretation of Electrocardiograms William J Kerr 

Problems and Prognosis of Heart Disease, Eugene S Kilgore 

^Digitalis InefTcctneness in Congestne Heart Failure John J Sampson 

\ Ray Diagnosis of Cardioi ascular Disease, Francis J Rochex 

The officers for the ensuing year are Drs William C Munly, 
chairman, Gordon E Hein, vice chairman, and Jay Marion 
Read, secretary 


COLORADO 


Society News —Medical economics was discussed at the 
meeting of the Boulder County Medical Society in Boulder, 
November 10, Dr Claude E Cooper, Denver, was the prin¬ 
cipal speaker-The Medical Society of the City and County 

of Denver was addressed, November 15, by Reuben G Gustav - 
son, Ph D, on recent studies on ovarian hormones, and 
Dr ’ Frank W Kenney, East Indian medicine Dr Frank H 
Lahey, Boston, conducted a clinic before the society, Decem¬ 
ber 3 , on the diagnosis and treatment of diseases of the thyroid 
gland 

ILLINOIS 


Society News—The Livingston County Medical Society 
s addressed m Pontiac, October 20, by Drs Thomas P 
lev and John R Ballinger, both of Chicago, on Pioneering 
Financial Prophylaxis” and legal medicine, respectively -j- 
e Illinois Radiological Society was addressed in Orlando, 
tober 23, by Drs Scott J Wilkinson and David 0 N 
idberg, both of Decatur, on aspects of radiology pertaining 
nediatrics and tuberculosis, respectively-—Dr Jean v 
le St Louis, addressed the Franklin County Medical 
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es-aluation of newer methods in prostatic surgen 
Charles A Elliott Chicago, addressed the Sangamon County 
Medical Society, Springfield, Not ember 3, on management of 
edema 

Chicago 

Personal—Dr Clarence O Sappington has resigned as 
director of industrial health of the National Safety Council, 
and will engage in private practice as a consultant in industrial 

hsgiene.-Dr Mark T Goldstme was elected president of the 

Chicago Gyuecological Societj at its annual meeting, October 
28, and Dr Julius E. Lackner was reelected secretary 

Society News —Dr Harrold A. Bachmann addressed the 
Chicago Heart Association Not ember 14, on heart disease 
Dr Emmet B Bat, Not ember 21, rheumatic feter—its sequelae, 

and Dr Robert B Preble, Not ember 28, the adult heart- 

Drs Joseph S Eisenstaedt and Tjrrell G McDougall, among 
others, addressed the Chicago Urological Societt, Not ember 
22, on True Hour-Glass Bladder, with Consideration of Its 

Etiologj ’-Speakers before the Chicago Society of Internal 

Medicine, Not ember 28 included Dr William F Petersen on 

* Studies in Migraine.’- \t a meeting of the Societt of 

Medical Historj of Chicago Not ember 22 Dr Ludvig Hck- 
toen among others, spoke on “James Brjce and His Test for 

Perfect Vaccination’-Dr Thomas McCrae Philadelphia, 

addressed a joint meeting of the Societt of Medical Histor} 
of Chicago and Northwestern Umsersity, December 1, ou 
Osier Teacher and Phtsician’ 

IOWA 

Personal —Dr V llliam W Johnston, Cape Girardeau, Mo , 
assumed his duties as assistant health commissioner of Iowa, 
Not ember 15 Dr Johnston was deputt state health commis¬ 
sioner in Missouri and was in charge of the St Francois 
Counts Health Unit from Mat, 1925, until its discontinuance 
in Jult, 1931 later supervising the health work in district 
number 5 of the federal district relief disision with headquar¬ 
ters in Cape Girardeau-Dr Carl F Jordan, Iowa City, has 

been appointed epidemiologist and director of the ditisio’n of 
presentable diseases succeeding the late Dr Howard A 
I-anphcr Dcs Moines He was formerlt health officer for 
Des Moines Counts 


Tuberculosis 


KANSAS 

Clinic —The lohnson 


- Count} Medical 

injunction with the Kansas Tuberculosis and 
1 ealili t<«ociation conducted their fourth annual tuberculosts 
clinic m Olathe October 27 Dr Laurence E. Wood mstruc- 
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MASSACHUSETTS 

Harvard University Hygiene Department.— The depart¬ 
ment of hsgiene of Harvard Unnersit} has recentls moted 
mto nett headquarters at 15 Holt oke Street, Cambridge. The 
building which was formerly occupied bt a student club, was 
dedicated, October 1 The department of h}giene, the function 
of which is to safeguard the health of students, officers an 
emplotees of the unnersit}, is the_outgrowth of a bequest of 
Dr Henr} K. Olner, class of 1852 The Dtest undertaking 
of the hygiene department is the emplojees clinic, where all 
applicants for positions must present themsehes for a ph}sical 
examination The staff of the h}giene department has recenth 
been increased b} the addition, at their own request, of the 
medical advisers of the medical school, Dr Reginald Fitz and 
his assistant. Dr John M Flsnn, and Dr Fred \\ Morse, 
Jr, of the dental school 

Changes in Faculty—Recent changes m facult} at the 
Boston Unnersity School of Medicine include those of the 
follow mg ph}sicians 

Martin J English formerly associate professor of pediatrics to full 
professor and head of the department of pediatrics, succeeding the late 
Dr Orville R Cbadwell 

Herman C Petterson associate professor of pediatrics 

Moses J Stone assistant professor of diseases of the chest 

Tohn H Canley instructor m clinical medicine 

Jacob Kaminsky instructor in tuberculosis 

James H Peers instructor m pathology 

Clifton T Perkins instructor in clinical psychiatry 

\ndrev«r Peters instructor m tuberculosis 

Morns \orsbis instructor in clinical psvchiatry 

Welman B Chnstie, assistant m anatomy 

Kenneth K. Haj assistant in anatomy 

Theodore K. Keith assistant in anatomy and surgery 

Elibu L Lewis assistant in medicine. 

Thomas R Mansfield assistant in anatomy 
Lee AlacPhee, assistant in gastro-enterology 
Ensio K. F Ronka, assistant in surgery 
Henry K Rosenberg assistant in medicine. 

Dr Solomon C Fuller, who became connected with the depart¬ 
ment of anatom} in 1909, was made professor emeritus of neu¬ 
rology, and Dr Conrad Smith, who joined the staff m 1912, 
was made professor emeritus of larvngolog} 

MINNESOTA 

Society News—Dr Arthur T Laird, Nopeming, was 
elected president of the Minnesota Trudeau Medical Societ} at 

its annual meeting in Minneapolis, October 8-Dr Charles N T 

Hensel, St Paul, addressed the Minnesota Academy of Medi¬ 
cine, Nos ember 9, on “Pitfalls m Cardiac Diagnosis”_ 

Dr Fred W Rankin, Rochester, spoke on “Carcinoma of the 
Rectum before the Hennepm Count} Medical Society, Mm- 
^ P0 ' S ’Av’ , c mbcr 25 . Dr Hobart A Reimann, Minneapolis 
addressed the soaet}, Nos ember 16, on “Serum Treatment of 

Pneumonia --The Wadena Count} Medical Societs held a 
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Nov ember 3 on 
Friedman Modification. 


-Drs 


Friedman iioaintanun. —— ■—*“ - 7 — pnous Thomas 

and Ik Use in the Treatment of Tumors respectnel 
Dr Frederick A Gibbs addressed the Philadelphia Neuro- 
loctcal Societv, October 28 on svmptoms of tumor of the brain 
_^_The Philadelphia Health Council and Tuberculosis Com¬ 
mittee reports a 45 per cent increase in the number of new 
patients attending chest clmics for the first eight months ot 
1932 o\ er the same period of 1930 Adults increased 6 a 9 pe 

cent and children onh 23 5 per cent-Dr Claus G Jordan 

addressed the Philadelphia Academv of Surgen, November /, 


VERMONT 


.IWJtU UIV, * uuouvjjJiuw -- “ t r . 15 

on ‘Postoperative Retention of Tjnne and Drs John " 
Carnett and William Bates, “ Treatment of Intercostal Neu¬ 
ralgia of the Abdominal Wall ” 

Hospitals to Cooperate m Selecting Interns —Tw el\e 
hospitals, members of the Hospital Association of Philadelphia, 
hare adopted a cooperative plan for the selection of interns 
from the classes graduating in 1933 Each senior medical 
student who wishes to apply to the participating hospitals is 
to furnish to a central intern committee a list of the hospitals 
to which application will be made, indicating his preferences 
The hospitals wall select desirable applicants and send to the 
committee a list numbered in order of their acceptability, and 
the committee wall then make the assignments Should anv 
applicant accept an appointment in a hospital not participating 
m this plan he should immediatelv notifv the chairman ot 
the committee in order that his name may be removed from 
the list The applicant must send not later than Jan, 9, 1933, 
a sealed letter naming the hospitals to which he has applied 
to John N Hatfield, chairman. Intern Committee, care of 
Miss Longaker, Packard Building, Fifteenth and Chestnut 
streets, Philadelphia The hospitals that will make their selec¬ 
tions under this plan are the Pennsylvania, Mount Sinai, 
Temple University, Chestnut Hill, Lankenau, Germantown, 
Graduate, Northeastern, Methodist, Northern Liberties, Jeffer¬ 
son and University of Pennsylvania hospitals The last two 
named will receive applications onlv from students of the 
medical schools with which thev are associated. Mount Sinai 
Germantown Northern Liberties and University hospitals wall 
entertain applications from women graduates 

RHODE ISLAND 

Program on Schizophrenia.—The research staff of the 
W orccMer State Hospital \\ orcester. Mass , presented a senes 
of papers on schizophrenia at a meeting at the Rhode Island 
State Hospital for Mental Diseases, Howard, November 28 
Physicians and their subjects were 

Jamcy R I tnton The Schneider Index as Criterion of Cardiovascular 
Fmciencv in Schizophrenia. 

Roy 0 Hoskins Boston ar.d Harry Freeman Effects of Adrenal 
C ortex Medication on \ anous Functions of the Body 

Francis II Sleeper and Jo eph M Loonev Lner Function Studies in 
Schizophrenia 

Mdton 11 Erick on Correlation of Physiological and Psychiatric Find 
mrs in a Case of Schizophrenia 


Personal— Dr William G Ricker, St Jolmsbun secretan, 
Vermont State Medical Socetv, was elected president of the 
New England Medical Council at the annual meeting in Boston, 

October 11-Dr Edward J Rogers, Pittsford, was elected 

president of the eastern division of the American Sanatorium 
Association, which met in Waltham, Mass, October 14-lo, an 
Dr Ernest B Emerson, Rutland, secretan 

WISCONSIN 

University News —The University of Wisconsin has 
recently received a trust fund of S10,000 bv the will of Mrs 
Mary C. Brittingham, the income from which is to be used 
exclusively for research in medicine. 

Appointments to Board of Medical Examiners — 
Governor LaFollette has recentlv announced three new appoint¬ 
ments to the Wisconsin State Board of Medical Examiners, 
as follows Dr Adam J Gates Tigerton, to succeed the late 
Dr Jay B Brewer, Jefferson, Dr Hertn J Gramling, Mil¬ 
waukee, to succeed Dr James Gumev Tavlor, Milwaukee, 
whose term expired. Dr Archibald D Gallovvav, Barron to 
succeed Dr Royal C Rodecker, Mercer, whose term expired. 
Drs John E. Guy, Milwaukee, president, and Robert EL Flvnn, 
La Crosse, secretary, were reappointed for terms to expire 
July 1, 1935 

GENERAL 

Surgical Meeting Postponed —The second congress of 
the Pan-Pacific Surgical Association, whidi was to have been 
held in 1933, has been postponed for one year or longer, 
dependent on improvement in economic conditions Dr Forrest 
J Pinkerton, Honolulu, is secretary of the association. 

Remington Medal Awarded —Eugene G Eberle, Phar M , 
editor of the Journal of the American Pharmaceutical Associa¬ 
tion, Baltimore, received the Remington Medal awarded annually 
by the New York branch of the American Pharmaceutical 
Association at a testimonial dinner given by the New York 
and Baltimore branches, October 12, in Baltimore. Mr Eberle 
is a former president of the association and has been editor of 
its journal for many years 

Chemist Honored for Research.—The Grasselli Medal for 
1932 was awarded to George L Clark, Ph D , professor of 
chemistry. University of Illinois, Urbana, at a meeting of the 
American section of the Societv of Chemical Industry in New 
Aork, November 4, in recognition of his research on roentgen 
ravs Dr Clarks work has been in the application of x-rav 
analvsis to metals, and the method has also been extended to 
pathologic tissues and, recentlv, to insulin He is the author 
of Applied X-Ray s ” 


TENNESSEE 


Society News—At the fortieth annual convention of the 
H^ a a° r ° f i R hta P Surgeons of the United States in 
U S Pnbhr n H M Rk°^ r 13 ' lo A- Dr ;. C Williams of the 
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! °f CcrnfKalion for Sinia' ij' 

irriV^; 1 r l ,T ICr ,' l ’ t , i,, ' S1 ’ ,cls ot "" I-XcnSrt A«S- 

Ihtsin Research Soudv It is composed of two representatives 
each rom the Associated Anesthetists of the United States and 
[ nnadi and its four regional souetics The lioard is empowered 
to draw up requirements for specialization in anesthesia and 
will make a M.rvcv of anesthetists which will he submitted as 
? T , r\ r . of acc r ct !i ,td specialists ni this Held Dr Harold R 
t-.rilhth Montreal, Quo, was elected president of the Associated 
Vnesthetists at the congress and Dr Arno B Luckhardt, 
Chicago, president of the International Anesthesia Research 
Viuetv The next animal session will he the John Snow 
Memorial Congress in honor of Dr John Snow, said to have 
been the first specialist m anesthesia It will he held in Chicago 


Southern Surgeons Meet in Miami —The Southern Sur¬ 
gical \ssociation will hold its annual session m Miami, Fla, 
December 13-15, under the president of Dr Robert S Catli- 
e irt, Charleston S C Among guest speakers listed on the 
prelimman program arc the following physicians 

W iltnm 1 J mver, ( tcvshnd I mtocrmi influence in (tic Prmhiclion 
ot Prosntic ]{v{icrtrii(tll\ 

1 fli"o V llhir, Nt I otus, Jteleise of Axtllarj nnd iiractmt Scar 
1 isalion 

lturinn 1 lee New a ort, I ml Results m TrealmenI of Cancer of 
tin breast In Radical burner} Condoned with Prcopcratiu and 
Postoperative Irradiation 

W tilts 0 Catch, Indianapolis, A Technic for Aseptic Resection of 
the Colon 

t harlcs II Majo, Rochester, Minn , Preventive SnrRcrv 

I red \\ Rankin Rochester, Mum , I nil Results After bttrRical Treat 
mcnl of Cancer of the I tp 

Robert C CofTcj, Porthnd, Ore, Ctstectonn for Cancer of the 
Rladdcr 

Mont R Reid Cincinnati, A Method of Treating Irreducible Pro 
lapse of the Rectum 

I rinhlui JI Martin, ChicaRo, The Curahdif) of Cancer 

Annual Report of Food and Drug Administration — 
During the fiscal scar 1932, the Tood and Drug Administra¬ 
tion ot the United States Department of Agriculture seized 
3SS15 samples of food and drugs, according to the annual 
report of \V G Campbell, chief of the organization Prose¬ 
cutions under the act numbered 1,307 and seizures 1,260 of 
10,316 import samples examined at port laboratories, 3,744 
were detained No eases of botulism attributable to commer¬ 
cial!} packed foods were encountered Among the seizures 
were fort} consignments of cabbage and twenty-six of ccler}, 
which were found to be heavily contaminated with arsenic 
residues from spra} s Surveys of fresh and canned fish resulted 
m seizures of 8,020 cases of canned shrimp and the output oi 
tvventj-one manufacturers of canned salmon A unit for 
examination of commercial products alleged to contain vita¬ 
mins has recent!} been organized Tests on twenty-seven such 
products showed that eighteen involved violation in some 
respect The administration seized 285 stocks of falsely and 
fraudulently labeled proprietary remedies and instituted prose¬ 
cutions in 298 cases The most important court action of the 
year was that involving the “patent medicine” known as 
“B & M” (described in The Journal, August 13, p 578), 
in w-hich the jury upheld the government’s seizure Other litiga¬ 
tion concerned distributors of Jamaica ginger, seven actions 
resulting in fines, these actions were based largely on ship¬ 
ments made m previous years It is believed that the market 
is now largely cleared of this product, although some stocks 
have been secreted Anesthetic ether was found to be greatly 
improved, only 5 per cent of the cans examined having proved 
to be below pharmacopeia! quality A resurvey of all drugs 
m the U S Pharmacopeia was undertaken toward the end ot 
the year The report states that the 1,638 samples thus far 
collected show a gratifying compliance with standards 


HAWAII 

Graduate Courses— Dr Ernest Sachs, St Louis, sailed, 
November 11, for Honolulu, where he will initiate a graduate 
course m specialized medicine and surgery under the auspices 
of the Honolulu Medical Society He will hold a two weeks 
clinic m surgery of the brain and spinal cord and deliver lec¬ 
tures before the physicians of the Island of Kauai Specialists 
S other branches of surgery and medicine will be invited to 
$e Hawaiian Islands as a continuation of the graduate course 
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LONDON 

(Trotn Onr Regular Correspondent) 

Nov S, 1932 

The Present Position of Radium Therapy 
Almost simultaneously the National Radium Trust the 
Radium Commission and the Medical Research Council’have 
issued reports, winch show the present position of radium 
therapy in this country The year’s work of the Radium Com¬ 
mission urns concentrated on the development of national and 
regional radium centers The eight English national centers, 
four Scottish national centers and the Welsh national center at 
Curd iff have been supplemented by setting up five regional 
centers, which arc distinguished from the former by the fact 
that tney are not associated with recognized medical schools 
The intention of the commission is that radium should be 
available for all patients who need it, whether able to meet 
the full charges of the hospitals or not It has laid down three 
principles, which have been followed the appointment of 
specially trained radium officers, the proper coordination of 
ancillary services, and the admission of patients from other 
hospitals in the area for radium treatment The total amount 
of “national radium” (radium bought by the national fund) 
now on loan to the centers is 16,609 Gm The commission 
laid down the policy that, for both efficiency and econom}, 
patients should in most cases be brought for treatment to the 
centers that possess full} equipped clinics and specialist staffs, 
rather than that radium should be taken to them This policy 
has been followed by the centers as a whole, but in one or 
two instances, while it has been applied to national radium, 
this has permitted and even facilitated the release for use 
outside the centers of radium the private property of the hos¬ 
pitals concerned This development, while conceived in good 
faith, is considered by the commission incompatible with its 
fundamental object 

The report of the Medical Research Council summarizes the 
reports from research centers for 1931 The mam lines of 
radium therapy at present are the treatment of cancer of the 
breast, mouth and cervix uteri The rapid development of 
radium therapy is shown by the statistics collected from ten. 
leading hospitals, none of which specialize m radium treatment 
In 2,333 cases of malignant disease, the percentages for the 
treatment adopted in 1931 were as follows surgery alone, 
32 5, radium alone, 32 6, x-rays alone, 10 9, surgery plus 
radium, 9 6, surgery plus x-rays, 7 8, radium plus x-rays, 51 
surgery plus radium plus x-rays, 1 5 Thus radium therapy, 
which is only emerging from its infancy, has already passed 
surgery in the frequency of its use 


THE USE Or RADON 

Dealing with the use of radium emanation (radon), the report 
states that “perhaps the most outstanding feature of this tech¬ 
nique is the adaptability it allows in the form of radioactive 
source The so-called seeds, enclosed in platinum or gold, can 
be very much smaller than a radium tube, so small in fact that 
m many cases they can be left m situ with safety to the patient 
This avoids a further operation, which is occasional called 
for when radium is used in the treatment of regions of the body 
particularly difficult of access ” 


CANCER OF THE CERVIX UTERI 
is generally agreed that the best radiologic method for 
mg cancer of the cervix consists in local application of 
jm to the cervix and lateral formces, supplemented at a 
stage by gamma rays or x-rays applied externall} 1C 
kholm or Pans technic was followed in seven! lospin s 
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At Aberdeen a course of high voltage roentgen therapv is 
begun usualh six weeks after the third treatment In a few 
selected cases, intra-abdominal irradiation has followed treat¬ 
ment of the cemx From Cardiff it is reported that fistulas 
have appeared m 22 out of 254 cases treated with radium during 
the last ten years, but in none of these cases did the fistula 
form immediateh after treatment, so that it is concluded that 
the treatment was not responsible. At Universitv College Hos¬ 
pital two applications of radium and a course of high voltage 
roentgen therapv are gnen But if at the first treatment the 
cervical canal cannot be found, a third treatment is guen to 
complete the uterine dose. Of the sequelae of irradiation, the 
most important was proctitis It was found extremelv difficult 
to avoid producing mild degrees of proctitis, but set ere cases 
were due to inadequate precautions to protect the rectum when 
the vagina was plugged. Another sequel was partial oblitera¬ 
tion of tile vagina, but it seldom worried the patient The 
total results m the cases treated in the decade 1921-1930 (of 
which the shortest interval since irradiation was one vear at 
the time of the report) ma\ be thus summarized 


Operable cares 
Borderline ca.es 
Inoperable cases 


hiring Dead 
92 37 

122 170 

215 799 


CVXCER OF THE MOUTH 

In the treatment of buccal cancer, the tongue furnishes the 
most difficult problem, with the all too frequent extensions to 
he cervical glands The method of today has advanced to 

r Sed K nearl> r a " the tongue 

re treated by means of radium or radon needles inserted 

Jrecth into the affected tissues, but the best method of 
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CXXCER OF THE BREAST 

K '’“ b- »- 

not been satisfactorv ’ The t Inoperable cases have 

- i»^r 

summarized t0 maj be thus 
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Living 
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79 
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operation performed a a ear previoush Fne operable cases 
were treated b\ transpentoneal radiation with radon at the 
time of colostorm, as a preliminary to excision, which was 
accomplished successfully in four of these later, while one 
patient declined the operation Of a total of eighty-four cases 
treated from 1925 to 1931, clinical cures were obtained in eleven, 
improvement in eleven cures are not expected in se\en, and 
fiftv-five were fatal The experience in the most successtul 
cases showed that it is necessarv to emplov such an intensity 
ot radiation as wall just avoid damage to healthv epithelium 
Heaw screenage (08 mm of platinum) and a ten-day period 
are held to be important in attempts at radical treatment It 
has been shown that radium can destrov an earlv growth of 
the rectum and leave the patient with normal rectal function, 
and that it can do the same for epithelioma of the anus 
Emploi ed b\ wav of the abdomen it can destrov an inoperable 
growth of the rectum and leave the patient with normal rectal 
function It can convert an inoperable fixed growth into an 
operable growth and produce apparent cure of an advanced 
large growth 


±ne lowest Birth Rate on Record in Scotland 
Scotland tells the same tale as England—a continual fall m 
die birth rate. For the third quarter of 1932 the birth rate for 
Scotland was 18 per thousand of population, being 2 below 
that of the previous quarter and 0 9 below that of the average 
of the corresponding quarters for the last five vears It is the 
lowest rate ever recorded for any thud quarter The death 

l r !? USa ? d ,S 27 bd0U ** ° f 1116 preT10us ™<u 

a np f! 655 ?? the a ' erage - The infantile mortahtv rate, 
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hurvey of Expenditures for Health 
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clunptr tvpe of public health administration suffices for the 
nnmtunncc of good health among the population Tl lc part 
ot the slwh that was earned out from a national point of new 
threw more light on the whole problem An attempt was made 
to ascertain how nmih is paid for preventive and curative 
mechune In the national government, provinces counties, local 
units, private organizations and insurance bodies ] he mutual 
relationship between the curative and preventive services is of 
special interest MiotU mm tunes more is spent for medical 
treatment from all sources (including private practice) as for 
preventive medicine Ihc charges for curative treatment arc 
p-ettv well distributed throughout the whole administrative 
line him rv, while the state, provinces and counties contribute 
about an ctpnl sum to the treatment of the indigent poor The 
sane docs not hold for preventive medicate The national 
government is concerned elneflv with the campaign agatnst 
m.ccttous diseases, while the local units bear the charges of 
local sanitation The campaign against social diseases is mainh 
in the hands of private organizations This is a dangerous 
state of alTairs m the present economic crisis, because this 
whole svstem is endangered On one side the public docs not 
support suflieieutlv the private agencies and on the other hand 
public bodies are also withdrawing subsidies which thev gave 
to the private organizations origmallv As the result of the 
stmlv, a plait ior reorganization was suggested according to 
which measures against infectious diseases would be revised 
so ns to include oulv those procedures which in the light of 
1 cw research have proved to be effective and the old ones, such 
ns terminal dcsmfcction, abolished It was suggested that the 
funds winch could he liberated this way would be used for the 
strengthening of the machinery for the campaign against social 
diseases The total figure for both curative and preventive 
medicine in Czechoslovakia that is spent in a vear was estimated 
at about 2,000 million Czechoslovakian crowns This estimate 
shows how important a branch of public service public health 
and medicine is It compares favorably, for instance, with 
national defense, which has m its budget about 1 500 million 
Czechoslovakian crowns a vear Public health is not sufficiently 
appreciated by the governmental machinery because it considers 
onl) the budget of the Ministry of PIcaltli, which does not by 
far represent all the national income that is spent to maintain 
and repair the health of the whole population 


Joint Meeting of Orthopedic Societies 
The mutual approach of physicians of Slavic nations, notice¬ 
able m recent years, is m part due to the similarity of Slavic 
languages, so that it is easy to understand the language of 
other nations A federation of Slavic medical practitioners has 
been created and now a movement is growing for the further 
elaboration of these contacts in the different specialties of 
medicine An example of this movement was the congress of 
the Czechoslovakian and Yugoslav Orthopedic Societies, which 
took place at Zagreb early m October The congress which 
was presided over by the chief of the orthopedic clinic in Zagreb, 
Professor Spisic, deliberated on three main topics from the field 
of orthopedics tuberculosis of the bones, rickets, and the after¬ 
effects of infantile paralysis 


International Congress on Sexology 
The third International Sexologic Congress, organized by 
he “World’s League for Sexual Reform on Scientific Basis, 
evened m Brno (Brunn), September 21-25 The congress 
vas attended by representatives from twenty states under the 
■hairmanship of Drs Magnus Hirschfeld of Berlin, Norman 
daire of London and J H Leunbach of Copenhagen The 
Scientific proceedings were divided into groups, which dealt 
vith the relation of eugenics to sex, sex education, ethnology, 
esearch, pathology, and the relation of sex to population The 
ipening discussion was devoted to eugenics because Mendel, 
virile at Brno, developed lus world famous research on hereditv 


LITERS Jou* A M A 

Dec 3, 1932 

1 lie mtroductorv rep ,rt of Prof J Belehradek of Brno empha¬ 
sized the practical use of present knowledge m eugenics for 

the improvement of the race , The contributions to the subject 
o sex education were especially numerous Here the diversity 
of opinion of two groups of scientists was quite apparent those 
who see the token of the hour m freedom of sex expression 
and those who see too much sex in the life of today The 

paper of the president of the congress on the position of 

the women in sex relations among the different nations of the 
world was of great interest owing to the mass of material 
presented Many interesting papers were read on the legal 
aspects of the artificial interruption of pregnancy The congress 
closed with a pilgrimage to Mendel’s grave 


Address on Surgical Difficulties 
Prof A Jirasek, chief of the surgical clinic of the Czech 
medical faculty of Prague, addressed a recent meeting of the 
Czech Association of Physicians on the errors and failures m 
surgical practice He said that it is quite as important for 
physicians to speak openly' in medical meetings about their 
failures as it is to discuss their successes The surgeons can 
do it the more because there is a group of morbid conditions 
m which the intervention of a surgeon means the only possible 
salvation of the patient in spite of Ins critical condition The 
surgeons role, therefore, is incontestable He cited examples 
m which the operation was carried out with a small chance of 
success He advocated courage and imagination as necessary' 
characters of a modern surgery Knowledge concerning the 
processes of reparation of tissues is not sufficient, consequently 
the surgeon meets often a situation in which he cannot base 
lus measure on accurate knowledge He advocated a critical 
attitude toward surgical procedures which have been used for 
many years but which are handed down by tradition and often 
are not based on scientific facts He cited examples of surgery 
of tumors of the central nervous system, which is lus specialty 
The lecturer feels that other brandies of medicine should have 
similar courage and present their difficulties openly in medical 
meetings 

Medical Care for the Unemployed 
The recent increase in unemployment lias brought a new 
problem to the public health administration According to the 
law, all paupers are entrusted for treatment to local physicians, 
who receive a fixed sum from the state for this work A 
pauper is classified as one who has no income from any source 
whatever and does not have any property The great number 
of unemployed m Czechoslovakia do not fall strictly into this 
category, there are many who have a house or a piece of 
land but have no income m cash and subsist merely on uncm- 
ploy ment doles According to the law, they lose their right to 
medical treatment on the basis of sickness insurance after 
eight weeks of unemployment In many communities, they ask 
assistance from local physicians as paupers This situation 

has caused an enormous overburdening of local physicians bv 
free patients, which is entirely out of proportion to the small 
salary which they receive for this function from the state 
Consequently the Central Association of Medical Practitioners 
of Czechoslovakia has addressed to the Ministry of Health a 
memorandum in which it describes the present situation and 
suggests that the unemployed should be further continued on 
the °hst of insured with the difference that the insurance fee 
for the unemployed should be paid by the state according to 
the lowest scale In such case the physicians would care for 
the unemployed for fees which are in accordance with the 
rules for general sickness insurance It is suggested that this 
measure become an integral part of relief measures of the 
government for the care of unemployed, because it is essential 
that their health should be protected as effectively as possible 
to the time when they shall be able to obtain employment an I 
assure treatment of their sickness through regular sic! nos 

insurance 
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«”» f “ r , , „ L „„npho.d bacillus tn thv M«»» 
been an infection h g 0 f these birds were 

that produced the eggs, and m the egg the 

discovered paratv phoid bacilli that were mei 
organisms isolated from the pudding and the patients It is t e 
firS case of human beings being contaminated b> paratypho-d 
bacilli from pigeons 

Intoxicated Drivers o£ Automobiles 
Owing to the increasing number of traffic accidents due to 
the abuse of alcohol, the health commission at Vmnterswijk 
has addressed a petition to the minister urging him to introduce 
legislation that would provide more sea ere penalties for per¬ 
sons who cause traffic accidents when they are intoxicated 
The commission ashed the opinions of other sanitary com¬ 
missions of the countrj Of the sixty-six replies received, 
fifty -tw o commissions gave their complete approval to the 
proposal, and twentv -eight of them had sent to the minister their 
endorsement of the proposed legislation 

Survey of Typhoid Fever 

In his survev of the samtarv situation in 1930 Dr Terbergh 
emphasizes m connection with typhoid and paratv plioid tc\er 
the ncccssit} of distinguishing clear!} between the two diseases 
m all observations in medical statistics In 1930 the cases 
mimliered respectively 639 and 233, or a morbidity of 0 82 and 
0 30 per 10000 of population with a case mortaht} of 13 per 
cent for t\ phoid and 2 l per cent for paratv phoid. It is a 
peculiar fact that the respectne mortalities van according to 
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to .ova. hour, a <b> Tho »ork done is of an usblftnal natove 
y. tht, Hollondoon, sana.ontm (300 patterns both saves) 
the work is compulson and is exclusivelv for the mamtenan 

of the institution , 

In summing »p b> »pre™. Dr St.11.er sa.dJha. nork 
to, the tuberculous a not onl> feas.ble but desirable The 
occupational readaptation that should be undertaken at the 
sanatorium appears to be practical The plan o a-wng ie 
workshop annexed to the sanatorium seems to be the most 
rational The question of placing the patients who are dis¬ 
missed and the best method ot checkins up on such patients 
remain to be settled. 

JAPAN 

(From Our Rcemtar Correspondent) 

Sept 29, 1932 

The Birth Rate 

In Race H\gicnc, issued bimonthv b\ the Japanese dissocia¬ 
tion of Race Higiene, Professor Mizushima of the Keijo 
Imperial Umversit) m Korea reports an investigation of the 
birth rate, which he savs is not uniform all over the country 
In the northeastern part the rate tends to be high, whereas in 
the western and the urban districts it is comparative!! low 
The densel} populated prefectures generalU have a defin'telv 
lower birth rate, which is not due to the influence ot density 
itself In the more denselv populated districts the average 
income is high and people marry later in life. In general 
urban districts have a lower birth rate than rural areas, and 
prefectures having relativelv more urban population conse- 
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the tv pc oi the communes In the large cities (Amsterdam 
ht ttcrdnm The Hague Ltrecht) the mortalitv was 0 64 per 
10 (Mil mr tv phoid and 0 >4 tor paratvphoid In citie= having 
h tween 'll009 and 100(100 inhabitants the morbiditv was 
re i“Mnctv 0 47 nnd 0 62 In the communes vvnth from 20 000 
1 " tOCVVI popuhtien it was 0S4 and 024 In communes oi 


responsible for the decline of fecundity Among other factors 
are the prevalence of education and the average income. The 
more urban the population, the more prevalent is education and 
the higher is the average income per capita. In the districts 
in which higher education is more prevaler^ the birth rate is 
comparatively low In districts where the average income is 
comparatuelv high the birth rate is low He concludes that 
among the social conditions that prevail m this countrv at 
present the average income, the average age of persons at 
marriage and the prevalence of education are exerting a povv er- 
ful influence on the birth rate. 

Commission to Promote Domestic Pharmaceuticals 


ti The value ot annual imports of medicines and chemicals in 
g this countrv is estimated at more than 20 000 000 ven In 

3 order to tollow a self-supporting pohev the Home Office 

organized a commission oi raquirv to promote pharmacy m this 
countrv It co-npn-es the home mmi-ter, who is its president 
higher officials oi the samtarv bureau proies^ors oi medical 
7 7 mCr : niC ' from the bureau oi commercial affairs 

7 the cha, ' Tnan 0! ^ ^sd'ral and the chemical a^ociatiom 

be pnamacist- and some other experts The first gathering « 
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to In. held soon Ac the hi! m exchange ,s now contributing 
to a decrease in import* ,t ,s natural that the tendenej toward 
s e)l support should hecontc stronger 

NaeoM Mcdu.il Umvcrsitv made a comparison of home¬ 
made medium, and foreign medicines both m quahtj and in 
I»nce ] he home products were found to he much cheaper 

1C 1,nsp,fal nUaL,,ul !n t},,s tmnersite uses home-made mcdi- 
<mes as much as possible Consequcnlh the hospital charge 
util come down ami tint anil force the pins,emus Nnpon to 
me home produets or (lies will onh help to send patients to 
the mmersih hospital 


Unlicensed Physicians 

\ considerable increase in the number who practice medi¬ 
cine without a license is liable to endanger the public health 
lliere were 61 nolators of medical regulations m 1930, of 
whom _s were licensed to practice while 36 were unlicensed 
In 1931, among 65 nolators of the Jaw, 24 were licensed to 
practice while 41 were unlicensed The authorities concerned 
Ime decided to improve the regulations The unlicensed m 
tins countn arc those who are assistants of practitioners, or 
those who once had been assistants hut had been dismissed or 
retired of their own accord A practitioner must have assis- 


Jour a M a 
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Marriages 


uAoZZ sarsStS i" ,s uarem Bm - 

Josiph A Thomas to Miss Evelvn I Bradv Wh „f 
A aldosta, Ga, at Adel, September 5 ’ 

nSrfVffiSj Va ’ *° Em "' 

/rKris? Mrs Bess Da " d '“' “ 

GrSsi fsr&sw ,o i,,ss Hei “ Hein,an °* 

rS, M?’October iT D ° r0 "’' McC ' aclen ' *»"> ot 

Bernard L Heltoa to Mrs Ethel Hermann, both ot 
Sandersvdie, Ga, in October 

wZ',? , F ^- ISS Helen Lomse Miller both of 

u oodstock, Ill, October 2o 

Homer H Morton, Cobb, \V is, to Miss Gertrude Pratt ot 
Richland Center, October 10 


tants f\ hen he is avvav from the hospital, the patients are 
under the care of the assistants The retired assistants are 
tempted to pretend thev arc phvsicians This is dangerous 
The punishment m case of violation of the regulation, is a 
fine under 500 veil Main are of the opinion that such a fine 
is not effective m preventing violations and that corporal 
punishment should he imposed It is official]} reported that 
m the near future that will be done 

SI’ORT MEDICINE 

Encouraged bv the Olvmpic Games last summer at Los 
Angeles, rapid progress lias been made in sports and games 
in this countr} \.s is usual with an} hind of fashion, it is 
accompanied bv some drawbacks \\ ithout an} real appre¬ 
ciation of the effect on health, almost all bo}S and girls tr) 
to run and swim, m order to be in fashion Man} students, 
regardless of their constitution or health, arc eager to he sports¬ 
men From the standpoint of national health, the Education Office 
has decided to establish the “Sport Medical Consultation Office” 
It will be attached to the institute of research of physical educa¬ 
tion This new institute will contain a medical, a surgical, and 
an \-ra} department Those who intend to be sportsmen will 
he given advice with regard to the kind of games suitable to 
them Local branches of the institute will be established in 
the mam cities before long 

Prevention of Maltreatment of Children 

The Home Office is reported to have drafted a bill to be 
brought before the winter session of the diet for the prevention 
of cruelty to children under 14 years of age It is officially 
reported that the children who are to be protected by such a 
law number 12,126 all through the country The new law is 
going to prohibit youngsters from engaging in such pursuits 
as a circus performance, “a fancy performance," and acrobatic 
feats It will also prohibit any kind of crippled or deformed 
children from being exhibited in a show Children should not 
be sent out on the streets to beg, even when they pretend to 
be street musicians Nor should they be sent out as pedlers, 
often forcing a sale only because they are children They 
should never be engaged m any business that corrupts public 
morals At present among unlicensed prostitutes are found 
girls of about 14 years The official reports say that there are 
2226 geisha girls, 1,492 apprentice geisha girls and 587 bar 
maids who are under 14 years of age, yet in many places they 
are required to do the same disgraceful things that older women 
do On the other hand, the health of joung girls in depart¬ 
ment stores is under investigation 


Deaths 


Henry Pickering Walcott, Boston, Medical School of 
Maine, Portland, 1861, Cml War veteran, past president ot 
the Massachusetts Medical Societv, American Public Health 
Association, Massachusetts Horticultural Societv and the 
American Academv of Arts and Sciences, president of the 
15th International Congress of H}giene and Demographv in 
1912, for mam jears chairman of the Massachusetts State 
Board of Health, member of the Board of President and Fel¬ 
lows of Harvard Unnersit), 1890-1927, and overseer, 18S7- 
1890, and at one time acting president, chairman of the board 
of trustees of the Massachusetts General Hospital trustee ot 
the Carnegie Institution of Washington, honorarv fellow ot 
the Royal Samtarj Institute of Great Britain, for many v ears 
a practitioner of medicine m Cambridge, m 1871 he received 
the Boylston medical prize, aged 93, died, Nov ember 11, at 
his home in Cambridge 

William Engelbach ® Arenzvdle, Ill , Northwestern Uni¬ 
versity Medical School, Chicago, 1902, member of the Medical 
Society of the State of New York, instructor in medicine, 
St Louis University School of Medicine, 1906-1909, assistant 
professor, 1909-1911, and professor m medicine, 1911-1923, 
president of St Louis Medical Society in 1918 and the Asso¬ 
ciation for Stud} of Internal Secretions, 1922-1923, founder, 
and physician in chief of St John’s Hospital, St Louis, 1909- 
1924, on the staffs of St Louis City, Jewish and Matemitv 
hospitals, and the Missouri Baptist Sanitarium, fellow of the 
American College of Physicians, served on the examining 
board for state of Missouri during the World War, author of 
“Endocrine Medicine,” and other publications pertaining to 
endocrinology, aged 55, died, November 22, m St Johns 
Hospital, Springfield, Ill, of heart disease 

Manton Marble Carrick, Dallas, Texas, Fort Worth 
School of Medicine, 1901, member of the House of Delegate* 
of the American Medical Association in 1916, professor of 
preventive medicine, Bavlor University' College of Medicine m 
1914, at one time president of the state board of health and 
the Ta}lor Count}’ Medical Society, formerly state and citv 
health officer, served during the World War, aged 53, died, 
September 17, of diabetes melhtus 

Morris Hirshfeld Boerner ® Austin, Texas, Umvcrsitv 
of Texas School of Medicine, Galveston, 1909, member of the 
American Academy of Ophthalmology and Oto-Laiy ngolog} 
and fellow of the American College of Surgeons, surgeon to 
the Seton Infirmary, Breckenndge and St David s hospitals 
aged 47, died, June 26, of an incised wound of the throat, 
self inflicted 

Fenton Benedict Turck ® New York, Chicago Medical 
College, 1891, lecturer at the Jefferson Medical College m 
1896 College of Physicians and Surgeons, Chicago, 19U1-1W- 
corresponding member of the Royal Geographic Societv.Lisbon 
and the Societe d’Urologie de France, author of Exper 
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Medical Society at one time clinical professor of otolop. at 
, - . fpr full War \eteran formerly member of the 

Sard of education, aged 89 med X or ember 14, of pulmonary 

William Morgan Folks © Was cross, Ga Atlanta Col¬ 
lege of Physicians and Surgeons, 1911 fellow of the Al " cn “" 
College of Surgeons past president of the W are Count) 
Medical Societs , sersed dunng the World War surgeon to 
the Kings Daughters’ and Washington hospitals, aged 44, 
died October 30 of intestinal obstruction 

Thomas Alva Dingman € Paterson, X T Columbia Uin- 
rersitj College of Physicians and Surgeons Xew York 1904, 
fellow of the American College of Surgeons, attending sur¬ 
geon to St Josephs Hospital and consulting gynecologist to 
the Barncrt Memorial Hospital aged 53, died, I\o\ember 9, 
in Pompton Lakes of heart disease. 

Alan Davidson 9 St Albans, \ t McGill University Fac- 
ult\ of Medicine Montreal, Que Canada 1894 president of 
the Franklin Count' Medical Society councilor of the First 
District Medical Society fellow of the American Cojlege of 
Surgeons, surgeon to St Albans Hospital, aged 65, died, 
October 26, of coronary thrombosis 

William Bartlet Brebner, Xew York, Um\ersit\ of 
Toronto Faculty of Medicine Toronto, Ont. Canada 1926 
assistant protes«or of bacteriology, University and Bellevue 
Hospital Medical Cottege aged 29 died, Xov ember 9 m the 
Bellevue Hospital, of transverse mvehtis, which followed the 
bite of a monkei 

A Achille Foucher, Montreal Que. Canada Victoria 
University Medical Department Coburg Ont 1879 professor 
of ophthalmology, otology, rhmology and laryngology, Univer¬ 
sity of Montreal Taculty of Medicine, for many vears on the 
staff of the Yotrc Dame Hospital aged 76 died, September 6 
Samuel Simon Brumgton Xew ark X T J , Howard Uni¬ 
versity School of \tcdicme Washington D C 1904 member 
of the Medical Society of Xew Jersey served during the 
World War aged 50 died Xovember 4, m the Xewark Eve 
and Ear Infirmary, following an operation on the mastoid 
George Albert Bishop, Calgan Alta. Canada McGill 
Linversitv 1 acultv of Medicine, Montreal Que 1903 served 
with the Canadian \rrai during the W’orld War at one time 
mayor of Crossficld formerly superintendent of the Colonial- 
Bclcbcr Hospital, aged 58 died August 26 

yiif m ?V A n ram ,?, u5 ^ Martiruburg W Va , Maryland 
Medical College Baltimore, 1909 served during the W’orld 
War, formerly on the staff of the King's Daughters Hospital 
agc<l Ml died October 21 in the Walter Reed General Ho.- 
pitil \\ vhinpton D C of heart disease. 

Clarence Wellington Russell, Springfield, Mo Umver- 
M l ima ° ta i Co,cfie of Medicine and Surgery Mmne- 
ae H rd'4 ,1 7 ,c "’ )cr °Mhe_Miss 0un state MedicafAssociation 

k™ ,r„.;s'™!ru d s^sr om *■ 

1 dinburyh Scotland 1913 memW D f a KM. 
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the staff of St Joseph s Hospital, 
of Heart disease « /•■p „ \ 

Cicero F Henderson, Pittsburg Texas Memphis (Term ) 
Hosmtal Medical College, 1901, member of the State Medical 
Association of Texas president and fonuerlv secretary of the 
Camp County Medical Society , aged 6/ , died, August 10, ot 
hypertension 

Frank O Maxwell, Pollock La Memphis (Tenn ) Hos¬ 
pital Medical College, 1904 formerly health officer of Graot 
Parish, aged 50 was instantly killed, October 15 when the 
automobile m which he was driving was struck b\ a train 
Thomas Marshall Taylor, State Farm Va., University 
College ot Medicine, Richmond, 1S9S, member of the Medical 
Society of AMrginia, aged 55 died, October 18, in the Blue 
Ridge Sanatorium, Charlottesville of pulmonary tuberculosis 
James Jay Erwin, Eustis, Fla Clev eland College of 
Physicians and Surgeons, Medical Department of the Univer¬ 
sity of W r ooster, 1887 veteran of the Spamsh-Amencan War, 
aged 82 died September 21 of acute dilatation of the heart 
Milton John Gilbert, Fall River Mass , College of Physi¬ 
cians and Surgeons Boston 1905 member of the Massachu¬ 
setts Medical Society died, October 26, m the Fall River 
General Hospital, follow mg an operation for appendicitis 
James De Hart, Brvson Citv, X C, University of Nash¬ 
ville (Tenn) Medical Department 1900, formerly member ot 
the state legislature aged 5S died, October 18, in the Angel 
Brothers Hospital, Franklin, of pneumonia 

Bennett Rucker McKnight ® Aubumtown, Tenn , Van¬ 
derbilt University School of Medicine, Nashville, 1887 aged 
69, died September 13, tn a hospital at Nashville, of carcinoma 
of the gallbladder and lobar pneumonia 

Cyril S Williams, Trail, B C Canada McGill Univer- 
sitv Faculty of Medicine, Montreal Que 1906, fellow of the 
American College of Surgeons surgeon to the Trail Tadanac 
Hospital, aged 53, died recently 
Joel Moms Chasis, New Aork Medical Department of 
the University of the City of New York 1S95, member of the 
Medical Society of the State of New York, aged 62, died, 
.a o\ ember 12, of heart disease. 

John Thomas Chapman, Selma Ala., Medical College of 
Alabama, Mobile, 1886 member of the Medical Association 
of the State of Alabama aged 69 died, November 2, in a 
local hospital, of pneumonia 

Joseph Crislip Bussey, Jr, Louisa Kv Kentucky School 
of Medicine, Louisville 1908, served during the World War 

November 6, m the Rivemevv Hospital, of a 
self-inflicted bullet wound 
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asc<l 74 ■ <M Oaotr 24,“ 

Simpson B Crawley, Gaffnci. S C Medical Deinrt- 
ment Unnersiti of Tennessee, Nashville, 1882, aged 77 died 

huliorrhagt ’ ° f 0n,C mtcrstlt,aI “iritis and cerebral 

James Frederick Horn, Morristown, N J , Columbia Um- 
ursit% College of llnsicians and Surgeons, New York 1911 
former!\ a minister, aged 52, died, October 27, of broncho’ 
pneumonia 

Evelyn Camilla Garriguc, Brooklyn, Momans Medical 
few ° liifirnnn for Vi omen and Children, 

18 (>, nqed //, died, October 29, of chrome endocarditis and 
nephritis 

Alvah W Grosycnor, Sidnci, Ohio, Medical College of 
Oluo, Cincinnati . member of the Ohio State Medical 
Association aged 75, died, October 25, of carcinoma of the 
prostate 

Edgar Turgeon, Montreal, Que , Canada, Victoria Um- 
\crsit\ Medical Department, Coburg, Out, 1885 formerh 
inaeor and coroner of Saint lean de Matin, aged 52, died 
reccnth 

Robert Kenly Smith, I ogan, Oluo, Uimersity of Cin¬ 
cinnati College of Medicine, 1928, member of the Ohio State 
Medical Association, aged 30, died, October 17, of nephritis 

Ray Burton Bowen, Toledo, Oluo, Toledo Medical Col¬ 
lege 1913 screed during the World War oil the staff of 
the Mercy Hospital, aged 45, died, October 30, of heart disease 

Benjamin Franklin Sampson, St Joseph, Mo , Marion- 
Smis College of Medicine St Louis, 1S92 , aged 63, died, 
October 7, in St Joseph’s Hospital, of cerebral hemorrhage 

Guy Elmont ApLynne, Highland, Calif , Kansas Cit\ 
(Mo) Homeopathic Medical College, 1899, aged 62 died, 
September 5, of septic sore throat and bronchopneumonia 

Horace Bmney Morse, Santa Monica, Calif , Kentucky 
School of Medicine, Louisville, 1S84, aged 72, died, October 
20 , of acute pulmonary edema and dilatation of the heart 

John Wesley Davis, Hardm, Ill , St Louis College of 
Physicians and Surgeons, 1910, aged 59, died, August S, m 
St Mary's Hospital, St Louis, of cerebral hemorrhage 

Roburton B Beckwith, Fayetteville, N C , Vanderbilt 
University School of Medicine, Naslnille, Tenn, 1883, aged 
77, died, October 22, in a local hospital, of carcinoma 

Lawrence Sheffield Fennell, Birmingham, Ala , Birming¬ 
ham Medical College, 1910, aged 58, died, October 21, at the 
Mayo Clime, Rochester, Minn, of glioma of the brain 

William Harden Chapman ® Boston, Boston University 
School of Medicine, 1919, served during the World War, 
aged 43, died, November 6, at Ins home m Hmgham 

Murdoch Daniel McKenzie, Parrsborough, N S , Canada, 
Dalhousie University Faculty of Medicine, Halifax, 1898, for¬ 
merly mayor of Parrsborough, died suddenly in July 

William J Ogier ® Wellston, Oluo, Medical College of 
Ohio, Cincinnati, 1903, aged 53, died, October 19, in the 
Holzer Hospital, Gallipohs, of coronary thrombosis 

Osman Clarence Clary, Springfield, Ohio, University of 
Louisville (Ky) School of Medicine, 1896, aged 57, died, 
October 23, of arteriosclerosis and nntra! stenosis 
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tool Cobden, Ill , Chicago Medical College 

1884 aged 73, died, October 24, of uremia and chronic cistitis 
mth In pcrtropln of the prostate CJstltls 

George A Caton, New Bern, N C , Medical College of 

s nu’ J S9S ’ a / cd 60 ’ dted ’ October 17, If a 
skull fracture received in a fall 

Alsoberry Kaumu Hanchett, Honolulu, Hawaii, Harvard 
Uimersity Medical School, Boston, 1914 aged 46, died, Octo¬ 
ber 6 , of pulmonary tuberculosis 

Azariah Patterson Hendley, Mayfield, Ky University 
of Naslnille (Tenn) Medical Department, 1886, aged 73 
(hed, October 24, of carcinoma 

William Appelbe ® Detroit, Trinity Medical College, 
Toronto, Out, Canada, 1903, aged 65, died, October 17, of 
uremia and chronic nephritis 

Frank Hayward Farnum Pasadena, Cahf , Rush Medical 
College, Chicago, 18S2, aged 73, died, September 25, of senile 
dementia and gastric ulcer 

D Warnock Baker, Youngstown, Oluo Homeopathic Hos¬ 
pital College, Clei eland, 1890, aged 70, died, October 29, of 
carcinoma of the pancreas 

George Brigham Farnsworth, Cleveland, University of 
Wooster Medical Department, Cleveland, 1879, aged 78, died, 
Not ember 3, of bronchitis 

Frederick Stanford Decker, Saranac Lake, N Y , Dart¬ 
mouth Medical School, Hanoi er, N H, 1901, aged 55, died, 
October 4, in New York 

Helen L Ellis, Knoxville, Tenn , Homeopathic Hospital 
College, Cleveland, 1887, aged 81, died, October 15, of heart 
disease and pneumonia 

Joseph Omer Lacerte, St Flavien, Que, Canada, Vic¬ 
toria University Medical Department, Coburg, Ont, 1880, 
aged 74, died reccnth 

Morris Behrman, New York University of Vermont Col¬ 
lege of Medicine, Burlington, 1892, aged 70, died, October 1, 
of morphine poisoning 

William Edwin Barnum, Manilla, Ind Cincinnati Col¬ 
lege of Medicine and Surgery, 1877, aged 80, died, Novem¬ 
ber 3, of pneumonia 

Samuel E Yeck, St Louis, St Louis College of Physi¬ 
cians and Surgeons, 1903, aged 56, died, October 17, of car¬ 
cinoma of the liver 

John Warren Means, Troy Ohio Pulte Medical College, 
Cincinnati, 1880, aged 77, died, October 15, of cerebral 
hemorrhage 

John Preston Bell, Bamberg, S C Atlanta Medical 
College, 1894, aged 61, died, September 14, of cerebral 
hemorrhage 

Willis Butterfield, Belvidere, Ill , Chicago Medical Col¬ 
lege, 1872, aged 84, died, October 23, of paralysis agitaus and 
m 3 ocarditis 

Rufus B Schofield, Lewiston, Mo , Missouri Medical Co!- 


Ida Noyes Mclntire. Everett Wash , Woman’s Medical Kums oclIouclU) ... ......... 

College, Chicago, 1891, aged 78, died, June 25, in the Everett Louis, 1889, aged 69, died, October 8 , of cerebral 

General Hospital, of acute hemorrhagic nephritis hemorrhage 

Thomas B Crittenden, Kitzmjller, Md A Georgetown Urn- William J Norris, Pittsburgh, Jefferson Medical College 

of Philadelphia, 1882, aged 79, died, October 3, of angim 


versify School of Medicine, Washington, D C, 1895, aged 
70, died, June 19, of carcinoma of the stomach 

Laurence Brown Hatch, West Los Angeles, Dartmouth 
Medical School, Hanover, N H, 1901, aged 54, died, Sep¬ 
tember 13, of chronic pulmonary tuberculosis 

Ttranklin Terome Davis, San Francisco, Uimersity of 
Vermont College of Medicine, Burlington, 1891, aged 71, died, 

October 16, wh.le o„ a M»« tm » ........ .. ..... .. 

Pierce Powers McGann $ Boston Tufts Co lege Medical Chicago, 1885, aged 81, died, November 8 , of carc.nonia 

School, Boston 1912 on the )\^ ° { J^ hzabctb S H ° Splt ’ John B Ewing, Boonford, N C (licensed North Carolina, 
aged 48, died, October 17, of heart dise se J d 76> diedj October 10, of endocarditis 

Winthrop Marston O™o John Lester Sims, Harr,son Ark St Um Med,cal Col- 

STofhe^f toe'’2 SScS. «* I88 °. a « ed S5 ' d " d » 0ctobcr ’ 


pectoris 

Edgar T Knoop, San Diego, Calif , Miami Medical Col¬ 
lege, Cincinnati, 1902, aged 60, died, October 12, of heart 
disease 

Tames X Willits, Chicago, Chicago College of Medicine 
and Surgerv, 1916, aged 68 , died, October 28, of pneumonia 
Boyd Nelson Bricker, Oivosso, Mich , Rush Medical Col- 

J j, i oi ji _t XT-Q f fcmomn 
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DEANE R- BRENGLE, MD 

“Forty Successful Treatments,” Including Some 
Sure Cures, for One Dollar 

Phv sicians from Maine to Florida are renting to The Joint- 


we 
the 
for 
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J h\ sicians lrcim w -- - 

k AT sendm^ a four-page advertising prospectus that ha ' 
rece'ncd from Dr Deane R. Brengle or Dearborn, Mich, in 

tv- Urprirle states that he has for sale at the low pn" 

a 


vvhich Dr Brergle Itates that he has for sale at the low pnee 
of one dollar Fort> Successful Treatments,’ comprising a 
collection unique and valuable. 

Dr Deane Rochhold Brengle, according to the records of 
the American Medical Association was bom jn Winchester, 

Ill m 1889 and holds a diploma from the University ot Illi¬ 
nois College of Medicine, 1914 He was hcensed m Illinois 
the same rear and bv reciprocity with Illinois in Michigan in 
1916 and in California in 1919 Dr Brengle is not a member 
of his local medical society nor of course ot the American 
Medical Association 

Moq ph\sicians, when the^ desclop b\ clinical experience 
or otherwise a successful treatment not generall} known to the 
profession contribute to medical literature the information 
obtained and thus make generally available to the suffering 
public through the medical profession, their experience. Some 
phj sicians write textbooks and therein set forth what they haye 
learned by study and experience. 

Not 'O Dr Brengle. A rather careful search of con tem¬ 
porary medical literature for some rears past fails to show 
that the doctor has contributed am article on am subject to 
anj medical journal, neither has he published a book, text or 
otherwise, on am subject, medical or lay Instead, Dr Brengle 
circularizes the profession, stating that he has during his 
seienteen years of practice in Detroit,’ amassed ‘some invalu¬ 
able medical knowledge’ and that he is yyalling to pass it on tn 
the form of a booklet to those yyho will send him one dollar 
Dr Brengle emphasizes that the knowledge that he has amassed 
has brought enduring success to himselt and "good fortune 
to those who hare followed my precepts” He stresses too 
that his pamphlet is indispensable ‘to the underpaid general 
man that its use has dispelled financial worries and he 
commends it “yyith the sincere belief that it will ‘ great!} 
increase your income' 

In Dr Brengle s adyertismg prosjiectus, he tabulates the 
forty pathologic states yvith yyhich his “unique and valuable’ 
one dollar collection deals Those yyho send the dollar receive 
a little pamphlet 3H inches by 6% inches in cue, containing 
twenu pages, seyenteen of which are deyoted to the “Forty 
Successful Treatments It is poorh printed and contains 
many misspelled words The prospectus indicates that Dr 
Brengle s treatment for bronchial asthma was ‘discovered b} 
chance and that it has consistently produced complete clinical 
cures in the most intractable cases he has eier seen. From 
the Wklct we learn that the treatment consists in injecting 
mtramu cularU diphtheria antitoxin at intervals To control 
the paroxysms Dr Brengle recommends a capsule containing 
stated amounts of ephednne hydrochloride phenobarbital and 
amulopy nnc and adds that the lormula in scaled capsule form 
is now available through mi chemists the 4 E. Mallard Co 
Damn u 


1969 

CORRESPONDENCE 

. fPdrawmg a small amount of blood from the 

1ST™ »S.“h re-injecling ** ■«.» •»* 

te “a ™l," lor 

find bi referring to his pamphlet, is amidopyrine He tells 
SSl profession that he has "a treatment ^ 

cancer, and his booklet discloses that this treatment 
proprietary preparation, allegedly of colloidal gold, exploited 

by the Kahlenberg Laboratories! „ , , 

J 3 r Brengle also advertises that he has a sale and success¬ 
ful procedure ’ to induce labor at term It consists ofgumg 
an ounce of castor oil at 6 p m, 10 grams of qu.nme at 7 p rn , 
an enema at 8 p m, another 10 grams of quinine at 9 pm, 
and a third 10 grains of quinine at 12 p m, and if nothing 
has happened b} 9 the next morning, to gne cc of P'Vmtar:. 
extract mtramuscularl} exerx hour for six doses To desen e 
<;nch a treatment as “safe 1 is the height of something 

For psoriasis the doctor has “a phenomenal vemed} ,” con- 
sisting of the intravenous injection of h phoid-paratv phom 
vaccine, followed bi the mtraxenous injection of sodium caco- 
dilate if the vaccine doesnt do the work, 

"You will welcome a simple and inexpensne pharmaceutical 
product that produces cures in the most obstinate cases of 
chronic constipation sais Dr Brengle. Those who send the 
doctor a dollar find that this treatment mere)} consists in 
the ‘regular use of Anti-Constipation granules (Abbott) ” In 
the treatment of diabetes melhtus, Dr Brengle has "no quarrel 
with the proponents of what is now practically standardized 
treatment,” but as he has never seen a case cured bi its use 
and man} patients either refuse or cannot afford it or wall 
not cooperate, he recommends the use of Tn psogen in connec¬ 
tion with the ‘‘diet list enclosed ’ w ith the preparation 

Dermatologists who haxe some intractable cases of eczema 
on their hands will learn with interest that “the great majorit) 
of cases can be permanently cured' by Dr Brengle s treatment. 
This consists of sponging the eczematous areas ivith a mtxture 
of corrosive sublimate and lime water, later applying ammoni- 
ated mercury ointment and giving internally thvroid extract 
and injecting intragluteally a non-specific protein 
Dr Brengle s collection is neither unique nor valuable. That 
he should expect pin sicians to contribute one dollar for his 
recommendations of unaccepted proprietaries is merel} evidence 
of an extraordinarj commercial sense. 
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COLLAPSE THERAPY OF PULMONARY 
TUBERCULOSIS 

To the Editor —Some time ago (June 11) The Jourxae 
earned an article on collapse therapy of pulmonary tubercu¬ 
losis in the New England States by Drs John B Hawes II 
and M J Stone, which showed that dunng the year 1930 only 
4- per cent of all patients in institutions in that part of the 
country were receiving this type of treatment. I enclose for 
'our mtormation an advance copy of a survey just completed 
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MUlmu of v malornims should include provision for tins opera- 
(nc method of treatment 

lurthermore, irtifitial pneumothorax opens up an important 
-eld tor the pm ate practitioner fluffing xwth tuhcreulos.s cases 
1 ormerh, after dngnosmg a case ,11 tint one could general), 
do .ns to id.isc sumtonum or institutional treatment, „oua- 
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does not seem to occur to the absence to .cornier what « 
ff * on behind the hds Ihe e.eball „ almost surrounded b 
he . exterior ocular muscles The total width of the se 

Z^;Vmm° Tl V" m ; thC ,0tal ClrCUmfere,5ce of «* eyeball, 
UIf ,? J bat ls ' therc 15 an envelop of muscle m contact 
i the c.ehall m thc equatorial reg.on for about two thirds 
of its circumference When the patient squeezes, these muscles 
contract The evidence of this is first, a visible retraction 
movement of the eve into the orbit, often seen when the patient 
squeezes during a routine examination (e g, using the tonome- 
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days, in suitable cases when home conditions are good and 
patients have been gi.en proper instructions to prevent the 
further infection of others with whom the) maj be m contact 
it is entirely feasible to institute collapse therapy at once with¬ 
out their having to leave their family and at times without 
even giving up work G j Droi rT , New York 

Consulting Statistician Tuberculosis Sanatorium 
Conference of Metropolitan Ne.v York 


AN EYE SPECULUM FOR CATARACT 
OPERATIONS 

To the Edi/oi —Dr M M Cullom’s ingenious eye speculum 
(THr Journal, October 8, p 1252) is a good illustration of 
how far one can go afield if one starts from an erroneous 
premise Expulsion of vitreous during cataract operations 
may come from either or both of two causes pressure on the 
eyeball by the surgeon, or pressure on the eyeball by the 
patient through muscular action There is a third but for¬ 
tunately rare cause, viz , massive hemorrhage from the choroid 
The idea that the muscles of the hds are the chief or even 
the sole cause of expulsion of vitreous when the patient squeezes 
,s widespread It is due to the essentially superficial observation 
that the orbicularis contracts when the patient squeezes It 


ter or even inspecting the cornea or even when the patient 
winks or tries to close the eve) the lids being held open so 
that the e)e can be seen second the observed rise in intra¬ 
ocular tension when the extra-ocular muscles contract and the 
observed fall when the muscles are paralzed, e g b> curare 
(Duke-Elder W S, and Duke-EIdcr, P M Brit J Ophth 
16 87 [June] 1932) 

Dr Cnllom sa.s that he Ins seen vitreous expelled even 
when the hds were firml> held bv ltd elevators This should 
make one skeptical enough to investigate the other possible 
factors For mam }ears I have insisted on the importance of 
the extra-ocular muscles in causing expulsion of vitreous, and 
the recent convincing proof b) the Duke-Elders of the correct¬ 
ness of this view deserves frequent repetition until the wide 
spread erroneous views are corrected Obviously something 
more than a powerful speculum is needed m operating for 
cataract to prevent expulsion of vitreous Instead of trjing 
bv main force to hold the orbicularis, so that, no matter how 
hard the patient contracts this muscle, it cannot press on thc 
eveball, he should attack the reflex (for this contraction or 
squeezing is essentially a reflex act) along three lines First, 
the afferent impulse should be under control b) good local 
anesthesia, second, the central cerebral station where the 
afferent is shunted to the efferent path should be under control 
b) sedatives, third, the efferent paths should he under control 
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terminology OF FELTY’S syndrome 

To the Editor-According to Dorlands American Medica 
Dictionary, edition 13, a svndrome is a set of stmptoms that 
occur together In that volume 133 syndromes are listed, of 
v.Inch the names of about 16 are familiar to the «erage p 's - 
can Seieral others not included in that formidable hst but 
accepted m current medical literature occur to me. Heaven 
forbid that still new ones be devised' 

I do not doubt that the cases so admirable described first by 
H R Felts (Bull Johns Hopkms Hosp 35 16 [Jan.] 192-1) 
and later bi Hanrahan and Miller (The Journal, Oct 8 , 1932, 
p 1247) are other than instances of ‘grown up" Still s disease 
or of Banti s svndrome with arthritis, nor do I wash to cast 
obloqu) on the distinguished names of Drs Feltv, Hanrahan or 
Miller, for all of whom I entertain a feeling of respect and 
admiration 

But I am moved to protest against the too common practice 
of attaching a mans name to a set of svmptoms with or without 
his consent simple because he first called attention to the com¬ 
bination This teelmg mat best be expressed bj quoting Sir 
Leonard Par ons In his discussion of celiac disease (Am J 
Dis Clnld 43 1293 [Mai ] 1932) he said “There are mam 
objections to attaching the name of am person to a disease, 
not the leaW ot which is that the same person mai ha\e his 
name attached to more than one thus, for instance, one now 
lias to speak of ion Recklinghausens disease of nenes and 
ion Recklinghausen s disease of bone. This form of nomen¬ 
clature is a vaneti of hero worship which is gratifnng to the 
uordtippcrs and sometimes to the hero, but is the cause of 
much confusion for eien one else, for although it mar com¬ 
memorate an historical lact, it does not come) am hint as to 
the character ot the disease of which it is the label” 

Tor these cogent reasons then, I plead that Felts s svndrome 
be handed down to a grateful medical posterit) as “chronic 
arthritis in the adult, associated with splenomegah and leuko¬ 
penia under which euphemistic title it was ongmalh described 
b\ Dr rein 

Simlel F Raienel M D , Greensboro N C 


PNELMONOCOMOSIS AND ASBESTOSIS 

, - Z K-Ui ru^LAr^lS SVSklg c\ 

temperature abose 

9S 6 F Out of five consecutive sputum examinations not one showed 
the bacillus of tuberculosis The patient has more difficulty with exp.ru 
turn than with inspiration and he wheezes at tunes This makes him 
think that he has asthma. The family history .. negative. *** *** three 
brothers and one sister living and in good health. The father died tn 
old age and the mother at the age of 92 There is no htstorv of tubercu 
losis m any of his relatives The patient weighs 131 pounds (59 Kg), 
is rather emaciated, « weak is dyspneic and coughs Hts posture u 
bad as be slumps forward The teeth are in poor condition, he has 
manv gold fillings The tonsils are of the embedded type. The pupils 
react to light and in accommodation The temperature is normal, 984 
and the puLse rate 90 The chest is deformed and bent forward The 
sternum is prominent and makes him appear pigeon breasted Chest 
expansion is equal on the two sides Fremitus is increased over the 
upper part of the chest in front and in hack, more on the left side 
There is no noticeable dnlness on percussion and no changed whispered 
or spoken voice sounds Breathing is bronchovesicular rather than tubular 
over the upper lobes postenorlv There are no rales after expiratory 
coughs The heart sounds are vague and distant Examination of the 
spine gives negative results The rest of the physical examination is 
negative. No roentgen examination has been made as yet this will be 
done when the patient is hospitalized. Special note should be made of 
the fact that tn the past nine jears the patient has inhaled a considerable 
amount of asbestos dust in his work as a steam fitter He states that 
he would be unable to averd this unless he used a mask. Asbestos comes 
in the form of dust like flour in a 6ack. It is moistened and then spread 
with a trowel What is the x rav picture of asbestosis 5 What is the 
appearance of asbestos bodies found in the sputum 5 Does tuberculosis 
develop in cases of this kind 5 What is the prognosis and treatment 5 
Doe. thoracic surgery offer nn\ aid as it does tn the cases of pulmonary 
tuberculosis 5 W p Mastzowka 11D Saginaw Mich 

Answer. —A roentgen examination is requisite to the proper 
diagnosis of asbestosis or other pneumonoconiotic disease during 
life The finding of asbestosis bodies is proof onl) of ex-posure 
to asbestos dusts and is not proof of clinical asbestosis These 
golden vellow bodies of bacterial size resemble minute life 
forms, such as mam jointed tadpole shaped Crustacea In a 
clump, no two are identical as to shape or size These bodies 
are well pictured m an article on pulmonarx asbestosis b\ 

} V Sparks (Radiology 17 1249 [Dec] 1931) Other infor¬ 
mation mat be found in the following references 

Pcdmonari' Asbestosis Current Comment The Jochxax, Aov 8 1930 

TTi* Effecls of Asbestos Dust on the Lungs Publication of Home 
USce, London England. 

CcjAe_ W E Pulmonary Asbestosis Bnt JJ J 2 1024 (Dec. 3) 
^sP'hips’ (Dec^J) iQi;° l0gV ° f ru, - raonar V Asbestosis Bnt 31 / 
St W^ B J nt ^TVsOM^;: 5 ,^ * 

G ’r&m S s W orkerf S ^ “ ‘ b ‘ 

These bodies mav be found m the sputum, in lung fluids 

the a f^ at Ti eCr ° PS> ’ '£, th w fluld f from lung Puncture, and in 
the leces Thev mav be observed with the dark field or after 

if,T n S 1{ the asbestosis bodv is treated with strong sulphuric 

asbestos* fiber core < ^ lsa f^ ears ’ '-mg a ** shr^of 
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QUERIES AND 


< ,nMt ' ",' ,hc '""'T ~™"‘ «»**ch ,ni) also imolvc the muffin™ pro 
ihiring i line not work of fibrosi* which doe- not appear to lie of bronchial 
t'I'c Imt rather tlvuilar or perivascular J lic-c appearances arc dcicnhcd 
in lontrvst lo the rnar-c filuosis -u.cn in silicosis comlimcd with the 
occurrence of fairlv targe nodule v of varying density in the lung fields 
and around the Inla J lie fact that there arc comparatives few visible 
changes in the radio} tarn in asliestosis when compared with silicons does 
not in am was mean that thev are of a less scrums nature or less 
adv anced as the dim-i(\ of the ulicotic li-ion would nppe ir to he greater 
and the IilnoMs of a coarser character, involving locihrcd areas of the 
lung w tineas in as! cstostx the hhroMs would appeir to leave very little 
intermediate undamaged lung ' 


Xshcetoc is nngiu.Mtmi silicate, and asliestosis is one form of 
“silicatosis No treatment is promising and is m tlte ease of 
ttueimiplie tied asliestosis symptomatic Tuberculosis is prone 
to supervene .mil eumtnonh is fulminating m tvpc Too little 
exponente Ins aecrned to warrant am opinion as to the efficacy 
of surperv in tuberculosis following asliestosis Removal from 
furtlur exposure m the ease of earlv asliestosis is compatible 
with long inc m the absence of tuberculosis 


n 1 CTR0R1 SI CTIO.X 01' PRO ST \TF 

To thi l ditor —I’liaec refer tins letter to some one who can give me 
correct information about an alleged wonderful electrical treatment for 
Iivpertroplued prosiatc at the J’rcshvtenan Hospital in Chicago Ati) 
information von can give me on this will lie greatl) appreciated 

1 h Cummings, >10, Standards die, Utah 

\\swru—The operation referred to is known as clcctro- 
rcecction of the prostate gland, and is earned out through a 
cvstoscopc the obstructing part of the gland being removed bv 
means of the high frequenev current This tv pc of operation 
is being performed not onl) at the Presbj tenan Hospital, Chi¬ 
cago, but hv man) urologists throughout the country 


COMBINING BROMIDES AiXD PIIENOB VUBITAT 

To the Lditor —Can hromulcs and phenolnrhital be comlimcd in a single 
pre-emption with the idea of enhancing the value of one or the other? 

A A Susshas, M D , Baltimore 


Answer —The following prescription will probably meet the 
requirements 

Bhcnoharbital sodium 0 25 Gni 

Sodium bromide 1° 00 Gm 

Aromatic elrsir to make 60 00 cc 

>1 Label One or two tcaspoonfuls in water al bedtime 


POSTOPERATIVE IRRADIATION IN CANCER 
Or BREAST 

To the r ditor —A few years ago one of my relatives had her breast 
removed by a radical operation This was followed by high voltage 
roentgen therapy She lived only four months after the operation An 
authority says “The danger in the treatment of cancer with surgery 
consists m the fact that we cannot always remove all tumor tissue The 
dancer in the treatment with radioactive substances consists in the fact 
that proliferation is enormously stimulated if we cannot rapidly destroy 
.all the pathological cells ” Another relative has just had her breast 
removed by a radical operation and I am m doubt as to what to advise 
Could you tell me whether or not the majority of such cases are followed 
by high voltage roentgen treatments and if the percentage of recoveries 
is increased by so doing 5 What percentage recover with surgical treat 
ment alone? What percentage recover when the surgical treatment is 
followed by the high voltage roentgen treatment 5 Kindly omit name and 
address M D , Pennsylvania 

Answer —The value of postoperative irradiation in the treat¬ 
ment of cancer of the breast unfortunatel) still remains a matter 
nf rhsDUte Authorities are divided on this matter, some claim- 
mVttiat postoperative irradiation increases the percentage of 
cures others denying this assertion The reason for these 
differences lies in the difficulties of making statistical compan- 
tuf Keen large groups of cases in which the many variable 
factors that affect the result are not amenable to absolute control 

Many important clinics administer roentgen therapy as a 
routine following removal of the breast for cancer In the 
™ ’nr state of our knowledge it is perhaps best to pursue this 
policy with the understanding that its value is still not abso- 

The ^percentage^ of recoveries (five year cures) following 

radical mastectomy for cancer of the breast depends on numer- 
radical masteoo y ortant 0 f w hich are the degree of 

ous facto , anc j t j ie stage of the disease In cases 

malignancy }J g ] a nds are still microscopically free of 

disetfthe proportion £ of cures is variously given as between 
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70 and 85 per cent In cases in which the axillary glands are 
' r ^' a 5- v microscopically involved, the five year cures are annroxi 

<bn ta ^ ct c th . c usc of postoperative radiation increases 
the percentages, and it remains for further investigation to 
settle tins important problem investigation to 


, tl T ° t ,r E'h'er —Witt you kindly explain the cause and suggest treat 
nent for the following condition A woman, aged 36 had a four plus 
W asscrniami reaction six months ago Since that time she haa had 
thirteen neoarsphcuaminc, ten bismuth and three mercury treatments, 
also iodides About one month ago patches of papular eruptions came 
on her body causing severe itching these have gradually spread all over 
her body and she sutlers considerably from the itching The iodides were 
stopped, without improvement lbsmuth and neoarsphenamine injections 
seem to have no cfTect on tiie rash, whether they are given or not Local 
applications have little effect on the itching Diet and alkaline medication 
na\c no clTcct ^ . « - 

pi aJ i Aorth Ccrolma 


Ansvvjr— The description strong!) suggests a dermatitis 
medicamentosa due to neoarsphenamine or bismuth compounds 
or both of them Consultation with a dermatologist is indicated 
to determine whether or not this is the case If this is impos¬ 
sible, trial might he made of stopping ah antisa phihtic medica¬ 
tion and giving an intravenous injection of sodium thiosulphate 
once daii) A “colloid 1 bath, prepared by dissolving a cupful 
of sodium bicarbonate m a tubful of water at 100 F, should be 
given daily or oftencr To this should be added a gauze bag 
containing three cupfuls of oatmeal that has been boiled five 
minutes or more Also the water in winch the oatmeal has 
been boiled should be used The bag is squeezed and stirred 
about in the water The patient should be kept in this as long 
as it is - comforting, the water at a temperature of 98 or 100 F, 
and the patient protected from drafts The oatmeal bag ma) 
be used gentl) as a wash cloth On coming out from the batn, 
the patient should dab the skin dr)’ and apply an ointment of 
boric acid, 10 per cent, in ointment of rose water 
The sodium thiosulphate mav be given m a dose of 0 3 Gm 
at first, the amount being increased to 1 Gm gradually, if well 
borne After this dose has beeh reached it may be given every 
other da) Skin infections, furuncles and abscesses should be 
watched for 


PERMANENT WAVE SOI UTION 

To the Editor —-I have a patient -who has asked me to find a formula 
for a permanent wave solution that is not injurious to the hair or scalp 
Can you supply this information 5 Please omit name 

M D , New York 


Answer —The permanent wave solution obtained from most 
hair dressers appears to be a solution of some gum, strongly 
alkalized with ammonia water Of course, such a preparation 
will miure the hair to some extent and the heat used in the 
process will add to the injury No process of this kind can be 
entire!) free of-damage to the hair The skin of the scalp, 
though tough, -may become sensitized and intolerant of the 
procedure This happens only in a small percentage of cases, 
or the popularity of the process would soon wane 
In the Recipe'Book of the American Pharmaceutical Associa¬ 
tion a formula is given for a permanent wave lotion which seems 


much milder 

Potassium carbonate 

Borax 

Alcohol 

Perfume to suit 
Water 


Gm or Cc. 
15 
IS 
300 

enough lo make 1,000 


The salts are to be dissolved in half the water, the alcohol and 
perfume are put in, and water is added to the required amount 
This is one of the so-called setting lotions, to moisten the hair 
previous to heating 


VACCINATION AND DIABETES 
To the Editor —Would you consider vaccination hazardous, and there 
-e indefensible, in a diabetic child aged 6 years poorly nourishet 
perfectly controlled by insulin, because of repeated insulin shocks and 
^sequent underdosage 5 Should such a one he exempted from the 
ccination requirement on entering school? Please omit name 

M D , New York. 

Answer— In view of the unusual susceptibility of diabetic 
tipnts to infection by pyogenic bacteria it would probably be 

ise to omit vScmatmn except in the presence of an epidemic 

I4mvpvpr if a child is in sufficient health to be 
, !e sm t o ™ to school public health authorities could hardlv be 
itic!zcd .f fficy insis P ted on vaccination for the protection of 
her children 
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LOCAL 


QUERIES and 

SUBMUCOUS RESECTION 

ANESTHESIA Aa S OT chi ldREN 


Akroo, Ohio 


difference between j. y Gam mace, M.U 

, Cocame and other drugs used for ^ ^ 
Answer- 1 Cocame caution on children as 

Xupercame has been accepted bj the ^un the greatest 

Chermstrv but its use should be aUena^ under the 

caution. Butyn usually is t locally it is not attended 

mucous membrane, but when app^ when used , n the same 
with untoward results as a > {oxIC 

concentration as cocaine, 1S better not to operate on 

2 Unless absolutely necessn. h the age 0 f puberty, 

t.ts ^«!=SS2sr- “ 


“AS's jjru. - '•»' ""™ i " 


the subject 

Orton S T 
& Ptychiat 
Trans L. E 
1931 


, < School Children, Arch 

•Word Blindnessi »n =cb 
14 581 (Nov) 19/s v , r) Applet 00 
Speech Pathology, New '° rk U 


j', enrol 
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atrabiliary capsules En hA 

To the Editor -The term atrabn.acy opsrfe^ « ,n m(orroJtl o„ 

~ - s- 


in 


exhaust 


GAS 
is fre- 


tipt t ^ I’ALS\ AXD EFFECTS OF 

To the Ed,tor -Can you tdt me ^ ^Lust ^ running 

„uenlly earned br the ''ILe, rases hare been 

V™."pSSrf«^ h "f Tn 

reported I* Bell s p L. L. Have* M D Mood River, IB 

Answer—W e are not aware of peripheral facial P 3 ” 1 ™® 

ssitfsi s?f £ 

‘Bells palsv, which is penphcral 

BtOOD GROUP TESTS TOR PATERNITY 

To the Editor —I am interested m blood grouping tests ‘o d'termir.c 
To the Loiter ^ tb>5 COTlnty hinge, on this, but I 

i, 1 ■,?, ass« - - 

accrjtetl hy the courts. 

Edward A \\ ester M D Mount Sterling HI 

Answer— So far as known, the competence of tests for blood 
grouping as eudcnce has not been passed on by air. appellate 
court who'c opinions are published. Blood groups and group 
testing were the subject of a query m The Journal, 'la' -1 
mcc 1832 Dr A S Wiener explained the determination ot 
nonpatermtv by blood groups in The Journal, JuU 16, 
page 242 _ 

RIGHT AND LEFT HANDEDNESS 
Tc the Edit r *—1 bare a bov now aged 8 years who is left banded. 
When be started reboot we bad him u e his right band He is now in 
the third grade amt the. hare begun learning to write, which he does 
n t do u ett and at the same time we have noticed that he ts not doing 
a »dl in am of his wort, and thought that the extra effort of using 
bis. rich* hand tn teal of the left hand might account for it to a certain 
ex ent Mout 1 it le better to have him change to using his left hind 
f r wruirpt \n> suggest ins or references to this matter in literature 
%<«n It rrra h arr-rccuted. 


biliary — 

bile, ruttmann’s “Mediztmsche Termmo- 

SSSSS S* *£»■>» cU»™ “) 

"?£ «*»■ •ffsSSFtX'ZSZ? s 

bills (blacb b„e) 


BLEACHED SPOTS ON- HANDS 

To the Editor -—Please tell mcwhn.will o^t 

the hands caused by using formaldehyde to remore warts^ 

name. 

Answer,—I f the spots are simph bleached, nature will soon 
restore d cSoT H however, they are superficial scars the 
onl\ war to get rid of them is to excise them. They inayb 
made less conspicuous temporarily by touching them repeajcif 
with 1 per cent Solution of potassium permanganate until the 
color bright. This may make the skin too do, a condition 
that can be corrected by applying ointment of rose water 


REMOt AL OF TAPEW ORM 

To the Editor —A patient from whom I have removed (completely) a 
6 foot tapeworm is now troubled with another worm infestation which 
cannot be removed by the usual treatments The worm is about 1 5 cm. 
loug and 0 -4 cm. wide it is pearly white and moves forward with a 
pseudopodial elongation of the head with the characteristic flowtng motion 
of the ameba anteriorly the head is rounded Posteriorly the tail is 
flattened with a transverse anal slit surmounted by a small nodule cm 
each side On the inferior snrface are four stnations parallel and 
extending the full length of the body the genital opening is anterior to 
the anal opening and is on the ventral surface. The worms live for 
hours tn a dry glass container after being passed The patient passes 
from two or three to as many as fifteen a day but some days they do 
not appear Any help in the treatment will be appreciated Please omit 
name. M D , South Carolina 

Answer— The description ot the parasite does not allow 
exact identification It is possible that the parasites are adult 
forms of Hvmenolepis nana The proper procedure is to collect 
set era! specimens of the worm in a small tube of alcohol and 
submit them for identification to the nearest university medical 
school department of parasitology If the parasite proves to be 
as suggested, treatment should be the same as for other tape¬ 
worms If such treatment is used two or at most three times 
without complete eradication, it would be well to use the method 
described by Herbert Gunn (Am J Trap Med 11 273 [July] 
1931), using the duodenal tube for administration of the drug 
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“PYELITIS AND FREQUENT MICTURITION 
AFTER COITUS 

To the Editor —In Thu Jocsxal, November 5 page 1625 you describe 
a ease under this t tie. In the pas* twD years I have had three cases in 
ever"- way simila- which cleared, up mstantlv and completely on stopping 
use cf a contraceptive to which the patient was obviously sensitive. In 
two cates the offending contra ce—tve was a p-oprietary snpposilo-y and 
tn one a jelly Cecil, R. SstiTn JI D , Onslow Iowa 
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, ,. „„ r , e 1S ] on tr and easily influenced by dietetic measures 

and the course is long ann ws ^ _ shows abnon n a l mtrogen 

~ «■= tat 


. „ «,w««rr She oves numerous case reports, 

£«””“£ STZJH^. «*? '"«,f f »"i tf S r 

"patent medicines” Yet she reports them wnthoutboastful- 
ness and somehow they seem to ring true This is not a book 
to be giien to everybody The doctor who w.shes to adiuse 
it must first ha\e read it and then must carefulb select th 
patients to whom he suggests its reading and perhaps tn mtmy 
fortify them against too implicit acceptance of certain 
Ttip erreatest danger in the booh is its too strong 


rrra\C- A chapter on duuusta . , . rr^mU^cic r^sp<; lortitv mem awuoi iw i***^**'-^ -— r —~ 

particular attention is paid to Ihe diabctic i'aneti P has pnnclp les The greatest danger m the booh is its too strong 
is stressed on anorexia as an important early ^ g Lphasis on the neurotic origin of so large a percentage of 

diabetic acidosis A brief discussion ± human ills Granting that this factor may operate in the 

. .. __r.-u _L._ .1 tnA flint if rtia\ 


acidosis A brief discussion oi gout, 
exchange, basal metabolism and aad-base equilibrium constitutes uman 
the concluding chapters of this part of the booh. 

The second part is devoted to a description of the laboratory 
procedures used in the study of diseases of nutrition This 
section is written in great detail and is excellent for reference. 

The chapter on examination of the stomach contents, while 
comprehensive, does not mention the use of alcohol test meals 
or of histamine. Blood m the removed stomach contents is 
considered of prime importance and the very sensitive phenol - 
phthalem method is recommended for its detection. Estimation 
of chlorides in the contents is discussed in some detail and is 
considered important Considerable space is allotted to recov ery 
and examination of the duodenal contents The authors con¬ 
sider this of equal importance with examination of the stools 
or stomach contents Information may be obtained as to biliary 
and pancreatic function, infection of the gallbladder and common 
duct and existence of certain parasites The Meltzer-Lyon 
test for A, B and C bile is considered of value, and B bile maj 
be considered as coming from the gallbladder The same pro¬ 
cedure is recommended for obtaining pancreatic juice, aided, 
when necessary, bv instillation of a small amount of ether The 
information and interpretations offered in this chapter would 
be taken with some reserye by mam m this country 
The chapter on urinalysis is almost encyclopedic in scope. 

The discussion on the chemistry of the unne is unusually com¬ 
plete and is one of the features of the entire book Not only 
arc the various tests described but the source and significances 
of the various derivatives are carefully traced. The authors 
believe that bilirubin is formed chiefly m the liver, even under 
abnormal conditions, and objections to the work of Mann and 
Magath are offered. Urobilinuna is said to be a valuable sign of 
dysfunction of the liver cells if hemolytic processes can be 
excluded as a cause. When present in other conditions, such 
as disease of the biliary or digestive tract, one may infer that 
the liver cells are secondanly involved as well The chapter 
clones with an excellent and well illustrated description of 
unnarv sediment and calculi. The subject of stool examina¬ 
tion is also dealt with in an exhaustive manner The authors 
beheve in a weighed test diet for the study of intestinal dis¬ 
turbance. The text is supplemented by numerous drawings of 
parasites and the microscopic appearance of the residue. The 
chemistry of the stool is described m some detail. The con- 
c uding chapter deals with chemical examination of the blood. 


Us vjranuug uwi uw -- 

presence of otherwise perfect phvsicat health and that it may 
sene to magnify the intensity of physical pain or disability, 
it would nevertheless haye greatly improyed the book if there 
had been more insistence on first ascertaining bevond reasona¬ 
ble doubt the absence oi demonstrable organic cause for symp¬ 
tom pictures Unquestionably Dr Jackson m her own practice 
assures herself that her patients are really neurotic before she 
treats them on that basis There are excellent sections on 
food fads, popular physiologic misconceptions, pet complaints, 
enjoying poor health, excessiye introspection, oyer emphasis on 
"feeling ones feelings,” and wrong choice of emotions For 
the out and out neurotic patient the book should be a sharp 
challenge and a stimulus to “snap out of it” For the lay 
reader the glossary and the index are useful The stile of the 
author is forceful, direct and humorous 

Untien* 3 t!ter over prottolyttike Enzytner I Lencocyter Af Erik Hux- 
fetdt Paper Pp 136 with 1" Illustrations Copenhagen Levin S. 
Itanksgasrti 1932 

This is a thesis submitted for the academic doctor’s degree 
in medicine. The investigation concerned the proteolytic 
enzymes in the granulated leuhocvtes of man, their relation to 
other proteolytic enzymes, and their significance m acute 
inflammations The literature m question is renew ed thor¬ 
oughly The main outcome of the my estigation appears to be 
that in the early stages of inflammation the pn and other con¬ 
ditions are not favorable for the action of the leukocytic 
proteases, which consequently do not play am significant part 
as antibacterial agents, their action being restricted mainly to 
the breaking down of dead tissue. The thesis mil be of special 
value to workers interested in leukocytic proteases 

L J!' « u i« for Hralthful Llvlno Bawd on Modern Science 
Authorized by and Prepared in Collaboration with the Hygiene Reference 
Board of the Life Extension Institute By Irrlng Fisher LL.D Professor 
“ ™ U “' Tale University and EugLe L^af Flft 3^ 

tiS^F El J' nslon Institute (1913-1931) Mneteenth edl- 

Fabrikoti Price $2 Pp 371 with Illustrations .XewYorkA 
London Funk & VTagnaUa Company 1032 ^ 

men a book can sell nearly half a nulhon copies and be 

IS t Ue ? 1 ™ ete f n tlmes < !t IS S°°d evidence that the subject with 
wh.ch it dais ,s a live one. “How to Live” seems to answer 

more tWf ‘ ^ S .“ ffiaentl > w Sent m the romds of 
more than four hundred thousand buyers to constitute good 

hratr e T t at !e3St of tfle Public is interested m°its 

hm to In™ U L ™ e ' th ' S ,S “ CXCe5)ent manual about 
to live, it has some minor inaccuracies such as the 

sr- V“ f ■»*«*»» o 

malana. The emphasis on mouth cleansing and t 

mastication on the health of the teeth is now regarded if f 
physicians and dentists as of less mmcr+n Sained by many 

Dr Jackson belongs uncompromisingly to the Freud h l advisability of using a daily gargle, as recommend^™ 1 * 

of psychology To her large 2 ,1 r „ re ? d scho °' well be questioned There is recommended, may 

wind, (lc<h is heir are ol neurotic on^n .nd sLe tiff 1 ^ ^ about ^P^ion, condXU SCV ™^ 

d sturlcnce <hc regards as almost wholly neurotic mdfshe who suffers from const,patmnTs not t^ * 

1 the po^bilitx of neurones t, »> niie she Too much stress is laid on r rt , 1fT k, ^ , is not to worry 

>'hcr thin those concerned with the love luc EctualU providing vegetables for brefkr ^ 1 < ? let ’ 0ne lncnu 

' i his never <^n one due t ' , ? 1114 ln dividual, three times a dav ? “realnast. whole wheat bread 

1- ^cuipc exce r . S tZ's bow el eva^auoS4 are call ed / ^“^^ert. Three 

wh ’c 1 cw-clK i.v — 4 .._ 4... ho c " ho subscribe This is contrary to the commonh 1°!^ * des,rable standard 

manv perfectly p~ t ^ 0 " Pm, ° n ^ ^ -e 

of one daily bowel action mav be excessivf r ^“' rement eve " 
chlonne gas as a possibly useful mrtw r J ht ment3 °n of 
colds is apparenth a hangover f ° r he treatnl rt>t of 

should be eliminated. -Ml thmc-c Previous editions and 
be . Useful .„ JS *be sho „,3 

more attention to his health anH f “ eless lavman to pay 

abuse oi hygiene to which he is p^on^T^”'* SOme ° f 1110 

prone. In new or the fact 


The descriptions are comprehensive and dear The book is a 
valuable addition to anv reference library as well as to the 
laboratory It has in addition, the unusual feature that the 
practical value of the subject is constantly kept in mind. 

J*By Josephine v. 

JotrWnc y Jackson Ml) Ooth. JiS^Pn v^, by 

Lonjon Century Company 1^22 lew Pork A 
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Jous A M a 
•Dec 3, 1932 
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iwy means of wet, dry and extreme thermometers and tw 
Metnrln° Uebon»ror*ch»r Am, ) rich Lesrl.Ke fmfessor fUr luncro , n ] 0ErapI ’ r «ordings), air humidity, evaporat.on wind velocity 
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n that astounding and nnm sided personality that was ccctrieal propcrt,es of thc air, and dust content of the air’ 
Goethe, the artist and tlic philosopher so far overshadow the , -Physiologic, containing measurements of water and heat 
imcslitrator that <m< n fr»f*r»i to t!■ n iv-.tt 4 n _ . \ e elimination b\ tllf? rpsnfrafntMr fro<-f _ a__ t « 


1 . . IIUIL >V«15 

Goethe, the artist and tlic philosopher so far overshadow the 
investigator that one quite forgets both tlic brilliant flashes of 
insight and the (logged perseverance with winch Goethe pursued 
scientihc problems at various periods of his busy life, despite 
the fact that main of Ins scientific observations were quite 
original ami even fundamental and that Goethe himself derived 
greater satisfaction from them than from much of his artistic 
output It is ot interest to keep in mind that many of his 
earlv umversttv impressions both at I cipzig and at Strasbourg 
were medical His companions trcqucntly were medical students 
and of them lie writes "These arc tlic onlv ones that discuss 
their science outside the class rooms and this lies in the nature 
of the subject The objectives arc in some wavs the most 
material but at the same time tlic verv highest, as, too, the 
simplest and at the same tune the most complicated Medicine 
whollv preoccupies the person because it deals with the entire 
organism Lvcrvthing that the novice learns has an immediate 
application m tlic realm of practice, nt itself often dangerous, 
hut rich in its mam sided returns His ardor for accomplish¬ 
ment is great partlv because of tlic direct interest, partly because 
lie anticipates independence and remuneration At table I heard 
nothing hut medical talk With the second semester I took 
chcnnstrv with Spiclman and anatomy with Lobstcin, resolved 
to he most diligent because mv curiously jumbled and perhaps 
superficial store of knowledge has in sonic wav won the respect 
and confidence of mv group, and I must justify this" Later 


i . 1 -mv-aoui cuiciils oi water anri 

elimination by the respiratory tract, and water and heat excre¬ 
tion from the skin There are tables comparing the chmaJe 

Wh S n” 1 Wlt p 0tl , ,Cr typical cIlmates (R, ° de J aneir °. Lugano 
South Berlin, Borkum and Davos) 
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Dental Service in Aid of Corporate Practice 
Suspension of License 

(Stale Board of Dental Drarmncrs v Saicllc (Colo), 8 P (2d) 693 
State Board of Dental Drammcrs v Heitler (Colo ) 

S P (2d) 69S) 

The practice of dentistry under the name of a corporation not 
licensed and not entitled to be licensed so to practice, says the 
Supreme Court of Colorado, is unlawful Painless Parker 
Dentist, a California corporation, had practiced dentistry m 
Colorado for many years It had no license, but it was 
tolerated In fact, it was claimed that its practice was lawful 
Finally, a test case was instituted, and in March, 1929, a judg¬ 
ment of ouster was entered by the Supreme Court of Colorado 
Pcof>lc v Pamlcss Parker Dentist, 85 Colo 304, 275 P 928 1 
Complaints were then filed with the state board of dental 


Goethe heard lectures on medicine and midwifery, and the 
interest m anatoim was maintained by further dissection At 
Weimar he lectured on anatomy to the students at the art 
acadcmv With such a background it is understandable that 
lus scientific development proceeded along medical and par- 
ticularlv phvsiologic lines Lcschke has traced this development 
m a modest volume and in several chapters describes lus prepara¬ 
tion, Ins morphologic studies, Ins studies on plant structure 
and metamorphosis, his color thcorv (a real contribution to 
physiologic optics) and his general biologic philosophy, lus 
analysis of character and related psychologic interests The 
reader who is interested m the delineation of the developmental 
influences of science, and particularlv the medical sciences, on 
Goethe will find the work of value, as it is also in affording 
a fair estimate of Goethe’s scientific achievements 


examiners, looking toward the revocation of the licenses of 
various dentists who had been employed by Painless Parker 
Dentist, Inc, to carry on its business The section of the law 
under which these complaints were filed authorizes the board 
to revoke and annul anv license of any dentist for gross viola¬ 
tion of professional duties or for permitting any one, unless 
duly licensed, to practice dentistry or dental hygiene under him 
or with him or in lus employment (Compiled Laws, 1921, 
section 4575) Among the dentists against whom charges were 
filed were Savelle, Heitler, Miller, Patch and Walsh They 
were charged with unprofessional and dishonorable conduct and 
gross violation of their professional duties, in that thev had 
been employ ed by Painless Parker Dentist, Inc, to practice 
dentistry on patients to whom the corporation had undertaken 
to furnish dental services through licensed dentists The defen¬ 
dants, it appeared, had performed dental operations on the 


Compilation of Diets by tho California Dietetic Association Loose 
Lent Book Revised jenrh bj tho IMot Tliorapy Committee Third 
edition Fnbrlkold Price *3 [Present owner moj receive complete new 
filler to replace old for $1 1 Pp 129 L 03 Aiigolcs (1414 S Hope St) 

California Dietetic Association 1932 


corporation's patients, the patients paying the corporation for 
the service rendered, and the corporation paving its dentists 
salaries, commissions, or compensation in some other form 
The board revoked the licenses of the five defendants named 


The California Dietetic Association has prepared in loose- 
leaf form information concerning diets of all types, together 
with tables of caloric, vitamin and mineral properties The 
book constitutes one of the most practical works on dietetics 
thus far available Moreover, the individual diet lists are 
exceedingly useful as a guide to patients They are sold in 
quantities at extremely low prices, so that the physicians may 
use them as a “hand-out” for patients The material is well 
chosen, well edited, and easily worth the price charged for it 


Assuan Eine meteorolofllsoh physlkallsoh physlotoolsche Studie Von 
Dr racd F Lnlimejer und Prof Dr plill ot med h c C Dorno 
Paper Price, G marks Pp 08 with XI Illustrations Braunschweig 
Frlodr VIeweg &. Solin Akt -Ges 1932 


The climate of Egypt has often been of interest because of 
its possibilities as a winter health resort Assuan, because of 
its favorable position between the Libyan and the Arabian 
desert, has been said to be especially noteworthy In this 
monograph the authors have collected data for what they term 
“medical" or “physiologic” meteorology Using modern tech¬ 
nic and apparatus they have compiled a large amount of data, 
the observations being made during the winter months (Decem¬ 
ber through March) of the years 1925-1931 These data, 


Each obtained a review of his case by the district court, city 
and county of Denver, on a writ of certiorari The district 
court tried the five cases together, found in favor of each of the 
defendants, and canceled the orders of the board revoking their 
licenses The board then obtained writs of error, carrying the 
cases to the Supreme Court of Colorado There the five cases 
were consolidated for convenience m hearing and argument, but 
because of differences in the exact nature of the offenses with 
which the several defendants were charged, they were divided 
for purposes of discussion and judgment The decisions here 
abstracted have reference to all five defendants, but particularly 
to Savelle and Heitler Other decisions cover specifically the 
cases of Miller, Patch and Walsh 2 
The review of anv proceeding under a writ of certiorari, 
under the Compiled Laws of Colorado, section 338, cannot be 
extended further than to determine whether the inferior tribunal 
or board has regularly pursued its lawful authority Counsel 
for the board of dental examiners contended that the action of 
the board should be conclusive on the courts, because a lawyers 
training does not qualify a judge to understand the subject of 

1 Abstr J A M A 04 58 (Jan 4) 1930 

2 The Journal, this issue, P 1977 
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tion m no uncertain language 

From tbe standpoint of statutory rf■ *“ 

S tatotr u too difficult ^ t «tac^ i*t >any but 'U*^ Jq ^ a 

hon«able dental «»*®™ »° ,T^ ^ den tl! ts of their legal duties 


due examination, and admission, and ttat the_ l'«nt.ate^sheep- 


due examination, ana ’ “'V nght t0 believe that 

"^"es^rand fraud upon the pub,^ 

While the dentist-defendants uere not charge i 

valid public too~ remote to , m nse the ton? 0 ortn^t ^“them or with them, 

Of berog understood bj- those jto are affected ^ wmjH ^ as charged and were proved bv the proof of the. 

C^t. welcometbe ad™* of associat .on v, ith and assistance given Painless Parker Dentist, 

m counties? fields of human endear or but when doctors tsajrree, j nc > , n the practice of their profession 

b„t judges shall decide between.Piem Ae cOR5tTCrtl0n of denU , It would be foil} to oust Painless Parker Dentist Inc., from 

^Furthermor^thiws^ot rtn^r oM {or ^ ncrc ^ o£ cth.es as ^ practlce o{ dentl stn and at the same time to let it continue 
fad. anr more .ban it would expatriate af ° such practice through its servants Sal die and HeiUer were 

of a lodge, church or dub Dis offended, when gmlfy of gross violation of their professional duties People V 
7%?chZ\tet a sU^Tas here^Ueto the abstract quest,on of eth.es ts p amkss Pa rkcr Dentist, a corporation. So Colo 304, 275J? 
merged into a question of lair 

The dentist-defendants were charged, in the language of the 
statute, with having been guilts of gross violation of profes¬ 
sional duties In construing the meaning of the words p-oss 
violation of professional duti," the Supreme Court concluded 
that the word “unprofessional” is comertible with dishonor¬ 
able Unprofessional” conduct said the court, means that 
which is bv general opinion considered to be grosslv unprofes¬ 
sional because immoral or dishonorable, as distinguished from 
a mere violation of a code of professional ethics, prescribed bv 
a board of health 4ilon v Board of Medical Examiners 

13 Am 354 114 P 962 In Stale v Purl, 228 Mo 1, 128 
S W 1% the court construed the term “gross violation of 
professional dutj” broadlv enough to justify the revocation of 
a license to practice dentistrj when the licentiate had been 
guilt, of misleading advertising In that case, however, the 
Missouri statute authorized the revocation of a license “for 
fraud deceit or misrepresentation in the practice of dentistrj, 
or for gross violation of professional duties ” In arriving at 
the meaning of the phrase ‘for gross violation of professional 
duties’ the Missouri court was able therefore, under a rule 
ol statutory construction, to hold that its meaning was con¬ 
trolled In the preceding words, “fraud,” “deceit,” and “mis¬ 
representation. ' Those w ords do not appear in the section of 
the Colorado statute providing for the revocation of licenses, 
but thev do appear in connection with the statutorv provisions 
that relate to the procurement of licenses Thev mav there¬ 
fore the court concluded be referred to in construing the 
subsequent provisions of the statute pertaining to the revocation 
of licenses for assistance in determining the legislative intent 
with respect to such revocation Giving the dentist-defendants 
the benefit of all definitions and distinctions with reference to 
the meaning of the words “gross violation of professional 
dutv the fact that thev arc charged with practicing their 
profession under the emplovment and direction of an unlicensed 
corporation said the court, does not exonerate them from a 
charge of unprofessional conduct, it onlj emphasizes it 
The district court apparent!} believed that it was not unlaw¬ 
ful tor the dentist-defendants to render professional service to 
tbe public under the pseudonvm of the outlawed Painless 
arkcr Inc. With that opinion however the Supreme Court 
was unable to agree The practice of dcntistra under the name 
V coT'orotion ™t licensed and not entitled to a license is 
said tbe Supreme Court quoting the Supreme Court 
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928 1 however was a test case, decided in March, 1929 Prior 
to that time Painless Parker Dentist, Inc., earned on its objec¬ 
tionable practice of dentistn without am decisive action being 
taken to stop it. It was claimed even that similar practice was 
sanctioned m other states, and such practice seems to have 
been regarded as lawful bj the distnet court of the cit> and 
count} of Denver Savelle and Heitler were influenced b} 
those facts Thev have not been charged with an> violation of 
the dental practice act since the announcement of the judgment 
of ouster against their former emplov er 

We believe, said the Supreme Court that the state board 
of dental examiners labored under the mistaken assumption that 
it had no alternative under the statute, but must either acquit 
these dentists altogether or else annul their licenses But since 
the greater includes the less, the power to revoke permanentl} 
includes the power to revoke temporarify—that is, the power 
to suspend. We think, said the court, that these dentists, when 
thej were subjected to the extreme penalfy of the law, were 
not given the benefit of this reasonable construction of it, and 
that the board of dental examiners thereb} unmtentionalK 
abused its discretion, to the prejudice of the dentist-defendants 
The cases of Savelle and Heitler were therefore recommitted 
to the board of dental examiners for further proceedings m 
accordance with the opinion of the Supreme Court 

Dental Service m Aid of Corporate Practice 
Revocation of License 

(State Board of Dental Examiners r Hiller (Colo) S P (2d) 699 
State Board~ of Dental Examiners r Patch (Colo) 8 P 
(2d) 70f State Board of Dental Examiners v 
ICalsh (Colo) S P (2d) 704) 

This decision should be read in connection with the decision 
in Slate Board of Denial Examiners v Savelle, 8 P (2d) 6931 
The cases of Savelle and Heitler, and of Miller, Patch and 
Walsh, were discussed in that decision, but the cases of Miller 
Patch and Walsh were reserved tor further discussion and 
separate judgments 

After a judgment of ouster had been issued bv the Supreme 

Pa,n1css Parker O^-st, Inc., in 
March, 1929 - adjudging the practice ot dentistry bv that cor- 
porabon unlawful, proceedings were instituted before the state 

^° ard . exammerS t0 re ' oke licenses of the dentists 

who had been in its service, among whom were Miller Patch 
and Walsh the appellees m the cases here abstracted. Them 

fTV Cr Z aggravated as with die offenses of 

some other dentists who had been m the «nn1 n ™«Tt 




ware corporation. 

e arker Dental Svstem Companj to Miller at an 
rental oi $1 800 Tbe compam granted to \r fJr f ? nnUal 
giv-mg him the exclusive right to use its “ s ‘ hZ ’ m'cJ T 
mr which he was to pav $4,200 a vear Miller was rtjmred 
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under thi< so-called license to buj all h,s supplies and dental 
equipment from the Parker Denial Sjstcm Company, winch 
reserved the right to inspect his dental offices The license 
proMded for adicrtismjr the "E R Parker Sjstcm," under 
,,c espionage of the tompnm The company was to furnish 
^advertising copv ’ and instructions as to the use of the 
s\stem The gross receipts from dental practice were 
deposited, dadv or oftencr, to the credit of the Parker Dental 
\Mcim Cotnjnm, but no one hut the officers o[ the company, 
at its principal office in California, had anthoritv to draw checks 
against the account 

^ In the course of the proceedings, the business manager of the 
Parker Dental Svstun Cotupanv testified that the company's 
so called svstem was not a sjstcm of dcntistrv, but 

nuM!ic<s *i<lministration, amt preparations for grouping these things 
to/ rtjirr in one place and prmnimr departments and operating offices 
nml equipment fur them, the standardization of (lie equipment, instrn 
ments the standardization of nil blanks, and methods, as I have stated 
before—certain methods of procedure in dcntistrj There is the peri 
dental ssstem that rocs in with it and the method of handling the 
patient in the chair, the method of handling the patient from the time 
that he is received in the office until he is ffnallv finished All of those 
things combined to make uhat is known as the 1 R Parker Sjstcm, 
together mill a drfinile group of offices, all working under one united 
plan in various cities That is the sjstcm the same as the Union 
Pacific Sjstcm nr the lltirlinglon Sistem, or the Ilarriman Sjstcm— 
used in that sense That is part of the sjstcm 

Adtcrtising, according to the evidence, included public exhibi¬ 
tions, newspaper advertisements, handbills, circular letters, a 
large Parker sign over each of the two Denver dental offices, 
signs on the stairwavs and office doors, all or nearly all of 
which contained a uniform emblem in the form of a crest or 
shield with the words “E R Parker System" At one time, 
an attache of the Denver office, under the former management 
of Painless Parker Dentist, Inc, assisted by a Parker tout, 
made a blatant speech before a crowd at the stadium of the 
Denver stockjards, where one of them jelled and shouted and 
accused (lie dental profession at large of being robbers Thej 
joined m conducting a demonstration with false and misleading 
statements and exhibitions, pretending to show the superiority 
of the Parker system over all others A Denver physician 
testified, however, that he had been called to the Parker dental 
offices thirty or forty times to treat patients operated on under 
the “sj stem" About fifteen of these patients were suffering 
from cocaine poisoning Three had infections extending down 
the jaw and into the neck and went to the hospital, where they 
nearly died as a result of infection 
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term ‘‘Pandess,” in a literal sense It was too much of a task 

^ OT aXrV 0 'I’ 3 ' MlllCr ’™ uW ™ 

Pn’rWr <! . f » th f U ! SC ° f ,tS SyStem 3nd ° f ltS m0tt0 - “ E R 
rernrd wl " d !, many r «Pons,ble dental practitioners 

ti t badffe f ° oi)loquy ’ whlch they would not accept a s 
• gift The loan of the good names and professional reputations 
f licensed practitioners was commercially indispensable to the 
company but the dentists, if competent, needed no abas nor 
the Parker fetish as a means of gaining livelihoods The 
bartering of their certificates to the company was void, because 
contrary to statute and against public policy State Board of 
Dental Erammers v Savcllc, 8 P (2d) 693 * Miller’s agree- 
menh under the guise of a license, to paj the supplj company 
H200 a year for the use of the “system” was only one of the 
devious methods used to insure to the companj its full measure 
of profits from (be practice of dcntistrj 
On behalf of the defendants, it was urged that the dental 
examiners were disqualified from trying the case, because some 
of them were members of the Colorado State Dental Associa¬ 
tion, which initiated the proceedings Membership m the Colo¬ 
rado State Dental Association, said the Supreme Court, did not 
disqualify dentists from serving as members of the board of 
dental examiners An analogy may be found in the situation 
of members of the American Bar Association or of the Colo¬ 
rado Bar Association, membership in which ts not supposed to 
disqualify a judge to sit in disciplinary proceedings against 
lawyers, although state bar associations or their grievance com¬ 
mittees may appear as complainants The court could find 
nothing m the proceedings to warrant the supposition that the 
board of dental examiners was biased or prejudiced 
We do not load Miller, Patch and Walsh, said the court, 
w ith personal accountability for mistakes made by other v otaries 
of the Parker system, such as the disgraceful advertising episode 
at the stockyards, described above, the administering of cocaine, 
condemned by the profession and discountenanced by Miller 
himself, and the poisoning of patients with infected needles 
Such episodes go to the merits of the promises versus the 
performances of some of the emploj ees under the “svstem ” 
They also illustrate the evils of permitting an unlicensed cor¬ 
poration, subject to its own whims, to engage in the practice of 
a healing art by hiring subordinates Such evidence confirms 
our judgment, said the court, that the act to regulate the 
practice of dentistry is fundamentally sound and that the court’s 
judgment of ouster against Painless Parker Dentist, Inc, was 
correct 


The board of dental examiners, after a hearing, revoked the 
licenses of Miller, who had conducted the company’s Denver 
office, and of Walsh and Patch, who had acted as his assistants 
Each obtained a writ of certiorari to the district court, citj 
and county of Denver, and that court reversed the action of 
the board The board, by writ of error, carried the case to 
the Supreme Court of Colorado A general discussion of a 
part of the law and facts relating to these cases is given in 
State Board of Dental Examiners v Savcllc, 8 P (2d) 693, 1 
which should be read m connection with tins case 
The elaborate methods ingeniously employed bj' the Parker 
Dental System Company to practice dentistry bj proxy would 
be comical, said the Supreme Court, if they were not so serious 
We are convinced that the so-called “lease” and “license” to 
Miller were only shams to evade the effect of the decision m 
the Painless Parker Dentist ease 2 It intrigues our imagination, 
the Court continued, to suppose that Miller or any one would 
employ the columns of the public press and broadcast handbills, 
just to panegyrize a beneficent landlord It is a novelty, too, 
for a tenant, on a stipulated monthly rental, to make daily 
deposits of his entire gross receipts, regardless of their amount, 
to the credit of his landlord, and not to be able to check against 
the account himself The court was convinced that the relation 
of landlord and tenant, in the common acceptance of the term, 


did not exist 

Legally said the Supreme Court, there is no such person 
as “E R Parker,” whose “system” Miller and his associates 
exalt Parker voluntarily exchanged Ins fine baptismal name 
of “Edgar Randolph” for the euphonious title of “Painless,” on 
his application to a court of a sister state Whether he did it 
for business reasons or for decorative purposes, the title E K 
Parker” on defendant’s literature is a misnomer, as is also the 


The charges against the defendants were, the Supreme Court 
held, amply sustained by the evidence The board was correct 
in finding than guilty of gross unprofessional misconduct It 
did not exceed its powers or abuse its discretion The offenses 
of these dentists were by no means minimized by their persis¬ 
tence m their unlawful practices after the court's decision in 
People v Painless Parker Dentist - 
The Supreme Court therefore reversed the judgment of the 
district court and remanded the cause, with instructions to that 
court to enter judgment dismissing the writ of certiorari brought 
by these defendants against the state board of dental examiners 
The order of the board revoking the licenses of Miller, Patch 
and Walsh was thus made final 
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finical Orthopedic Society, Chicago, January 12 14 Dr EB Mumford 
Chamber of Commerce Building-, Indianapolis, Secretary 
acific Coast Society of Obstetrics and Cjmecologr, Los Ansd«. Dccc™ 
her S 10 Dr Clarence A t DePuj, 230 Grand Avenue, Oakland Caul , 
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COTTtlaticm Bttween ^theW.e Efficacy Chawed Structure 
Physical Properties, 1\ H \\ ngbt and J M Schaffer p - __ 

Experimental Studies on Milana ot Monkeys. W H. Taliater 

Stndies^on Genus Strongyloides (Nematodes) H AJp«s-—P 
Stud.es on Biology of Trichomonas Vaginalis P B Bland L. Goldstein, 

D H V ranch and Eleanor Vinner Philadelphia-p 49 - 
Differcntial Reactions of Species and Strains of Tnchomonad Flagellates 
to Chances in Environment. R. Hegner—p 513 , 

Invest,gallons of Endamoeha Histolrtica and Other Intestinal Protozoa 
m Tennessee III A State-Wide Survej of the Intestinal Protozoa 
ot Man. H E. Melraey E. L. Bishop and \\ S leather* Nashville 

•Disinfectant Action of Certain Organic Acids. J D Reid ft cflsville, 

Kan —P 540 . 

Sensitivity of Group of Fluorescent Organisms of Genus Pseudomonas 
to Phy tcochemical Germicides T D Reid 11 eilsville, Kan p o57 
Simple Method for Humidifying and P&rtiatty Sterilizing the Air of 
Heated Buildings E C. Rosenow Rochester, Minn.—p -.66 
Effect of Deficient Diet on Susceptibility of Dogs and Cats to Nonspecific 
Strains of Hookworms A- O Foster and \\ H Cort. p 5 82 
Treatment of Ascanasis and Trichuriasis with Hexvlresorcinol Pills 
II \\ Brown —p 002 
Cltuer and Malaria- F d Herelle.—p 609 

Stndies on llemoproteus of Mourning Doves C. G Huff—p 618 

Disinfectant Action of Certain Organic Acids — \ccord- 
ing to Reid, the bactericidal actmt} of the monobasic senes 
of organic acids acetic propionic butyric and vateric, increases 
as the 'erics is ascended that is, with increase in molecular 
weight and decrease in surface tension On the other hand, 
when the inhibitors values of these acids m peptone broth are 
considered, their activity decreases as the molecular weight 
decreases This reversible toxic action of the monobasic senes 
for bacteria demonstrated when bactencidal and inhibitor} 
actions are compared suggests that surface tension mat be a 
factor in the disinfection properties of some acids Replacing 
an atom of hvdrogen in a normal monobasic acid, with a 
hvdroxvt group enhances the bactericidal action enormously 
The IndroNv acids of acetic and propionic are approximately 
from two to twelve times as bactencidal as the normal acids 
igimst Bacillus pvooaneus Bacillus tvphosus and Bacillus 
coh Ih.cn against such a resistant organism as Staphs lo- 
coccus aureus thev shou an increased bactencidal effect 
Normal monobasic acids however, exert a greater inhibitors 
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Foundation of Endocrine Clime for Stndy and Treatment of Anterior 
rhea Etenne Bleeding and Sterility B M Anspach and J Hoff 
man Philadelphia —P 2 _ , _ _ „ ,, 

•Cardiac Ontpnt in Pregnant Women. H J Slander and J F Cadden 
Baltimore.—p 13 

Biochemical Studies of Human Semen III Factors Affecting Migra 
tion of Sperm Through Cervix. E G Nlfller Jr and R- Kurzrok, 
New Nork.—p 19 

Intracranial Birth Injuries E C. Hughes Syracuse, N N p 27 
•Transverse Presentation N J Eastman Baltimore.—p 40 
Occipitopostenor Position and Transversely Contracted Pelvis Pre¬ 
liminary Report. H Thoms New Haven Conn—p 50 
Lenkopfakia of Cervix Uteri Manifestation of Early Malignant Change 7 
K. H Martzloff Portland Ore—p 57 
Abdominal Cesarean Sections m Detroit in 1930 W F Seeley, Detroit 
-p 68 

Analysis of One Thousand Obrtetnc Case Histones C. B Lull, 
Philadelphia.—p 75 

End Results After Excision of Cervix Interpreted from Pathologic 
Findings S A- \\ olfe, Brooklyn.—p 87 
Syringomyelia Complicating Pregnancy and Labor Report of Case. 

J C \askin and L Andrussier Philadelphia.—p 96 
Analysis of Senes of Eighty Two Cases of Ectopic Pregnancy L- C. 

Scheffer T R Morgan and C M. Stimson Philadelphia.—p 103 
Use of Sodium Amytal in Labor Preliminary Report. M M Shir 
and I Daichman Brooklyn—p 115 
Adenocarcinoma of Cervix m Twenty Two Months Old Child. L. C 
Scheffey and B L. Crawford Philadelphia.—p 118 
Stndy of Predisposing Causes of Breast Abscess E B Smith, Houston 
Texas.—p 123 

Labor in Elderly Pnmipara. I Daichman Brooklyn—p 127 
Report of Unusual Case of Leiomyosarcoma Occurring in Urinary 
Bladder H Krauskopf New Nork.—p 133 


Cardiac Output m Pregnant Women. — Stander and 
Cadden found that the cardiac output in the normal nonpreg¬ 
nant w Oman is 22 plus or minus 0 3 liters per square meter 
of bod> surface per minute. In normal pregnancy the cardiac 
output begins to nse above the normal level at the start of 
the fourth month From the fourth month of pregnane} to 
full term there is a stead} increase in cardiac output amount¬ 
ing to over 50 per cent of the normal value. The heart output 
sio\yi\ returns to normal after delnerj and reaches its non- 
pregnant level b> the end of the third week of the puerperram 

effect on bacteria than their corresponding'hvdroxi"" acids 

TVfembarrassment'^^decompra- 

sation, and that, m arming at a proper evaluation of the 
power of the heart due recognition to the growing demands 

of pregnane} be given Labor undoubtedly produces a stall 
further strain on the heart. v ounces a sun 


ami vuccimc decreases as the senes is ascended The toxic 
icuon of this group against bactena appears to parallel the 
degree of dissociation the more dissociated acids having a 
grcitc- bactencidal effect Oi tbe two tribasic acids tested 
icu utic was the most toxic for bactena This acid was irom 
three to thirtv .,x times more active than citnc acid against 
1 -inlluv pvixvancus Bacillus typhosus P.mlliK r„i. 
s np' vixocai aursus 
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tvphosus Bacillus coh and 
N wide difference exists between the 
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Transverse Presentation—Eastman reports that m 147 
5*“ ,° f i tl ? nsverse Presentation studied at the Johns Hopkins 
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rcan sta.oi are excluded from this prou^ ‘ Xered t b \ «sa- 
ve-iL The unde-lvmg ,actors the’ 
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Dire of the uterus was observed m 82 per cent of the 147 
enscs, often inclined cnrlv m labor, and constitute.! an impor¬ 
ts cause of fetal death \et.vc measures to pretent early 
rupture of the membranes should be instituted >n every case 

vL»n I ,,rcsc,,tall0 »; ‘0 this end the use of the 
MnaI 1’iR is recommended In certain eases of transverse 
presentation partindarlv when the membranes have ruptured 
section 1 Ullor ruh,scs the judicious employment of cesarean 

Annals of Otol, Rhtnol and Laryngology, St Louis 

11 fill (Sept ) 1932 

Trcalmc"! of Otme I^P(onicmueiti« Pin for ImcMigUiotn in Tvs 

Surn'ic'-a" n n ,V' C I r ' ° f Iorcc<l ,)r ’ 1,n- 'K c . ->n«I (2) Dircc 

1 S mi K ij I)r '"'JK c , I I 1 Kerruoi New \ ork — p <351 

D Ml Hnmir Cocltlcir’ 1 Tut, Montreal, Canada- 
Mucosal Imuutnilv tu Novc and Accc«on Smu<c< 
i orlland Ore—p 70S 

t <r of \ anon* Tv pea of Audiometers in Cluneal Work C C Hunch 
s ( 1 oui<—p 712 ’ 

Can We Scicntiticallv Advi«c I’atients as to the Effectiveness of Hear 
nip y\i(N’ JJ } Jctclicr New 1 ork—p 727 
I’hvMcal Data and Divsiologv of Feeitatmn of Auditorj Acne It L 
Wegcl New Wk — p 740 

Chest Complications of Sinus Disease J C McLuirin, Dallas, Texas 
—p “SO 

Rev leu of Sinus Chest Infections \\ V Mtillm, Cleveland—p 794 

‘Auaerohic Rctropharj ngcal Abscess JI C Mverson, New \ork_ 

p S05 

Anatomic Diases Involved m Surgerv of Naso Antral Wall and Door 
of Mouth J It Costen St I oms—p 821) 

Igmngologic Aspect of Hodgkin’s Disease Report of Case. J J Shea, 
Memphis Tent) —p 826 

*\idnn Neuralgia II II kail, Cincinnati—p 837 
l-xpcnmcntal Dlcma of Iarjnx rrovliiccd In Paraphenjlenediaminc 
I’ R Nemours, St I oms —p 817 

Significance of Lustacluan Curettage M S Ersner, Philadelphia — 
p S63 

Calcification and Ossification of External Ears F W Schcrrer, St 
Louis —p S07 

'Teratoma of Antrum in the New Bom R T Smith, Natchez, Miss 

~p SvSG 

Treatment of Carcinoma of Larvnx H B Graham, San Francisco — 
p 89S 

Anaerobic Retropharyngeal Abscess—Myerson reports 
two eases of anaerobic retropharyngeal abscess and believes 
that this condition is a different clinical entity from the retro¬ 
pharyngeal abscess that is usually encountered It is caused 
bv the ingestion of a fish or chicken hone and is characterized 
by the presence of sloughing, foul odor and gas It lasts 
longer It is located according to the site of penetration of 
the bone Tins form of abscess is well illustrated by the 
roentgenogram and is apparently not dangerous to life In 
one of the author’s cases an anaerobic grain negative bacillus 
was isolated Tins could not be identified Streptococcus 
hemolyticus was also isolated from the wound Anaerobic 
studies were not carried out in the other ease, but cultures 
for aerobes disclosed the presence of Streptococcus viridans 
and Staphylococcus albus The bacteriology of this condition, 
which embraces a phase of anaerobic bacteriology, is poorly 
understood He concludes that cases of perforation of the 
esophagus and para-esophageal abscess with foul exudate 
should be evacuted at the time of incision and suggests that 
such esophageal cases be studied closely with the roentgen ray 
Vidian Neuralgia—Vail believes that there is a definite 
clinical syndrome, which has been described as sphenopalatine 
ganglion neuralgia and vidian neuralgia and which from ana¬ 
tomic and clinical studies appears to be due to an irritation or 
inflammation of the vidian nerve For tins reason it seems 
proper that the term vidian neuralgia should be applied to this 
syndrome rather than the term sphenopalatine ganglion neu¬ 
ralgia The irritation in the nerve can pass either to Meckel’s 
ganglion and from there on out to the front of the face, or it 
can pass backward to the geniculate ganglion and from there 
to the back part of the head and ear He quotes anatomic 
facts to refute the experiments of Sluder and to show that it 
is impossible to stimulate the vidian nerve in the sphenomaxil¬ 
lary fossa without involving the sphenopalatine ganglion The 
condition is one of adult life and is most frequently found in 
females He presents brief case reports with roentgenograms 
of six" patients with vidian neuralgia The treatment should 
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recess i^MheTroT "'if? epinephrine the sphenoid 

.,cnL 1 ° thc sphen0ld s,nlIS and allow¬ 

ing tnc patient to recline with the pledget in the nose for 

Jo cct.on r of t r £ ln7 nUteS , -Zcot 

resection of the septum, which is carried back to the sphenoid 
necessary trimming of the middle turbinate and fullest Sposure 
o the sphenoid with an opening in the frontal wall of the 
latter, so that its cavity may be inspected and any existing 
disease condition dealt with This is to be followed by post- 

tho^nn’ 0 trea . tment for . a penod of weeks directed to subdue 
the inflammation in the sphenoid sinus At the time the 

opened ^ ° PCnCC1, the postenor ethmoid cells should be 

Teratoma of Antrum in the New-Born - Smith gives 
thc detailed history of a case of teratoma of the antrum and 
emphasizes several observations While rather common m 
other parts of the body, teratomas are rare when the site of 
origin is in the antrum No case has been found in the 
literature of a similar growth in the antrum of the new-born 
In this case the development in utero was extremely rapid 
The majority of teratomas are more nearly true dermoid cysts 
m which can be noted the derivatives of the primary layers, 
i e, teeth, hair, nails and even bony structures In this case, 
from the pictures submitted, it is unique m size, pathology, 
site of origin and time of origin 

Archives of Pathology, Chicago 

14 295 436 (Sept ) 1932 

•Cultures of Leukemic Blood Leukocjtes Mila Pierce, Chicago —p 295 
Origin of Teeth in Dermoid Cjsts Some Reflections on the Enigma of 
Teratoma E S J King and P UacCallum, Alelbourne, Australia 
—p 323 

Experimental Pathology of Liver II Effect of Chloroform on Normal 
Liver and on Restored Liver Following Partial Remoial R M 
Anderson, Rochester, Minn —p 335 
Normal Fat Content of Kupffer Cells Histologic Studv V Levine, 
Chicago —p 345 

•Occurrence of Calcareous Arterial Lesion in Goiter L C Pnsch, 
Richmond, Vi—p 353 

•Pathology of Shock V H Moon and P J Kenned), Philadelphia.— 
p 360 

Cultures of Leukemic Blood Leukocytes — Pierce 
reviews the literature and gives detailed accounts of the obser¬ 
vations made during growth of cultures of leukocytes taken 
from two patients with chronic myelogenous, one with chronic 
lymphatic, three with myeloblastic, and one with acute lym¬ 
phatic leukemia, the case histories of which are given In 
the myeloid and myeloblastic types, myelocytes, polyblasts, 
fibroblast-1 ike cells, monocytes and hemocytoblasts developed 
In the chronic lymphatic type, a few monocytes, many poly¬ 
blasts and fibroblast-like cells appeared, although many of the 
explanted cells remained unchanged In the acute lymphatic 
type, monocytes, polvblasts, fibroblast-like cells and epithelioid 
cells developed m large numbers, as well as hemocytoblasts, 
morphologically identical with those found in lymph nodes and 
bone marrow The author concludes that the development of 
these hemocytoblasts from known small lymphocytes is of 
hematologic significance, since, according to the Unitarian 
school, in both the embryo and the adult normal body, thc 
free stem cell is a polyvalent cell capable of producing all 
other types of blood cells, and she believes that the tissue 
culture method may prove to be of diagnostic aid in leukemias 
m which ‘ blast” forms dominate the blood picture 

Calcareous Arterial Lesion in Goiter—Puscli describes 
an arterial lesion of the thyroid, characterized bv fragmenta¬ 
tion, hyahmzation and calcification of the internal elastic 
lamella In more advanced cases it conforms with Moncke¬ 
berg’s medial calcification of peripheral arteries It occurred 
in 56 of 100 goiters, irrespective of the age of the patient, 
blood pressures, duration of the goiter, hyperthyroidism, iodine 
therapv, presence of concomitant disease or structure of the 
thyroid It is found also in the normal thyroid, but probablv 
less frequently It was not found m a series of fifty thyroids 
of fetuses and new-born infants It is rare in tissues other 
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fit, morphologicalh, it as degenerate. 

' , c —According to Moon and Kenneay, 

Pathology of Shoc ^ ^ CO rf ^ s and microscopic 
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cffircinn into serous cavities they nave mncu u 
particular!' ot the lungs, is more marked in_cases oi ^c j 
man than m experimental shock in animals Increased con 
centration of the blood is a characteristic phenomenon m shock 
The vascular phenomena are widespread but aire most prom- 
ncnt in the pulmonary and gastro-intestinal tracts The ci 
culatory effects can be produced by trauma, b% intravenous 
mtrapentoneal injections of extract of normal muscle or bv 
implanting muscle substance into the peritoneal cavity Th^ 
tends to corroborate the Men that products absorbed from 
injured tissues produce the shock syndrome, and that these act 
by causing dilatation and increased permeability of the capil¬ 
laries and venules Barbital produces physiologic and histo¬ 
logic changes resembling those of shock Drugs having such 
properties should not be used when normal blood pressure and 
capillary tonus are important. 

Canadian Medical Association Journal, Montreal 

27 1 227 346 (Sept.) 1932 

Study of Cancer of Stomach. C P Howard and C W Fullerton 
Montreal —p 227 

Simple Goiter I-s Racial Incidence and Its Relationship to .Nutrition. 

A C. Abbott W inmpeg —p 236 

Some Observations on Dogs with Pylonc Obstruction D R. \\ ebster 
and J C Armour Montreal —p 240 
Technic of Operation for Acute Appendicitis J McKenty Winnipeg 
—p 242 

Staphylococcic Infection Accompanied by Agranulocytic Leukopenia. 
\\ J Corrigan Toronto.—p 24S 

Rationale for Cause and Treatment of Toxemias of Pregnancy G J 
Strcan Montreal—p 251 

Nonoperatne Treatment of Congenital Hypertrophic Pylonc Stenosis 
F H Boone Hamilton OnL—p 253 
Maggot Treatment of Osteomyelitis N W McLellan 'Montreal — 
P 256 

Use of Local Anesthesia in Treatment of Fractures G Miller Mon 
trcnl —p 260 

At«emc as Po eutial Hazard for Farmer V. O Stoddart A- R. Riddell 
and F M R Bulmer Toronto—p 264 
Diagnosis of Pyuria R Pearce Toronto—p 266 
Stuttering and Allied Speech Defects B Silverman, Montreal.—p 26S 
Incidence of Tuberculosis of Tonsil T G Heaton Toronto—p 274 
\ egctal Foreign Bodies in Bronchi Report of Two Cases D H Ballon 
Montreal —p 277 

Management of Gas Gangrene Involving Extremities with Especial 
Reference to Polyvalent Antitoxin Treatment M \\ iseberg Mon 


these organisms were either n fi “^^eption to this gen- 
agglutinated to a 'm 1 f R pne umococci, which were 

erahzation is made in the were strains of 

"Titer ”toh™ comparable »rth that obsened m rheo- 
matoid arthritis 

Journal of Pharmacology & Exper Therap, Baltimore 

48 1 130 (Sept ) 1932 

and Tone Actions of Sodium Iodobismutfaite and Iodo- 
Hanzilk, M A. Seidenfeld and C. C John«oo San 


treal —p 27*? 

Treatment of Granuloma Pvogenicum by Radiotherapy 
Montreal —p 2S2 


A. 'Mann 


Journal of Immunology, Baltimore 

23 1S7 267 (Sept) 1932 

\rtlutination Reactions in Rheumatoid Arthntis I Agglutination 
Read,on, with Strertoeoeoi, Hemoljvion M H Damon M,nam 
Oln lead and R. II Boot New kork.—p 1S7 
Id II Nature and Significance of Agglutination Reaction, with 

k M H D 3 ™" Olmstead and 

K II It'*ot« New \orL—p 20* 

Natural Re .dance to D,.« e m the Ch.clen I Effect of Selective 
RteeW cm Naiura! Res. tanee to Fowl Trphoid. \\ V LmXM 

Il! ,„ St T 51 '' m Sumnnjr Bird, of Resistant Stock 

m Kebl.cn ta R deny Kcm lanee VV V Lam Led _p 241 

_ r n l., C ^^ra..,e Ke-..,ance of Different Breed V\ V La 0 Vert. 

1 "TVw/ 0 ' T^cn 0f Aa.,.,, ra 

a a -r* J K \ arlci New Brunswick, \ T —o 6 t 


Brunswick, 

Agglutination Reactions m Arthritis —Davwon and his 
-.<ac ,how that m the majontv of cases 

■' 1 r!cJm aiotd arthnti, possess the propertv ot 

rcl.tn-tire >'nw ot Streptococcus hemolvticus (at 55 C.) 

; ;v,'” 1 ,? r No 

Ot m , , c ' ttaw “ nd thelr aiBlamabihtv m 

Ir ' V : '"fi Ira "' 01 Strep ococcu, heirolvticus 
„rr r*e a- ™ d rheumatic 
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ere the "typical 
Agclu* ration tests 
'c cecct revea'cd tliat 


Local Irritant 
bismitol P J 

Influence'"^ Cocinfzat.on and ErEOtarn.maat.on on Pres** R«P° n ^“ 
to Mnsculotropic Agents M L- Ta* nter Sarl Francisco p 
Effect of Metaphen on K.dnev P J Crittenden—p 39 
Hormones in Cancer V Effect of Glandular Extirpation on Growth 
of Transplantable Tumor, F Bischoff and L. C. Maxwell —P M 
Id. VI Effect of Clandnlar Extirpation on Resistance to Tumor 
Tissue Grafts L. C Maxwell and F Bischoff-p 59 
•Pharmacologic Action of Mussel Poison M Prinzmetal, H Sommer 
and C D Leake—P 63 

•Action of Tyramme and Ephednne J II Bum London England. 

Studies on Vomiting R. A Hatcher and B S French Aew Aork. 

—p 97 

Chronic Nicotinism m \oung Rats and Rabbits Effect on Growth and 
Estrus A. Bebrend and C H Thicncs Los Angeles —p 313 
•Use of Sodium Amytal in Production of Anesthesia in Rat J S 
Nicholas and D H Barron —p 125 

Pharmacologic Action of “Mussel Poison.”—Prinzmetal 
and hts associates made a studv of a potent extract from 
poisonous mussels and state that it is slowly absorbed from the 
gastro-intestinal tract and rapidly excreted by the kidneys 
Its mam action seems to be depression of respiration The 
cardio-mhibitory and the vasomotor centers are also depressed 
as m the conduction svstem of the myocardium It has no 
effect on smooth muscle in perfusion experiments The rabbit 
and mouse seem most susceptible to the poison, while its effect 
on. the dog is less marked Frogs are quite resistant. The 
clinical picture in man is described and the therapeutic pro¬ 
cedures suggested are prompt evacuation from the gastro¬ 
intestinal tract preferably with mild alkali which should 
prevent further absorption administration of powerful diuretics 
to enhance excretion, and artificial respiration if respiratory 
embarrassment ensues Ephednne may be used to sustain 
blood pressure Digitalis or alcohol should not be used. 

Action of Tyramme and Ephednne —Bum states that, 
when the constnctor action of tvramine and ephednne is exam¬ 
ined on the hind limbs of the dog perfused with defibrmated 
blood by way of the abdominal aorta, the action is verv feeble. 
If, however, epraephnne is added to the circulating blood, the 
constrictor action of tyramme and ephednne is greatlv increased 
The addition of pituitary (posterior lobe) extract to the blood 
m the perfusion scheme, instead of epinephrine, does not 
augment the constnctor action of tvramine and ephednne 
consequentlv the effect of epinephrine is not due to a rise m 
the vascular tone. The constnctor action of ephednne on 

™ ZT *^ J >erfused Ulth b,00d containing epinephrine is pre¬ 
ceded by a dilator phase m some preparations the dilator phase 

HiuTh’i T '^ am ' ne and ephednne administered m doses 

that dilate the isolated ms of the normal cats eve do not 

J. 1 !, 11 l f the ^ganglionic sympathetic fibers have degen- 
gramme and ephednne have no appreciable con- 
~j n nCt0r efiect on the vessels of the cats forelimb if the 

murff 7 C Sympathetlc have degenerated The author 
concludes that tvramine and ephednne normally stimulate the 
^Patbct'c nerve endings whereas epinephnne stimulates the 
mvoneural junct.on, which survives degeneration oTX 

Production of Anesthesia m Rat.-According to Nicholas 

affords a safe and 


amvtal 


and Barron 'odium 
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J3' 5 00001 G,n P cr Gram of rat and the male dosage is 
1 0002 Gni f ,cr of rat Immature rats require the lower 
dosage The cfiicicuc} of the drug is lessened by dilution 
J he more concentrated solutions produce more uniform results 
uith the aetml use of less aim tal In the rat, the only con¬ 
traindication to the use of sodium amytal so far found is a 
chronic respiraton infection Death m cases of o\crdosagc is 
gcneralh due to respirator} failure 

Medical Annals of District of Columbia, Washington 

I 227 246 (Sept ) 1932 

“Presumptive' knltn Reaction T Cijigai, Washington — 

Report of Tight Hnmlrcil and Third Nme Conscciiliic Cases of Appen 
ilicitis, with Reference to Newer Method of Treatment O C Cos 
\\ nhingtni,—p 210 

Tastern Tape of Rock} Mountain Spotted Fever Report of Tour Cases 
T \\ Mnungl), Washington—p 212 
Progressive 1 acial Ilcnnatroplij Report of Case \\ M \ alcr and 
1 R Ctvungh \\ ashuiRton—p 216 
Recent Development* in Pinsmlog) of Upper Unnarj Tract W P 
Herhst, V ashuiRtoii—p 2(0 

Value of “Presumptive” Kahn Reaction —Cajigas states 
that the "presumptne ’ Kahn test is one of scicrnl methods 
evoked In Kahn for the scrum diagnosis of S}phihs and that 
it is an extreme!} sensitive method for the detection of sjphilis 
In ncarl} 1,400 examinations the “presumptive” test was found 
to he more sensitive b} 8 5 per cent than the Wassermann test 
and more sensitive (>} 5 8 per cent than the “standard” Kahn 
test The "presumptive" test appears to possess also a high 
degree of spcci >at} and furnishes a valuable addition to the 
“standard" Kahn and Wassermann tests in the detection of 
svphihs 

New Orleans Medical and Surgical Journal 

85 153 226 (Sept ) 1932 

Diabetes Mcllittis (Old and New) G W F Rembert, Jackson, Miss 
—p 153 

Modem Surgery on Its March to the Country W H Anderson, Boone 
vdle, Miss—p 15S 

Spinal Anesthesia Use or Nonuse of Prcspinal Stimulation J G 
Snclling, Monroe, La-—p 161 

Disappointments in Cancer Surgery I Cohn, New Orleans—p 171 
Headaches of Ocular Origin C A Bahn, New Orleans —p 177 
Diagnosis of Chrome Upper Abdominal Diseases W C Chaney, 
Memphis, Tenn—p 188 

Toxin of Extensive Superficial Burns R Kapsmow, Lafayette, La — 
p 195 

Northwest Medicine, Seattle 

31 409 456 (Sept ) 1932 

Treatment of Empyema Thoracis R C Matson, Portland, Ore 
Early Pulmonary Tuberculosis E A 
p 420 

Modem Treatment of Carcinoma of Rectum and Rectosigmoid 
Rankin, Rochester, Minn —p 422 
Duodenal Ulcer Following Skin Burns Report of Two Cases with 
Recover) J H Titzgibbon, Portland, Ore—p 427 
Cod Liver Oil and Viostcrol Uses and Abuses N W Clem, Seattle 
—p 430 

Mastoiditis in Infancy S S Bozorth, Portland, Ore —p 433 
Excision of Coccyx Through Transverse Incision \V A Millington, 
Seattle —p 435 

Outline of History of Medicine in Pacific Northwest O Larsell, 
Portland, Ore —p 437 

Public Health Reports, Washington, D C 

47 1813 1858 (Sept 2) 1932 

Incidence and Time Distribution of Common Colds in Several Groups 
Kept Under Continuous Observation W H Frost and Mary Gover 
—-p 1815 

47 1859 1898 (Sept 9) 1932 

Studies on Immunity Induced by Mouse Sarcoma 180 H B Andervont 
—p 1859 

47 1899 1950 (Sept 16) 1932 

Epidemiology of the 1930 Poliomyelitis Epidemic in Kansas E G 

Study "of "Tuberculosis Among Indians in Montana Preliminary Report 

Etiology C of° l Tradi P oma? 0 w.th Reference to Relationship of Bacter.um 
Granulosis (Noguchi) to Disease Ida A Bengtson -p 1914 

47 1951 1973 (Sept 23) 1932 
whn nnnk Raw Milk Thrive Better than Children Who 
‘ V C Fr„U, | A . W H H-M. 

M M Miller, F J Moss and R C Thomas p 
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•p 409 

Montague, Livermore, Calif — 
F W 


Rhode Island Medical Journal, Providence 

15 149 162 (Sept) 1932 

Tumors of Breast A T Jones, Providence—p 153 

Value of Hinton Test m Reducing Number of Lumbar 
Punctures in Syphilis—Hinton discusses the value of the 
Hinton test m primary, secondary and tertiary syphilis and 
believes that lumbar punctures are not necessary unless the 
Hinton reaction remains positive for at least a year and a half 
during which time the patient is under appropriate treatment,’ 
because there was a positive Hinton reaction in all cases that 
showed significant abnormalities of the spinal fluid, and that 
lumbar punctures need not be done after the Hinton reaction 
has become negative because no significant abnormalities were 
found in the spinal fluid when this blood test was negative 

Southern Medical Journal, Birmingham, Ala 

25 895 1004 (Sept) 1932 

I’^Skm Grafting Practicable ? E C Padgett, Kansas City, Mo — 

Role of Fatigue m Digestive Disorders F G Speidel, Louisville, Ky 
—P 900 

Roentgen Ray Stud) of Mammary Gland I H Lockwood, Kansas Cit), 
Mo —p 903 

Lead Poisoning Bone Changes Roentgenologically Considered R Drane 
Savannah, Ga—p 907 

Positive Pressure in Arthrodesis for Tuberculosis of Knee Joint J A 
Key, St Louis —p 909 

External Deformities of Nose and Their Correction S Israel, Houston, 
Texas—p 916 

Occupation and Respiratory Diseases A E Russell, Washington, D C 
—p 919 

Treatment of Adams Stokes’ Syndrome with Especial Reference to Use 
of Ephedrinc J E Wood, Jr, University, Va—p 927 
Some Blood Chemical Findings m Congestive Heart Failure Before and 
After Treatment G Herrmann, Galveston, Texas—p 934 
Obscure Fever B Bashinski, Macon, Ga —p 940 
Acute Appendicitis in Childhood H Kennedy, Jr, Birmingham, Ala 
—p 942 

Maintenance of Healthy Cerv ix. W E Massey, Dallas, Texas —p 946 
The Bordcrltne Pelvis E P Allen, Oklahoma City —p 949 
Splenectomy for Uterine Bleeding S Abernathy, Memphis, Tenn — 
p 951 

Effects of Combined Action of Roentgen Rays and Ultraviolet Light 
Experimental Study E D Crutchfield, San Antonio, Texas —p 954 
Interstitial Keratitis in Late Congenital Syphilis H M Robinson, 
Baltimore —p 956 

Tetanus and Its Treatment R C Young, Shreveport, La—p 960 
Effect of Resection of Presacral Nerve on Vesical Function R E 
van Duzen, Dallas, Texas—p 964 

Shadow less Urinary Obstruction Some Unusual Types N S Moore 
and E E Sexton, St Louis —p 967 
Different Methods of Internal Fixation of Fractures I A Arnold, 
Louisville, Ky —p 971 

Treatment of Serious Railway Injuries E D Newell, Chattanooga, 
Tenn —p 976 

Practical Points in Refraction of Eye Study of Eighteen Thousand 
Patients D Roy, Atlanta, Ga —p 980 
S)philis in Rural Negro Results of Study in Alabama D G Gill, 
Montgomery, Ala —p 985 

Renal Glycosuria in Colored Woman with Observations During Preg 
nancy H Bowcock and T Weichselbaum, Atlanta, Ga —p 990 
Use of Experimental Procedures in Teaching Pathology E W Good 
pasture, Nashville, Tenn —p 991 „ . „ 

Use of Autopsy in Teaching of Interns P Brindley, Galveston, Texas 

—p 996 

Texas State Journal of Medicine, Fort Worth 

28 311 378 (Sept) 1932 

Rheumatic Fever and Rheumatoid Arthritis from Laboratory Point of 
View J W Gray, E Fendnck and C H Gowen, Newark, N J 

Co"ccidiodal Granuloma Report of Three Cases Recognized in Texas 
G T Caldwell, Dallas —p 327 „ _ _ , 

Carbohydrate Metabolism and Insulin C H Best, Toronto, Canada 

Agranulocytic Angina Treatment of Case with Fetal Calf Spleen 
M M Minter, San Antonio —P 338 n 

Uses and Abuses of Pituitary Extract and Anesthetics in Labor G 

New 0y CVat,ve L p" 3 oc7dure 34 for Relief of Atroph.c Rhimt.s J T 

Prelmunary ,n Report""Results of Suction Treatment of Otitis Media 

m One Hundred and Fifty Consecutive Cases L M Sellers, Dali 

Tumors^^of Spinal Cord Diagnosis and Treatment A W Adson, 

Influence* of" Mediastinal ^Tumors on Product,on of Cardiac Arrh)thm,as 

rZr^oT "Study Fmdings ,n the Southern Negro C B 

Sanders and J T Billups, Galveston -P 364 
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Bntish Journal of Physical Medicine, London 

J V 77 92 (A«) 1932 

Phjna l Methods « Prevention of Juvenile W*™*®* J 

Th^c 111 M “ 0paU5a ' *“** 

H^SSTSl^. of Products audits use inMedictne. A J D 

SpmaoKlative Treatment ,„ General TraeUce L. Capper Johnson. 

SpT/Jd Spa Treatment in Europe. M B Ray-p 8/ 

British Journal of Radiology, London 

5 673 736 (Sept.) 1932 

Dl ,trlhat.cn of Radmtiou Around Sunple Radioactive Sources 
Marneonl—p 67/ 

Glanders of Lung R FaircitL—p 71/ 

• Sarcoma of Stomach Case. H G Gage and T C Hunt, p 

Sarcoma of Stomach-Gage and Hunt report a case of 
sarcoma of the stomach and state that from the cluneal point 
of the striking facts were the absence of senous pam, 

anorexia and vomttmg, the length of the history (probabb 
fifteen tears) the sudden severe melena without hematemests 
and its persistence despite treatment, and the recover) alter 
operation, with an increase of 4 pounds (18 Kg) in weight 
m eight weeks Sarcomas of the stomach are exceeding!) rare. 
Dv)er and Blackford found one letom)oma and one fibro- 
m)oma m 3 000 consecutive cases of chronic dyspepsia. They 
were impressed with the absence of gastric symptoms, their 
patients suffered from weakness, loss of weight and anemia, 
not attributed to the stomach. 

British Medical Journal, London 

2 427 SQO (Sept 3) 1932 

The Education of the Medical Student H S Sonttar—p 
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incidence of all illnesses and s ^ est f * 'l^tonsillectomizcd 

dren who are often ill are those ™° st f ™? cm ' ortton of the 

— e o^ped iSj. -- 

Jcall) 3 obstructive tonsils or adenoids, nor do thev wish to cast 
dSbt on The high value of the operation in cases m v hich 
there is evidence of toxic or obstructive damage Their revle \ 
of the literature and the epidemiologic observations made on 
highlv tonsillectomized child populat.on suggests however that 
the excellent end-results of tonsillectomy m selected cases have 
been statisticallv overbalanced bv indifferent end-results m 
cases in which the operation has been penormed without suf¬ 
ficient indications as a more or less routine prophylactic ritual 
In their opinion, a large proportion of the tonsillectomies now 
done in children are unnecessary, entail some nsh, and give 
little or no return 
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Cnchton Miller—p 
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2 501 53B (Sept 10) 1932 

Boune Tubercle Bacillus in Human Tuberculosis A S Griffith-—p 501 
Bole Played b) Bovine Tubercle m Human Tuberculosis B Lange.— 
p 503 

End Result* of Tonsil and Adenoid Operation m Childhood and Adoles¬ 
cence. J A. Glover and Joyce Wilson.—p 506 
Menace of Quacker* to Physical Medicine. C. B Heald-—p 512 
Case of Hookworm Disease 11 M Fallon.—p 515 

End-Results of Tonsil and Adenoid Operation.—Glover 
and Wilson state that while the incidence of tonsillitis is at 
least as high among the poor as among the well-to-do, the 
children of the latter have an incidence of tonsillectomy at 
least lour times as high. The evidence with regard to the 
propln lactic and therapeutic end-results of tonsillectomy on 
acute rheumatism chorea and carditis is confusing There is 
no sufficient cause for the routine removal of apparently health) 
tonsils in a rheumatic or potential!! rheumatic child, simply 
as i measure of prophvlaxis against acute rheumatism Obser¬ 
vations hate been detailed on the relative incidence of 
nasopharyngeal infections on the tonsillectomized and the 
nontonsillcctomized pupils of a school population numbering 
ncirtv 14000 M 0 st 0 f these pupils were between the ages 
oi 1 and 18 and belonged to the well-to-do classes Save 
tor two with a total oi 1 100 pupils all the schools were 
warding schools Rather more than half of this population 
was tonsillectomized Some of the observations cover a period 
of two and one tlnrd vears while others are confined to cer¬ 
tain terms of epidemic prevalence. These interim observations 
give no statical support to the theorv that the removal of 

liar'll C n ‘ C ' fln cntrancc for > nf <*t'°us or respirators diseases 
llardh am caws ot diphtheria have occurred < 0 that the 
ptophslactic value of the operation ,n this disease coSd 


Glasgow Medical Journal 

3T 137 216 (Sept.) 1932 

The Work of a Neurosurgical Dime. J R Learmontb—p 137 
Scries of Lesions m Vicinity of Optic Cbiasrna 
by Operation J E- Paterson —p 149 
Remarks on Diagnosis of Chiasmal Lesions from Ophthalmologic Aspect- 
S S Meigban —p 172 

Roentgen Ray Diagnosis and Treatment of Tumors in Region of Sella 
A. B Black.—p 179 

Journal Obst and Gynec. of Bnt. Empire, Manchester 

39 1 226 (Spring) 1932 

Ethics of Abortion Sterilization and Birth Control. Riddell —p 1 
Pathology of Ovarian Tumors \\ Shaw >—p 13 
Prognosis in Obstetncs A. L. Vndaliar—p 31 

Immediate and Remote Prognosis of Pyelitis of Pregnancy and the 
Puerpennm Gladys H Dodds-—p 46 
Dermoid Cyst of Ovary Weighing Twentv ’Nine Pounds Four Ounces 
and Containing Fatty Balls and Pellets H L. Murray and T N A. 
Jeffcoate.—p 60 

Tumor in Rectovaginal Space Obstructing Labor C H G Macafee 
—P 

Relation of Estrm to Abortion and Parturition T Is A Jeffcoate — 

-—p 67 

Hermaphroditisnras Fermwnus et Chondrodystrophia. D P Brmrkin 
—p 72 

Puerperal Sepsis and Sloughing Fibroid and Subsequent Pregnancy 
Case. Mabel L. Ramsay—p 80 

Cause of Internal Rotation of Fetus, with Especial Reference to Occipito- 
Posterior Position C Moir —p 84 


Journal of State Medicine, London 

40 497 558 (Sept.) 1932 

Prevention of Maternal and Infant Mortality ionise Nlcjlroy —p 497 
The Charterhouse Rheumatism Dime. H W Crowe and T C M. 

1 ounp —p 530 

Tuberculosis Settlements F t amer Jones—p 536 

Street Trading from Public Health Point of View C. Bennett.—p 543 

Viu) Factor in Nutrition. D C Matson.—p 549 

Lancet, London 

2 s 499 550 (Sept 3) 1932 

Surgery of Posterior Cranial Fossa D Armour_p 499 

•Cinchophen Poisoning T G Reah —p 504 
Therapeutic Application of Gonadotropic Hormones ( Rho Factors') 
S- W Johnstone, B P Wiesner and F G Marshall —p 509 
BacCluna Under Ketogemc Treatment. A- L Dart—p sn 

Cinchophen Poisoning—Reah states that cinchophen may 
give rise to various toxic manifestations, such as cutaneous, 
vasomotor, hepatic and renal disturbances, exacerbation of the 

Md r ma,a,sc - Thirty-five cases of jaun¬ 
dice following the use of cinchophen are discussed, including 
three cases heretofore unreported. He directs attention to 
certain accompany mg conditions, for example, alcohol syphilis 

toxic 
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effects are not dirertlv related* the^iTTe ££ 
Calcium mav be of value in the treatment of severTLesof 
poisoning bv cinchophen. Cinchophen should not be used as 
a routine measure m the treatment of gout. Its use X, w 

given in the manner u. /i_ ,Q . Sincras i n should be 

1 10 grams 
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Practitioner, London 

120 305 424 (Sept) 1932 

Mitcr-nil Mortality and Morbidity Fi.nl Report of the Ministry of 
Health Committee \V Fletcher—p 305 
Principles in Antenatal Care in Genera! Practice J S Tairbairn— 
P 313 

•The Treatment of Disordered Menstruation F J McCann —p 322 
riace of Surgery in Gynecology A Bourne—p 336 
Genital Prolapse D Dougal —p 347 

Some Mechanical Aspects of Feins in Clinical Obstetrics and Gync 
cologr) C I anc Roberts —p 359 

'Early Diagnosis and Treatment of Pregnancy Toxemia N White — 
p 367 

‘The Management of Cases of Abortion W Shan —p 378 
Treatment of Drug Addiction A Review E W Adams—p 390 
Spontaneous Subarachnoid Hemorrhage C A Birch —p 402 
Sensitization to Wheat F Coke —p 408 
Case of Undulant Fever Case Report G B Thrift—p 413 

Disordered Menstruation—McCann states that in no 
department of practice can pretention be more profitably 
employed than m the management of menstrual disorders Girls 
and jonng women should be encouraged to seek medical advice 
when menstruation is absent, scanty, excessive, painful or too 
frequent When the orderly sequence of menstruation is dis¬ 
turbed, injurious effects soon follow through the production of 
a vicious circle, the general health affecting menstruation and 
disordered menstruation affecting the general health There 
seems to he a tendency at present to belittle the disabilities 
which disordered menstruation may produce and thus to neglect 
early and efficient treatment In the treatment of disordered 
menstruation the following points should he taken into con¬ 
sideration measures to restore or to maintain the general 
health, measures to deaden or to destroy pain, dilatation of the 
cervix, membranous dysmenorrhea, mtermenstrual pain, measures 
to initiate or to increase menstruation, amenorrhea, and measures 
to diminish the menstrual flow 

Pregnancy Toxemia —White divides the toxemias of preg¬ 
nancy into two mam groups (I) comprising albuminuric 
toxemia, preedampsta and eclampsia, and (2) byperemesis The 
term albuminuric toxemia draws attention to the fact that m 
this type the chief damage in early cases is renal, but the 
stress laid on the urinary abnormality has led to the neglect of 
other signs and symptoms, which sometimes enable toxemia to 
be diagnosed before albuminuria has occurred, and which are 
of more assistance m estimating progress and prognosis In 
both eclampsia and toxic hyperemesis degenerative changes 
are found in the liver, and the changes found differ in the two 
diseases Albuminuric toxemia may progress through pre- 
eclampsia to eclampsia, further stages of the same disease 
Hyperemesis appears to be a distinct entity In the treatment 
of pregnancy toxemia the author discusses the following points 
rest in bed, diet, elimination of the toxin, drugs, duration of 
conservative treatment, and termination of pregnancy 

Management of Abortion—According to Shaw, abortion 
is one of the most important of the common emergencies of 
general practice and few medical men have been fortunate 
enough to escape anxieties about these cases Most patients 
with abortion are treated by the general practitioner, who, for 
the successful management of the average case, depends on his 
skill in diagnosis, Ins judgment and the therapeutic measures 
under his control If treatment is to be satisfactory, some of 
the complications of abortion demand early recognition, and 
when these occur, septic abortion, for example, the practitioner's 
responsibilities are heavy The author directs attention to 
repeated abortion, threatened abortion, missed abortion, inevi¬ 
table abortion, hemorrhage and septic abortion as some of the 
important clinical problems arising in the management of cases 
of abortion In conclusion, he emphasizes the permanent damage 


not be lightly “ Sh “ W 

South African Medical Journal, Cape Town 

6 551 582 (Sept 10) 1932 
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Extirpated Frogs' Eyes in Diagnosis of Pregnancy 
A G King — p 74 


Japanese Journal of Obstetrics and Gynecology, Kyoto 

74 382 (April) J932 

E L King and 
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H.stolopc Investigation of Digestive Tract of Human Fetus Part III 
Development of Rectum and Vermiform Process D Cho —p 88 

Hepatic Aulolysis of Rabbit Telus T Kosaka —p 97 1 

S| !v er Reaction of Blood Plasma of Maternal Body and the New Born 
iu Jkcda—p 102 

Effect of Medicaments on Fatigue of Uterme Muscle Part II Extir 
pated Uterus of Rabbit H Monmoto—p 307 
•Experimental Study of Thyroid Function During Pregnancy, Parturition 
and Puerpenum Part I Metabolism of Iodine During Pregnancy, 
Parturition and Puerpenum U Nakamura—p 134 

Action of Iodine and Bromine Salts on Isolated Heart of Frogs 
K Minannhana—p 329 

Silver Reaction of Blood Plasma of the New-Born — 
According to Ikeda, a marked difference can be found between 
the blood plasma of the maternal body and that of the new¬ 
born when examined with the silver reaction of Oettmgen 
Remarkable precipitation of potassium bromide was found in 
the blood plasma of the new-born with the silver reaction of 
Oettmgen, but it was never recognized in that of the maternal 
body It was impossible to impute the cause of the silver 
reaction of Oettmgen either to the containing amount of sodium 
citrate and the acidity of the plasma or to the protein amount 
in the blood plasma But judged from the fact that both blood 
plasmas of the maternal body and of the new-born did not 
produce any precipitation of potassium bromide when the same 
experiment of the silver reaction of Oettmgen is carried out 
on their serums, this silver reaction may have been produced 
by a substance that disappeared simultaneously with the appear¬ 
ance of the blood coagulation and was contained only in the 
blood of the new-born The author used 0 3 cc of 0 5 per cent 
potassium bromide solution and 025 cc of 0 5 per cent silver 
nitrate mixed with 1 cc of the blood plasma Thus bromic 
silver is produced, which is sensitive to sunlight If at the 
same time 03 cc of 0 25 per cent bydroquinone is added to 
the solution, the reaction becomes stronger The mixture of 
these elements was exposed to direct sunlight for ten minutes 
and the nature of the produced precipitation and of the upper 
clear portion was examined 

Thyroid Function During Pregnancy and Puerpenum 
—Nakamura states that m the normal rabbit the rate of dis¬ 
charge of the given iodine, the required hours and the process 
show a considerable marked individual variation If examined 
b) repeating on the normal rabbit, the rate of the discharge 
and the process resemble each other in the same rabbit The 
extirpation of the thyroids causes delay of discharge, decrease 
of the rate m the early stage and a slight increase of the rate 
of the whole discharged m from one to two weeks after the 
operation, but in from five to seven weeks after it the rate 
and the process are approximate to those before the operation 
Feeding of thyroid accelerates the discharge of iodine into the 
urine and causes an increase of the discharge 111 the early 
stage, a decrease m the later stage, shortening of the hours 
required for the discharge, and an increase of the total amount 
discharged In the earlier period of pregnancy the iodine dis¬ 
charge into the urme is markedly accelerated and the rate of 
the total discharge slightly increases The hours required for 
discharge are shortened In the latter period of pregnancy the 
iodine discharge into the urme is accelerated, but the rate of 
the total discharge decreases A shortening is observed in the 
hours required for discharge It may be considered that the 
acceleration of the discharge of the dosed iodine into the urme 
is due to the hyperfunctioning of the thyroids 
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Hepatic Form o n a Ovstem m Children.—Laemmer nodes presented a 

^ n Swe‘K a ^'dhood*s controlled by the endoenno- 

svTnpathettc sv stem. From the age cfl to ^ ^ 

«Sinlie on the whole, consists pnmanly m defending the 
organism against infection According to the predominance of 
the one or the other system the child ^ be dass^ as 
thtmovagal tvpe or a 
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hshed the malignant growth as an adenocarcinoma. 
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thtmovagal tvpe or a"suprarenosvmpathet.c tvpe, or more 
often a m.xed type with slight thvmovagal predominance. In 
* t _... ... ,-h,nWp to <u\A\ the functioning of these 


often a mi\ea r>pe vnn 

cl,meal practice it is valuable to studs the functioning of these 
two systems This mas be done bs the studs of several somabc 
reactions A condition of enophthalmos with miosis is a sign 
of predominating vagal influence, while a normal condition or 
slight exophthalmos with msdnasis is a sign of predominating 
orthosympathetic influence. The pupillary reaction to light is 
cspecialls interesting in the new Is bom A slow change from 
the condition of msdnasis to that of royosis indicates a weak 
tonus of the vagus or a high tonus of the sympathetic, the 
more rapidly the change tabes place, the higher the tonus of 
the vagus or the weaker the tonus of the orthosympathetic. 
The condition of the saliva is also indicative. Most intants 
have a clear saliva, the more clear and abundant it is, the 
greater the vagotonia, the more viscous and scant, the greater 
the tonus of the svmpathetic. A slow pulse and respiratory 
arrhvthmia indicate high tonus of the vagus A fast pulse with¬ 
out subfebnle condition and other signs signifies exaggerated 
tonus of the svmpathetic In abdominal percussion in the region 
of the digestive tract, the greater the resonance, the higher the 
tonus of the svmpathetic svstem, percussive dulness or flatness 
signifies strong vagal influence. 
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Peripheral Venous Pressure AL A Dlaret and H 


Measurement of 
Desoille —p 1477 

Measurement of Peripheral Venous Pressure—Villaret 
and Desoille state that the measurement of peripheral venous 
prc <c urc furnishes valuable support for diagnosis, prognosis 
and therapv in a large number of diseases It is the onlj 
method known at present that gives a precise measure of the 
return circulation and although it measures only the peripheral 
venous pressure it reflects m part the condition of the deep 
circulation It otten furnishes valuable information about the 
circulatorv disturbances localized in the regions of the superior 
or inferior venae cavae the portal vem and even the pulmonary 
vessels It constitutes an clement of regional symptomatology 
Its interest is not limited to the domain of venous pathologv 
but Ins a general importance. After describing the method of 
measuring peripheral venous pressure with the phlebopiezom- 
cter directlv m the vein which thev sav is easily applicable 
in current practice, the authors review the principal points oi 
Vnm 3 , pract ', ce \ n Yvhld ' thc measurement of venous pressure 

C l : ma ' dctcrmme 1116 diagnosis, prognosis and 
incnpv Illustrative case reports are given 
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Genesis of Hyperthermia in Malarial Fever—Giu tre 
stafes two classic theones that of Traube, in which the hvper- 
thernua is attributed to retention of heat through the chill of 
the cold stage and that of Liebermeister, in which it is 
attributed to abnormal elevation of the degree ot thermoregula¬ 
tion This elevation of thermoregulation is due to a special 
stimulus by the micro-organisms and toxins on the thermo¬ 
regulatory center and Us subordinate centers which regulate 
metabolism and production of heat The number of hemo- 
spondia required to bring on the febrile access is calculated at 
from 150 to 200 million It is estimated that in malignant 
tertian malaria 20 per cent of the crythrocvtes, or 1 million 
per cubic millimeter, are destroyed and in the benign form 
10 per cent, amounting respectivelv to 200 and 100 Gm of 
ervthrocvtes The destruction of so many erythrocytes, the 
consumption of hemoglobin by the hemospondia and the con¬ 
sumption of erythrocytic pigment and hemospondia by the 
leukocytes develop a certain amount of heat in addition to the 
normal body heat As hemoglobin constitutes from 87 to 95 
per cent of the ervthrocy tes and represents a high caloric value, 
its consumption in 200 or 100 Gm of erythrocytes must dev elop 
1900 or 600 calories, or even more if the reduction goes as 
far as melanin Such production of heat added to the normal 
body heat is more than sufficient to compensate for the great 
quantity of heat given off bv irradiation and bv cutaneous and 
pulmonary evaporation Thus, during febrile accesses the bodv 
temperature runs from 37 C. (986 F ) to 40 C (104 F) and 
beyond. Febrile accesses occurred in a patient weighing 70 Kg 
and lasted ten hours, in three of which the temperature did 
not rise above 38 C (100 4 F), m four it reached 39 C 
(102_2 F) and m three rose to 40 C. To raise the body tem¬ 
perature 1 degree during twenty-four hours, 70 calories is 
required, or approximatelv 3 calories per hour Consequentlv 
a body temperature of 38 C. maintained for ten hours will 
require 30 calories, a temperature of 39 C for seven hours 
21 additional calories, and a temperature of 40 C for three 
hours 9 additional calories The author states m conclusion 
that 1 The increase of the urea is proof of the destruction 
of erythrocytes, hemospondia and protein waste matenal, this 
increase is often attnbuted to an increase m the normal con¬ 
sumption of albuminoids of the organic tissues and of the 
muscles through the effects of the contractions produced bv the 
chill 2 The increased elimination of carbon dioxide is due to 
the combustion of carbonic chains, arising from the decom¬ 
position of ammo-acids of manv proteins and protein waste 
matenal 3 The increase of elimination of sodium chloride 
means destruction of erythroevtes 
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Trapoiometacarpal Orteoma. J Goyutes.-p 273 
Some Considerations on Cholecistography E. Larrn_n 281 
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Influence of Parathyroid Glands on Calcemia —Diaz 
Gomez savs that the parathyroid glands have s ! 
calcium metabolism their increased factional ac .v f ^ 
fested bv hypercalcemia It has been behevrf th^ ho IS 
content of blood calcium which is obse^ed in certiTT 
dvstroph.es, such as osteitis fibrosa osteopla^ca andlhJ 
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diseases of the crouj^of C p^}arthritjs°as aS thcy IS arc^m^osteitis Meyer'has ,°ts ^ ° Var> ' Th , C tUmor first descrjbed ^ Robert 
fibrosa osteoplasties In the author's patient aged 33 with laver r it ? n f ln tbe abnorma l displacement of granulosa 
anhj losing pel}arthritis, par.atlnroidectomy caused a permanent the ovaw* Th ! hc ' r , Iocarizatlon ^ the medullary ^rtion of 
fall m the blood calcium rate and a temper. ry arrSst of the esembles *2® f‘ S Str , UCtUre ' whl!e not ldei *S close* 
evolution of the hone disease The authVr believe " that he blanS as ™L°L die granulosa layer A functional resem- 
rcstiUs of parathj roidectomj his case prove the action of m tlw w \ T ¥ Mey f r ’ 1,kew,se ex,sts and ,s man.fest 
this operation on calccm.a Although the benefits 1? fh, f hormonal effects produced by the tumor When the 

operation, up to the present tunc, arc o^ily temporary as proved m™t Tthl ^ * hc prepuberal penod * uterine bleed,ng, enlarge- 

b > the relapse of the d,sense ,n Ins patient,’ Zc may nZt charact.s ms occ, r ?„ ° f tbe secondar >' six 

to it as a treatment for ankylosing polyarthritis Tt ts nml»Kk *___sexual y mature women the presence 


to it as a treatment for ankylosing polj arthritis It is probable 
that the obsened relapse was due to the fact that the opera¬ 
tion was performed m an advanced period of the disease The 
author advises car!) operation in order to obtain better and 
perhaps lasting results 

Hydatid Fluid in Therapy of Cancer —Sanchiz Pcrpcna 
and Sana dc Frutos are publishing a preliminary report on 
the fav orablc results obtained m a group of sixty-seven patients 
m an advanced period of cancer by the administration of 
intravenous injections of hjdatid fiuid of human origin, start¬ 
ing with a dose of 1 cc and increasing the dose by 1 cc at 
each injection As soon as a local reaction appeared, the 
treatment was discontinued From their observations the 
authors conclude that There is a relationship between 
the presence of cancer and the positive results of Weinberg's 
test The results of the test are strongly positive when the 
tumor present is a sarcoma The Wasserniann test gives 
constant!) negative results in all cases of cancer The authors 
have never observed the coexistence of hydatid cyst and cancer 
The treatment was followed by amelioration of the symptoms 
and b) improvement of the patient’s general condition, although 
complete recover) cannot be reported Up to the present time 
no case of cancer during the early period has been treated 
The hydatid fluid has therapeutic and pyretogenous properties 
Bv its administration the pain decreases, and the suppuration 
and hemorrhages that are characteristic of all cases of cancer 
in an advanced period diminish The patient's life is prolonged 
and he suffers less 

Archiv fur Gynakologie, Berlin 
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ot the tumor produces menstrual irregularities, enlargement of 
the breasts, an increase in the secretion from the breasts and 
an hypertrophy of the uterus involving not only the mucosa 
out the musculature as well The author believes that the 
incidence of the tumor is much more frequent than was formerl) 
believed In his material, among 247 ovarian tumors he found 
196 cystomas, 37 carcinomas, 4 fibromas and 10 granulosa cell 
tumors, or 4 4 per cent of all ovarian tumors The tumor 
occurred in all ages, m children before puberty as well as m 
women after the menopause and m advanced age, but with 
greatest frequency between the ages of 30 and 60 He con¬ 
siders the prognosis with this tumor much better than with 
other carcinomas of the ovary Analysis of all available cases 
showed that bilateral involvement occurred m only 62 per cent 
Recurrences took place much later than in other forms of 
ovarian carcinoma Granulosa cell tumor cells are, like the 
tissue from which they derive, radiosensitive. Good results can 
still be obtained even after recurrence has taken place either 
through operation or through irradiation Hirsutism and 
development of masculine characteristics have no causal rela¬ 
tionship to the tumor discussed 

Diastase in Normal and Pathologic Pregnancies — 
According to Spitzcr, the quantity of diastase m the blood 
serum and m the urine of patients with normal pregnancy did 
not show an increase or a noteworthy fluctuation Diastase 
content and blood bilirubin remained within normal limits in 
the following pathologic varieties of pregnancy in three cases 
of hyperemesis gravidarum, in one case of icterus gravidarum, 
and in two cases of eclampsia Healthv parturient women did 
not exhibit any change in urine and blood diastase In twenty 
cases of various pathologic states, deviation from the normal 


Number of Labor Pains as Basis for Prognosis in Labor H Hartmann 
—p 505 

Labor Rocntgenologically Portrayed G Danclnis—p 519 
'Experimental Studies of Effect of Lipoid rolliculin and Pituitary on 
Animal Organism Contribution to Origin of Eclnmpsia W K. 
Tscbaikowsky -*-p 583 

•Sjmptomatology and Microscopic Anatomy of Granulosa Cell Tumors 
of Ovary E Klaftcn—p 643 

•Significance of Diastase in Normal and Pathologic Pregnancies, Labor 
and Pucrpcrium W Spitzcr —p 681 
•Physiology and Pathology of Gallbladder in Pregnancy, Labor and 
Puerpcrtum Stone Formation W Schaefer —p 696 

Effect of Lipoid Follicuhn and Pituitary —Tschai- 
kowsky found that lipoids injected into mice produced degen¬ 
erative changes, particularly in the kidney Injections of hpoid 
folhculin produced degenerative changes in the liver, kidneys, 
lungs and the endothelium of blood vessels A combination of 
folhculin with solution of pituitary produced convulsions, fre¬ 
quently ending fatally The symptom complex resembled 
eclampsia and exhibited degenerative changes in the parenchy¬ 
matous organs with more pronounced hemorrhages than were 
noted in the previous group The author concludes that 
eclampsia is a pluriglandular disturbance in which increase in 
folhculin plays the leading part Folhculm increase is the 
result of hyposecrehon on the part of corpus luteum Adminis¬ 
tration of the hormone of the anterior pituitary body (luteinized 
hormone) to raise the activity and secretion of corpus luteum 
m emesis and hyperemesis had a good effect on such cases 
When this hormone was injected with lipoid folhculin and 
solution of pituitary, the convulsive symptom complex was 
less marked and the number of fatalities diminished Emulsion 
of fresh corpus luteum from a pregnant guinea-pig, when added 
to the hpoid folhculm and solution of pituitary, neutralized the 
nharmacologic effect of the latter and protected the mice against 
death The author therefore considers corpus luteum hormone 
(lutin) the best remedy m eclampsia 

Granulosa Cell Tumors of Ovary —In the course of four 
years Klaften has observed ten cases of so-called granulosa 


was found in eight m one case of hydrops gravidarum, m four 
cases of eclampsism and in three cases of eclampsia In the 
last three cases the blood bilirubin was likewise raised The 
increased excretion of diastase m the urine speaks definitely 
for pancreatic damage and points to the role of the pancreas 
in eclampsia It appears that there exists an hepatic-pancreatic 
type of eclampsism and eclampsia characterized by increased 
diastase excretion, increased blood bilirubin content and a small 
amount of albumin m the urine The author feels that this 
type should be differentiated from the "nephrogenous'' type, tn 
which the primary lesion is m the kidney The predominant 
features of the latter are a pronounced albuminuria and insig¬ 
nificant amounts of diastase m the urine as well as of blood 
bilirubin In discussing the prognostic significance of increased 
urine and blood diastase, tbe author points out that it was 
present m the postpartum cases of eclampsia and indicated a 
rather severe form The diastase content was never raised in 
the normal puerperium In grave pathologic puerperal states the 
urine and blood diastase were always high This was especially 
noted in infection, in septic parotitis and in gas gangrene. 


Gallbladder m Pregnancy—Schaefer attempted, in an 
xperimental study in dogs, to determine the effect of preg- 
ancy, labor and puerperium on tbe physiology and pathology 
f the gallbladder As a result of physiochemical studies of 
ile obtained in these states, and of statistical studies of tbe 
ncidence of gallstones in pregnancy, he makes the following 
eduction The chemical composition of the bile undergoes 
change in pregnancy An increased cholesterol content o 
be bile is common in pregnancy The gallbladder bile, how- 
ver, commonly contains diminished amounts of cholesterol 
ward the end of gestation The cholesterol content is low 
l the first days of the puerperium but rises again rather 
apidl) It was found that the cholesterol content of the ga - 
ladder bile was high in nonlactatmg women The Ao vawc 
f the bile changes little if at all during pregnancy The same 
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A(Ums *Sudtes° Attacks^'caused by Ventricular Flutter J Freuudhch 

'Xature^of Rheumatic Hardening o£ Musde W Ruhmanu —p. 62a 
tsc of Pratoses (Xylose) in Healthy and Diabetic Persons. £. Grafe 

Significance Fat a^d Protein tor Dietary Treatment of DiabttM 
Meihtus. J Schloss —p 657 

Charcot-Leyden Crystals in Leukemic Leukoses — 
According to Jablokow, the differentiation of acute leukemic 
mvelo'es from lymphadenoses is quite difficult in some cases 
The differential diagnosis should be possible on the basis of 
the morphologic characteristics as si ell as of the functional 
reactions (to oxidase, peroxidase, protease) of the myeloblasts, 
bnt in mam cases it is not possible to differentiate leukoses on 
this basis Especially valuable for the differentiation between 
m\ closes and lvmphadenoses is the cultivation of leukemic blood, 
for the mjeloblasts show a considerable granulopoiesis, whereas 
the Ivmphoblasts show no granulopoiesis As a new method of 
differentiation of m> closes from lymphadenoses the author con¬ 
siders the demonstration of Charcot-Le>den crystals in the 
peripheral blood. In myeloses the peripheral blood always 
contains Charcot-Leyden crystals, while in lymphadenoses the 
cn stats are absent The injection of epinephrine (1 cc. of a 
1 1,000 solution subcutaneously) facilitates the detection of the 
Charcot-Le\ den crystals in the blood. 

Electrocardiograms in Changes in Thyroid Gland.—• 
Go'sels describes changes m the electrocardiograms in patients 
with tin rotoxicoses Considerable enlargement is noted chiefly 
m the P and R deflections, but steep T, fluctuating height oi 
R and pointed P likewise occur These changes cannot be 
caused bv tachycardia alone, but the shortening oi the TP is 
the result of tachycardia only The excitation conduction 
is changed during disturbances of the thyroid in that the PR 
ts shortened Systole and diastole are also shortened, particu- 
hrh the diastole and the systole is shortened more than in 
other tachycardias Comparison of the electrocardiogram with 
the clinical course ret cals a parallelism between changes in the 
electrocardiogram and the seventy of the thyroidal disturbance. 
In unclear cases of th\ rotoxicosis, the electrocardiogram aids 
the diagnosis Goiter and exophthalmic goiter can be dtfferen- 
tnted by detecting the characteristic points in the electro¬ 
cardiogram Following the operative treatment of goiter the 
electrocardiogram returns to the normal The electrocardiogram 
.s also helpful m controlling the therapeutic results of the 
administration ot ttnroid substance in hvpothyroidism. 


Histamine produces an inflammatory tissue reaction, which 
^^pathogenesis of 
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muscular metabolism, also tissue injuries (of allergic origin, fo 
instance) may cause irritation of the sympathetic innervation 
and reactions of the cell mechanism (among others, lactic acid 
formation), which in turn may be followed bv abnormaUy 
increased tension of the muscle fibers Accumulation and incom¬ 
plete combustion of muscle impairing substances are promoted 
when the muscular circulation is impaired Lasting disturbance 
of the circulation means predisposition to muscular rheumatism, 
and in addition to this there develops vascular compression as 
the result of tension in the muscle. This completes the vicious 
circle and thus the rheumatic hardening becomes chronic. 
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Biliary Pi gmen t and Jaundice. T-. Aschoff—p 1620 
Present Status of Pharmacotherapy \V Heubner—p 1624 
* Extrarenal Albuminuria and Uremia. P Morawiti and J Schloss 
—P 362S 

Present Status of Research on Pneumococci F heufeld —p 1632 
•Thyroid and Sinus Caroticus as Functional Unit. H Rem, K. Lteher 
meister and K. Schneider—p 1636 

Mechanism of Sudden Heart Failure in Beriberi. K. F Wenckebach.* 
—p. 1641 

“Extrarenal” Albuminuria and Uremia.—Morawitz and 
Schloss show that extrarenal albuminuria and rest nitrogen 
retention is more frequent than was formerly believed From 
nervous causes there may deyelop, in addition to glycosuria, 
also transitory “mass albuminuria” This is most frequently 
the case following subarachnoidal hemorrhages but also fol¬ 
lowing other cerebral processes, such as epileptiform condi¬ 
tions Little is known of the behavior of the rest nitrogen 
in cerebral albuminuria and it may be assumed that m these 
rapidly developing and rapidly disappearing forms of albu¬ 
minuria a considerable increase in the rest nitrogen is hardly 
possible, yet it does occur, eyen if rarely, according to the 
authors They cite a case of reflex anuria in which the rest 
nitrogen was enormously increased Uremia due to sodium 
chloride deficiency does likewise occur Its recognition is 
comparatively simple, provided the condition is thought of 
In addition to the causes of the extrarenal rest nitrogen reten¬ 
tion mentioned, other causes are possible. Attention is called 
to the relations of rest nitrogen increase to circulatory 
disturbances 

Thyroid and Sinus Caroticus as Functional Unit — 
Rem and his associates in summing up their observations 
state that 1 The vasomotor tonus of the vessels of the 
thvToid is constantly reduced by the nerves of the carotid 
sinus 2 Every strokelike increase in pressure in the carotid 
smus causes a considerable vasodilatation in the thyroid 
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bctw " n }n rnll li r , t ,C vason,otor ncr ™« relation 
rnrll In, 3 | 5 amI smus caroltcus there arc recip¬ 
rocal licmodv liamic interrelations 1 
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*ltesul!s of Niitntiai.il Tl.cn,.> h> Jin,,, 0 f R aw Vegetable D.ct m 
Acuroricriint.t.s of Children F Sch.ff —p 1305 
Diagnostic Value of Wood Sedimentation Speed in Tjpho.d Diseases 
U Griuikc—p 1107 

Qiliiildinc Thera,.} of Aiinct.hr Fibrillation M Wintcrmtz — p 1308 
'Influence of UBnwolct Irndiation on Pirguet md Schick Reactions 
A Bratuscl. Marram and II Asperger — p 1310 
Serologic Diagnosis of Cmicer II Munfer — p 1112 

Differentiation and Treatment of Anemias During 
Childhood —Klcinschrnitlt deplores the lack of unity m the 
classification of the anemns of carl) childhood, for some classify 
them on the basis of ctiologv and some on the basis of the 
clinical and hematologic aspects He recommends etiologic 
classification for he considers it necessary for a rational therapy 

Nutritional Therapy in Neurodermatitis of Children 
—Although other pediatricians had reached the conclusion that 
dictnr) treatment is of no mail in neurodermatitis m children, 
Schiff resorted to dietary treatment in the form of a raw 
icgetablc diet m tuent) cases of ncuroclermatttis He reports 
the clinical histories of several patients illustrating the efficacy 
of tins treatment To children aged less than 2 years, m whom 
the disseminated form is usually present, he gives in the morning 
almond milk with sugar and zwieback, at the second feeding 
banana pulp, at the third, vegetables and potatoes that have 
been boded in salt-free water, and at the fourth the same as 
at the first In children over 2 years of age the circumscribed 
form of neurodermatitis is more frequent For these children 
the author recommends, for a period of from two to three 
weeks, only raw fruits and vegetables As soon as the cutaneous 
manifestations show some improvement, the children are given 
at the noon meal vegetables that base been prepared without 
salt When the improvement progresses still further, the chil¬ 
dren may also be given some meat at the noon meal and by 
the time the cutaneous manifestations have largely disappeared 
the children may be given a small quantity of milk for breakfast 1 
and throughout the day a small amount of bread with salt-free 
butter The fluid intake should be limited to a minimum, and 
salt should be excluded from the diet for several months After 1 
all cutaneous manifestations have disappeared, a day or two 
on which only fruit is given shduld be inserted each week for 
a period of several months In discussing the mechanism of 
this treatment the author points out that the efficacy may be 
due to dehydration, to the lack of sodium chloride or to the 
excess of bases m the diet, but a definite conclusion is not < 
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* spasm S^RMenbaum —409 Accom J ,al Wng Sjmpiom of Pjloro. 
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Modification of Rickets by Irradiation of Various Remon, ei 1 
Means of Ultrawolet Rays W Catel ~p 426 * b> 

Does Soi Flour Date Antirachitic Action? If Bischoff —d 411 
C d“p T : 3 7 “ ChrDniC Tuberculosis oFLuLg •*jjfChildren 

Remarks on Preceding- Article J Joehims —p 446 
Urythroleukobiastosis Case A Engel —p 449 

Gastro-Intestinal Hemorrhages m Pylorospasm — 
Rosenbaum states that, in spastic pyloric stenosis, not only is 
the oral or anal discharge of blood observed after the typical 
syndrome has set in, but in some instances the hemorrhages 
precede the manifestations of the pylorospasm It is probable 
that duodenal ulcers, which become complicated by pyloro¬ 
spasm, are the cause of these hemorrhages But even m cases 
of pylorospasm without initial hemorrhages, intestinal ulcers 
near the p>Iorus may have causal significance 

Does Soy Flour Have Antirachitic Action?— Bischoff 
points out that in the preparation of flour from soy beans 
the oil or fat is largely removed but the protein content oi 
the flour is kept as high as possible Analysis of the soy 
protein flour shows that of the mineral substances phosphoric 
acid is present in especially large quantities This is due to 
the high lecithin content of the soy bean, that is, phosphorus 
is present in the organic form In reviewing the literature 
on the antirachitic action of the soy bean the author calls 
attention to the fact that it has been found that the anti¬ 
rachitic action of sov flour is not due to its vitamin D con¬ 
tent, for only vitamins B and A could be found However, 
the author as well as other investigators were able to coun¬ 
teract experimental rickets in rats by means of an addition 
of soy flour to the food Since it is known that in rickets 
there is a disturbance m the phosphorus metabolism, and also 
that the phosphorus content of soy flour is high, he assumes 
that the curative action of soy flour in rickets must be due to 
its high phosphorus content 
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Prognosis of Retinitis Albunununcn \V Heider and O Lurmann — 
p 3585 

'Differential Diagnostic Significance of Xanthochromic Cerebrospinal Fluid 
in Cerebral Disorders F Rwah—p 3589 
Gastro Enteritis and Its Sequelae K Gutxcit—p 1391 
Local Amjloid of Trachea A Bauer—-p 1596 

'Danger of Embolism m Artificial Obliteration of Varicose Veins 
P Linser—p 359S 

Puncture, Injection and Infection hi Xnorr—p 3599 
Etiologi md Therapy of Headaches in Diseases of Ejes P Watzold 
—p 1603 

Treatment of Epididymitis K Hellriegel—p 3604 

Significance of Xanthochromic Cerebrospinal Fluid in 
Cerebral Disturbances—Ravvak admits that a }elloiv di»- 


possible as yet 

Influence of Ultraviolet Irradiation on Pirquet and 
Schick Reactions —Bratusch-Marram and Asperger call 
attention to Wormger's studies, which revealed that on the 
irradiated skin the exanthems of measles and of ehickenpox 
and also the reaction of vaccination against smallpox develop 
earlier, take a more intense course, and disappear more quickly 
than on the nomrradiated skin This indicates that light 
accelerates and intensifies the specific defense reactions In 
order to determine what course other reaction processes take 
on the irradiated skin, the authors studied the Pirquet and 
Schick reactions These two reactions differ from each other 
in that the one is an allergic reaction while the other is a 
reaction to a primary toxin It was found that on irradiated, 
erythema-free skm, the Pirquet as well as the Schick reaction 
was usually more extensive, more infiltrated and more exudative, 
but the reactions also disappeared more quickly A distant 
action of the irradiation on the nomrradiated part of the skm 
did not exist It was likewise not possible to transmit this 
increased and accelerated reaction capacity by means of tissue 
serum from irradiated children (contents of cantharis vesicles) 
to nomrradiated children 


coloration of the cerebrospinal fluid maj occur m every organic 
disorder of the brain However, in the majority of these dis¬ 
orders it represents only an unessential secondary complication 
and is usually accompanied by a secondary pleocytosis Before 
discussing the differential diagnostic significance of xantho¬ 
chromia of the fluid m certain disorders, the author points out 
that it is not a uniform symptom but that one should distinguish 
between primary and secondary xanthochromia He considers 
the xanthochromia of the fluid in spinal tumors and in some 
cerebral tumors as primary, when the xanthochromia is due 
to resorption of an admixture of blood he considers it as secon¬ 
dary The most frequent causes of secondary xanthochromia 
are cerebral traumas, hemorrhagic internal and external pachy¬ 
meningitis, hemorrhagic leptomeningitis, ruptured basal aneu¬ 
rysms and hemorrhagic apoplectic seizure In spite of the small 
number of cases of xanthochromia that have been traced to 
perforation of the lateral ventricle, the author does not con¬ 
sider this an extremely rare occurrence, and he also emphasizes 
that the prognosis of these cases is not necessarily unfavorable 
He describes the histones of two patients, in whom, on the 
basis of the clinical aspects and of the xanthochromia of the 
cerebrospinal fluid, a secondary ventricular hemorrhage vias 
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assumed In one instance the assumption was corroborated by 
the necropw, in the other one by encephalography It is difficult 
to determine the significance of xanthochromia for the differen¬ 
tiation ot various disorders on the basis of the mtensiti of the 
i ellov. discoloration or of the admixture of protein and cells 
The author thinks that a certain constant of xanthochromia 
and of the other svmptoms of the cerebrospinal fluid indicates 
a tumor The previous histon of the patient will point m a 
certain direction, and the recognition of a traumatic hemorrhage 
mil not be difficult 

Danger of Embolism m Obliteration of Varicose 
Veins—Linser emphasizes that obliteration of vaneose leins 
bv injection does not cause embolism if it is done correcth 
In the twentv years in which he emploied the injection treat¬ 
ment he obsened only one fatality from embolism that could 
he traced to the artificial obliteration and in tins case it did 
not develop until several weeks alter the injection He admits 
that fatalities do occur after these injections but he considers 
it wrong to assume that thev are alwavs due to the treatment 
that this is not so he illustrates in a case from his own observa¬ 
tion A woman with cardiac and renal disorders died two 
" cc /' s . at . tcr the injection treatment, but the necropsy revealed 
that death was due to heart failure and not to embolism result¬ 
ing from the obliteration treatment If fatal embolisms do 
occur after the treatment thev are usualh due to faultv technic. 
For this reason the author mentions certain precautions that 
should not be disregarded. He also considers solution of sodium 
chloride better than the solution of invert sugar 
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in the central portion of the corpus striatum but the author 
admits that the interpretation of the extirpation experiments is 
extremely difficult He further relates studies on alimentan 
hi perglycemia and from these he concludes that the lnpcr- 
glycemic phase is due to a permeability of the liver for sugar, 
and that this permeabilitv is maintained b\ central nervous 
impulse, and is not influenced b\ insulin 

Changes in Diameter of Aorta m Disturbances of 
Blood Pressure —Zdanskv calls attention to a disturbance 
in the blood pressure regulation manifesting itself m a con¬ 
siderable decrease in blood pressure during slight exertion It 
ma\ lead to cerebral anemia, dizziness and fainting This con¬ 
dition differs from collapse in that the pulse frequency increases 
slightl) or not at all The author obsened and studied this 
phenomenon on two patients with tabes He noted a parallelism 
between blood pressure and diameter of the aorta At the 
height of the disturbance the aorta was in a condition of 
abnormal ddatabditv, that is, the tonus was reduced, but with 
the improvement of the general condition the vascular tonus 
t0 “ crease t0 ° There "ere indications that the 

aUo the n mherT C,f3 "I* mt h T £d t0 the a0rta but in '°Ked 
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a 5 or 7 per cent Solution of dextrose (cither in physiologic 
soUitjon of sodium chloride or in Ringer's solution) is used 
Hus administration of dextrose counteracts the acidosis and also 
the mtcnsits’ of the hunger However, not too large amounts 
ot fluid should he administered Following the initial filling of 
the \ oscular sjstcm it is sufficient to arrange the number of 
drops so that the amount of fluid administered in the course 
of twcnt\-four hours is between 100 and 125 cc for each 
kilogram of bodj weight (from 4 to 10 drops per minute) If 
more fluid is gnen, edema and accumulation of fluids m the 
hods caulics maj result To prevent dryness of the mouth, 
a few drops of water mav he gnen The intravenous drop 
infusion is usually continued for from forty-eight to seventy- 
two hours The first food, m the form of a milk mixture, is 
given after thirtv-stx or fort}-eight hours, but the author empha¬ 
sizes that the quantity should be small at first and should be 
increased gradually Not until four or five davs later should 
the full amount he given Complete rest and sufficient warmth 
are likewise important For tins reason examination by the 
phjsician should be avoided, the temperature should be measured 
m the axilla, and the children should be taken care of by 
experienced nurses The author states that with this treatment 
the mortalitv rate of toxicosis could be reduced to 15 per cent 

Spasmophilia, Vaccination and Diagnosis of Encepha¬ 
litis —Gins states that the time after vaccination at which 
spasms occur indicates that they are a cerebral reaction resem¬ 
bling the spasms of the onset of fever m the course of other 
infectious diseases during childhood Therefore, m children of 
vaccination age in whom signs of spasmophilia have become 
manifest, vaccination should be postponed for at least a year 
after spasmophilia has disappeared In order to be able to 
exclude as much as possible all these cases, diagnostic aids for 
the detection of spasmophilia should be carefully studied It 
has been observed that spasms following vaccination are some¬ 
what more frequent m rural than m urban districts The 
author points out that the spasms following vaccination are 
frequently considered as related to encephalitis, but m regard 
to etiology as well as to pathogenesis they should be differen¬ 
tiated from it 

Acute Relapsing Myelitis During Childhood—Keller 
reports two cases of acute relapsing disseminated myelitis m 
children In the first child the disseminated myelitis developed 
the first time m the fourth year of life and the second time m 
the ninth year In this child the myelitis presented the aspects 
of a transverse myelitis at the level of the seventh dorsal 
vertebra and at the time of relapse there developed m addition 
to this a disturbance in the anterior cornu from the fifth 
lumbar to the first sacral vertebra In both attacks the symp¬ 
toms gradually disappeared In the second child the mvehtis 
was of the ascending type (with paralysis and with sensibility 
disturbances) similar to that which is usually designated as 
Landry’s paralysis A relapse with almost identical symptoms 
occurred after five months The relapse, in spite of severe 
bulbar symptoms, showed just like the first attack a regressive 
tendency In both children the myelitis set m without demon¬ 
strable connection with a specific infectious disease or with 
any other known cause Since there are no postulates for the 
assumption of a special form of acute anterior poliomyelitis or 
of epidemic encephalitis, the etiology of these cases must as yet 
be considered as unexplained 
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Carcinoma of Female Genitalia m Children.—Ortmann 
relates the clinical history of a girl, aged 1# years, whose 
family anamnesis revealed no predisposition for cancer At 
l age °. }, year va £ inaI hemorrhages had first become notice- 

vnlmn d r u ese WCre ascnbed to a Polypous process m the 
vagina Following cauterization, the hemorrhages ceased for 

a while .later they set m again and examination showed numer¬ 
ous small tumors Histologic examination revealed carcinoma 
and electrocoagulation was resorted to by which a large portion 
of the tumor was destroyed Several weeks later, however, 
great masses of tumorous tissues had developed and roentgen 
treatments were given After these the child was discharged 
as symptom free, but later several relapses occurred The 
author assumes a congenital origin of the tumor, for the histo¬ 
logic picture presented a somewhat embryonal character He 
further states that carcinoma of the genitalia is extremely rare 
in children, and he reviews a few of the cases that have been 
reported in the literature He concludes that the prognosis is 
extremely unfavorable, the life expectancy being hardly more 
than eighteen months As treatment he recommends ray 
therapy, particularly roentgen treatment or a combination of 
roentgen and radium treatment 

Influence of Irradiation on Seroreaction in Patients 
with Tumor—It is pointed out by von Falkenhausen and 
Fuchs that, in the first blood analyses made to test the car¬ 
cinoma reaction, observations showed changes in the reaction 
conditions produced by irradiation With improved test methods 
they now have investigated this problem on sixty-tivo patients 
with carcinoma, fifty-five of whom were treated with roentgen 
rays and seven with radium With an extremely sensitive 
method for the determination of the rest nitrogen the chemical 
analysis of lmmunobiologic reactions became possible for the 
first time, so far this had been possible only by the indirect 
route of such biologic reactions as hemolysis or precipitation 
On the basis of their observations the authors conclude that by 
means of the carcinoma reaction it is possible not only to 
determine the presence of a malignant tumor but also to detect 
the various phases of the struggle between the tumor and its 
host In tumors that have been successfully treated by irradia¬ 
tion an immunity condition is frequently detectable, which 
corresponds to immunity conditions in infectious diseases How¬ 
ever, the authors emphasize that this does not indicate that 
malignant tumors are infectious diseases, on the contrary, 
experiments have proved that this is not the case 


E Seifert 


Zentralblatt fur Chmirgie, Leipzig 

50 2385 2448 (Oct 1) 1932 Partial Index 
•Prognosis After Operative Treatment of Gastric Cancer 
—p 2386 

Prognosis After Operative Treatment of Gastric 
Cancer—Seifert found peritonitis to be the most frequent cause 
of operative mortality in gastric resection for carcinoma. Inves¬ 
tigation into the question of the influence of gastric acidity on 
the incidence of peritonitis revealed that mortality was more 
than double after resection of anacid stomachs, as compared 
with operations done on stomachs containing acidity Systematic 
examination of stomach chemism is therefore of prognostic 
importance in cases of gastric carcinoma 
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Etiologic Investigations on Surgical Tuberculosis m Childhood H 

•CliS’D.a^ 0 Ms P of Injury of Lhec Parenchyma E Polack.-P 330 

Clinical Diagnosis of Injury of Liver Parenchyma ~- 
Polack says that the occurrence of quinine resistant lipases i 
the blood ^when a grave renal disorder is excluded) must be 
regarded as the expression of an injury of the liver parent: } ma 
Hav's sulphur test and the urobilinogen test are recommended 
aTespecXapplicable methods for the discovery o eien shght 
rniuS to the liver parenchyma, the two tests supplement e d 
other and are easily performed In differential diagnosis the 
Sa tose test m the unne is considered the supreme mcfl od 
Use of the duodenal sound is often of great value m differential 
diagnosis wth regard to diseases of the urinary tract 
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THE RELATION OF RESPIRATOR! 
INFECTIONS TO PUERPERAL 
INFECTION 


-2 The introduction of the bag and other necessary 
measures for inducing labor are followed bj a higher 

incidence of infection , r pr 

3 Tovemia lowers the patients resistance to infec 


tion 


JOHN T 


WILLIAMS, 

BOSTON 


MD 


Eight thousand women die annualh in the United 

i* __T ' TVll 


State's from puerperal infection 1 This has been 
so often that it has become almost a platitude 


aid 


4 Placenta praevia, because the low placental site 
offers easy access to vaginal bacteria, also, because the 
loss of blood lowers the patient s resistance, is especial!} 
prone to be followed b} sepsis 

5 Wounds resulting from operatn e deliv en, mdud- 

nften that it has become almost a jjiaiuuu^. ing both the wounds of cesarean section an t 05 

The fact remains however, that m spite of universal resulting from cervical and raginal lacerations, afford 

implement m aseptic obstetric techmc and in spite excellent portals of entrj for infection It is a ^idely 
of the introduction of mam new and powerful anb- behcved fallacj that nearl} all infections enter through 
scntics puerperal sepsis remains a major obstetric the endometrium 

problem 6 The source of infection ma\ be exposure to 

The attempt to sterilize the vagina by instillations another patient with puerperal sepsis It mav be a 


of mcrcurochrome-220 soluble during labor, as mtro 
duced b\ Maies - of Brooklyn, has apparently produced 
a slight decrease in the incidence of infection m clinics 
in which it has been used, but it has not soiled the 
problem 

\t the Boston Cit\ Hospital we have compared the 
results of different methods of obstetric antisepsis In 
each of our five deliver} rooms a different antiseptic 
was used o\er a considerable period Mercurochrome, 
corrosive mercuric chloride, iodine, tnnitrophenol and 
hew Resorcinol were the chemicals used A compari¬ 
son of the average range in temperature of patients 
delisered under each regimen showed no appreciable 
difference This work is shortl} to be published b\ 
one of nn colleagues 

The commendable effort to dev elop a new and pow er- 
ful antiseptic and to improve aseptic technic has caused 
surgeons and obstetricians alike to lose sight of, or to 
neglect man} other factors concerned m the production 
of infection The purpose of this paper is, first, to 
emphasize the mam-sidedness of the problem of 
puerperal infection and, second to follow for a brief 
distance one of the trails leading toward the great 
objective the elimination of puerperal infection 

Certain important factors other than breaks of aseptic 
techmc ha\e suggested themselves to me as predisposing 
to miection during labor and the puerpenum 

1 1 reimuire rupture of the membranes without 
doubt tacr nates the entrance of organisms into the 
uterm Theretore when the membranes hate ruptured 
precautions should be taken concerning asepsis of the 
p nm um and the patient should be given castor oil 
and qumuu. to ha-ten deliver. 
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member of the patient’s fanul} suffenng from an acute 
respirator} - infection, or she herself ma\ carr} the 
germs m her throat and comet tltem to tlie genital 
tract Phjsicians and nurses mat also, of course, carr} 
infectious organisms m their throats 

The occurrence of epidemics of puerperal infection 
has long been noted No epidemic, howeier, lias been 
so carefull} - studied as that w hich occurred at the 
Sloane Hospital in 1927 I shall renew bnefl} the 
report made b} Watson 3 and the studies made by 
bacteriologists from the Surgical Research Laboratories 
of the College of Phi sicians and Surgeons 4 During 
a penod of four w eeks early in 1927, in approximately 
15 per cent of one hundred and sixty-three patients 
delivered, severe puerperal infection developed, and of 
those infected, 36 per cent died 

Extensive bactenologic studies were made Strep¬ 
tococcus haemolvticus was recovered from the lochia 
of all the infected patients except one None of the 
infected patients examined yielded positive nose or 
throat cultures, however, but twenty of one hundred 
nurses and two of twenty-six doctors were found to 
carry hemolytic streptococci in their throats 

It has been said that puerperal infection is more com¬ 
mon among patients delivered in hospitals than amon°- 
those delivered at home I have been unable to obtain 
accurate figures of the relative frequenev of sepsis in 
hospitals and in homes, but we see a sufficient number 
P p 5 ?? tS ^' lver T e T d at home who are sent to us at 
° h H 1 OSpi l- ai wlth postpartum sepsis to 

a , P KT ,nt '* 0 ” ,s not rare ■" 

The subjed of tins paper is a studv of the incidence 
ot puerperal infections in the Boston Citv Hospital 
obstetric and gvnecologic service over a five-vear penod 
from 1926 to 1930, inclusive, compared with the mci- 
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dencc of lcspiratoiy diseases in the city of Boston 5 
during the same period, the hospital patients coming 
fiom the same geographic area as that coveicd by the 
hoard of health reports 

Walkci 1 of the Harvard Surgical Teaching Service 
at the Boston City Hospital has made a similar study 
for surgical infections, and I shall reproduce his chart 
latci He found the greatest incidence in January, 
February and March, the peak being reached in March 
He also found that the curve of hemolytic streptococcus 
infections followed closely, but at a lower level, the 
curve of all infections Fift\ per cent of the personnel 
m his operating room were found to be carriers 

As a result of his observations, he devised a face 
mask containing rubber, this made the patient imper¬ 
vious to exhalations from the nose and tin oat, at least 
direct]} into the wound 

Chart 1 is a reproduction of Walker’s chart, showing 
wound infections m his service at the Boston City Hos¬ 
pital during 1928 Note that the peak of infection 
occurs during March 

The incidence of respiratory infections reported to 
the Boston Board of Health over a five-year period, 
from 1926 to 1930, inclusive, is shown in chart 2 In 
Massachusetts, pneumonia, influenza and septic sore 
throat are reportable to the local board of health The 
population of Boston proper (781,188, according to the 
census of 1930) is practically stationary, although the 
center of a population area of approximately 2,000,000 
The patients admitted to the Boston City Hospital, with 
few exceptions, come from the city proper The popu¬ 
lation covered by the figures of the Board of Health is 
therefore practically identical with that served by the 
hospital It will be noted that the incidence of 
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during the first five days, if accompanied by a sub¬ 
involuted or tender fundus, foul pads or other evidence 
of infection The curve of puerperal sepsis reaches its 
peak in either March or April, more commonly in 
April, somewhat later than the peak of respiratory 
infection The low months for puerperal infections 
May and August A somewhat 


are 


, - ^ -- surprising- 

phenomenon is a rise in the incidence of puerperal 
sepsis m the early summer, June or July invariably 
showing a marked increase in the percentage of patients 
with high temperatures 



The rise in the incidence of puerperal infection dur¬ 
ing March and April follows closely the usual epidemic 
of respiratory diseases occurring in the late winter and 
the early spring 


, . „ , , . . - j - r -— 0 The air, throats, hands and skin 

respiratory disease follows a fairly regular curve from become carriers of the bacteria that cause both respira¬ 
tor}'- and puerperal infection, and an increase m respir¬ 
atory infection is certain to be followed by a rise in 
puerperal infection The early summer rise in puerperal 
temperatures is not so easily explained, but it seems to 
be a fairly constant phenomenon 

On April 1, 1927, the new Gynecological and Obstet¬ 
rical Building was opened, and the service moved from 
antiquated and inadequate quarters to a modern and 
well equipped building It is of interest that the first 
forty-three patients delivered m clean new quarters had 
absolutely afebrile convalescences The forty-fourth 
patient delivered on the twenty-fifth day m the new 
building, was the first patient whose temperature rose 
to 101 F during the puerpenum 

I am glad to note also that the number of infections 
did not mount m proportion to the increase in the 
number of deliveries 

As a standard of severe sepsis in the cases of infec¬ 
tion illustrated in chart 4, I have chosen the persistence 
of a temperature of 101 F or over for one week or 
more, with definite signs of infection Septic deaths 
are noted by arrows Respiratory infections during the 
puerpenum sufficient to cause a temperature of 101 F 
or over are recorded by figures, showing the number 
year to year, the peak being reached invariably in etiher of m f ec t 10 ns occurring m a given month In spite of 
January or March, the curve falls gradually through the the j arg . e num ber of patients admitted who were suffer- 
sprmg, reaching the low level in August and September, f rom co fds and other infections of the upper respir- 
with a gradual rise in the early fall and a more rapid a ^ or y tract, comparatively few had sufficient trouble 
rise m November and December t0 cause the temperature to rise to 101 F or over dur- 

As a criterion of infection during the puerpenum in } the puerpenum 
the Boston City Hospital as shown in chart 3 I have & There were e , ght deaths from puerperal infection, 
taken the occurrence of a te mperature of 101 F or over twQ of these occur red in patients delivered in March, 

and two m patients delivered in July April, Maj, 

■* - « 1 _ _u A nrfllCT 
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day after the discharge, when there was an elevation of tem¬ 
perature and all signs pointed to sepsis, blood and uterine 
cultures were negative In spite of all forms of treatment (blood 
transfusion, 1 per cent solution of mercurochrome intravenously^ 
whisky, quinine and other stimulants) the patient died In 
case 5 there was spontaneous delivery after the patient had been 
in labor one hour A son had scarlet fever unknown to me, 
and on my return visit he was in the room with the mother 
The following day she had a sore throat with a chill, peritonitis 
developed after forty-eight hours, the patient died on the tenth 
day My preparation of the patient consists of scrubbing with 
1 per cent compound solution of cresol apd soap, which is used 
in the home before rectal or vaginal examinations are made 
I believe that the greatest causative factor m puerperal infections 
is improper surgical asepsis on the part of the attendant, 
unnecessary forced deliveries during the first stage of labor, 
i e, manual dilation of the vagina and cervix with the applica¬ 
tion of forceps, and vaginal examination of the patient during 
labor 

Dr John T Williams, Boston I have little to add I 
agree with Dr Carter that thorough scrubbing of the perineum 
with green soap aids obstetric cleanliness I also agree with 
Dr Schatz that too early delivery and too many operative 
deliveries undoubtedly increase the amount of sepsis Neverthe¬ 
less, I think that in our clinic my associates and I have tried 
hard to have a clean technic Chart 3 showed that as the per¬ 
centage of deliveries went up the percentage of infection did 
not go up, in fact, the percentage actually went down Never¬ 
theless, sepsis still occurs, and it seems to me that aseptic 
technic alone is not going to prevent all the cases of infection 
The only way to succeed in stamping out infection is by more 
perfect obstetric technic from every possible aspect 


INJURIES TO THE INTERNAL AND 
EXTERNAL LATERAL LIGAMENTS 
OF THE KNEE 

A CONSERVATIVE METHOD OF TREATMENT 

FRANK G MURPHY, MD 

CHICAGO 

Simple injuries to the internal and external lateral 
ligaments of the knee are fairly fiequent in this day 
of automobile accidents, but complicating injuries to 
adjacent knee structures are of such frequent occur- 
lence that to confine one’s theme entirely to simple 
injuries involving the lateral ligaments is rather difficult 
The injuries to the internal lateral ligament are far 
more numerous than those to the external ligament, the 
proportion being about ten to one in my experience 

Mechanically and physically, the knee joint is a weak, 
unstable structure made up of the end articulations oE 
the femur and tibia, with the patella, which is really 
a sesamoid bone, gliding over the articular surface of 
the femur as it is flexed or extended The integrity of 
the knee joint lies m the splendid arrangement and 
great strength of the ligaments which surround it and 
fortify it against derangements The joint capsule, 
attached above to the femur and below to the tibia, 
entirely encloses the joint and embraces all the ligaments 
which sui round it These ligaments, practically speak¬ 
ing, are reenforcements to the capsule The arrange¬ 
ment of the cartilages, the muscles and the tendons 
which pass over the knee joint also assist in protecting 
it against mjiuy 

The internal lateral ligament is a long, strong, strap- 
hke band extending vertically from the inner condyle to 
the tibia, just above the level of the inner end of the 
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oblique line Practically, it is a thickening of the cap¬ 
sule, and as such its deep fibers have an attachment 
close to the articular edge of the tibia and on the inner 
peripheral area of the internal semilunar cartilage Its 
femoral attachment is just below and behind the 
adductoi tubercle, at least a half inch from the articular 
surface to allow for movement There is a much longer 
aiea, free fiom any deep attachment, between the upper 
end of the internal lateral ligament and the semilunar 
cartilage than there is between the cartilage and the 
tibial attachment of the ligament It is in this fiee 
space above the internal semilunar cartilage that rupture 
usually occurs The femoral attachment is about the 
center of one pait of a curve m which the tibia moves in 
flexion, so that stability is maintained in flexion up to 
a light angle Beyond this the arc of the circle is 
smaller and the ligament relaxes 

An important anatomic consideration is the point of 
attachment of the upper end of the internal lateral 
ligament, which is just below and behind the adductor 
tubercle This point is the center of the aic of a circle 
described by the condylar articular surface of the femur 
Its attachment to the tibia extends over a larger area, 
the deeper fibers attaching at the articular border and 
the more superficial fibers extending down on the shaft, 
a distance of nearly 2 inches, to the oblique line As 
the tibia is flexed from ISO to 90 degrees, the distance 
between the center and the periphery of the circle 
described is not changed Whether the knee is in exten¬ 
sion or flexion up to a right angle the ligament is 
always tense Above a right angle there is slight 
laxity due to the smaller arc at this portion 

The external lateral ligament attaches to the outer 
side of the external condyle at a point above the 
articular area, corresponding to the area of attachment 
of the internal ligament Its lower attachment is on the 
upper end of the fibula It is also tense during flexion 
of the knee up to a right angle Therefore, the lateral 
ligaments make for lateral stability not only in exten¬ 
sion of the knee but during flexion up to a right angle 
The principal etiologic factor in rupture of the 
lateral ligaments is direct force The knee is in a 
position of extension or slight flexion, the foot is firmly 
fixed, usually in a standing or walking position, and the 
direct foice is applied to the outer side of the knee, 
such as is seen m the flymg tackle The force is so 
great that either a fracture occurs or some other struc¬ 
ture gives way, and usually it is a lateral ligament 
Injuries to the internal ligament are more frequent 
because most injuring forces come from the outer side, 
while those coming fiom the inner side would be 
interfered with by the other leg 

All grades of injury may occur from a simple tearing 
of some of the deep fibers to a complete rupture of the 
ligament with the rent extending transversely through 
the capsule of the joint on either side The rupture 
usually takes place just above the internal semilunar 
cartilage, but it is possible for the ligament to be torn 
at either of its attachments or at its attachment to the 
semilunar cartilage, theieby causing another serious 
complication The external lateral ligament has no 
attachment to the external semilunar cartilage and, 
therefore, injury to that cartilage rarely occurs, not¬ 
withstanding the severity of the injury to the ligament 
The complications that are not mfiequently seen in 
cases of injury to the lateral ligament are 

1 Bloody effusion in the joint This can usually be 
controlled and is absorbed under pressure in from 
seven to ten days 
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knee INJVRIES-UURfHY 

e ^ to 180 degrees is strongly 

- - b ' 

‘VSTW Secular, (b) ev.ra-art.ci.lar approMmatt^ ^ ^ ^ mbulatory , thus avo.cl.ng 

.weeks of helplessness .n bed ^ a( the knee 

promotes^circulation, V-nts atrophy and hastens 
convalescence , the leg 1S immobilized in 

a 555"'- lbe et0,n “ 


4 Injuries to the crucial ligaments 

SYMPTOMS 

A certam amount of pan. ,s present tom tej; 
ning and usually grows w spaces rapidly 

Swelling, eliminating m S ises P If 

occurs Lateral instability there 1S - 

other injuries, such s l, g ht tearing of 

rSnSfSre ma% onlyUeLss on deep 

^nHirbelow a Se 

addicEubeX above the 

most important diagnostic: sign t b firmly 

SdmgVe" c~n « 1^5^ ™ 
m d w with the other hand until resistance is encoun¬ 
tered bv the remaining fibers of the capsule or muscular 
structures This angle may be from a few degrees to as 
rent as 30 or 40 in the more severe cases During 
the first few days after injury this procedure causes 
Sle „ no pain If severe pan, ,s produced by devia- 
tion it means that other structures are injured 

Rotary movement, which normally is absent on exten¬ 
sion and limited to a few degrees on flexion,. » 
increased in varying amounts, depending on the exte t 
of thftJr and whether or not the anterior crucial 

llg There is no P hyperextension in simple rupture of the 
lateral ligament Roentgenograms should always be 
taken to rule out possible fractures, avulsions or chip 
fractures 

treatment 

Immobilization is the first and most important 
measure, and the application of pressure to prevent 
further swelling is the next important step m the acute 
stage This can be accomplished with a basket splint, a 


Pat*Ua 



the toes No padding is used, and the cast is firmly 
and accurately molded to the leg as it is setting 
walking iron of the Bolder type is incorporated in the 
cast and the patient encouraged to walk During 
the first ten days the thigh undergoes some atrophy, the 
cast becomes loose and may fail to immobilize tie 
knee entirely To overcome this, a wedge of the cast, 
base upward and apex toward the knee and of a widt 


Patella 


of fresh plaster The cast now again snugly encloses 
the thigh This process can be repeated at a later date 
if more atrophy takes place 

The duration of cast application differs according to 
the severity of the rupture In mild cases the cast 
should be on for not less than six weeks In more 
severe cases with absolute rupture of the ligament and 
extension into the capsule on either side, healing will 
necessitate use of the cast for ten or twelve weeks 
During this time the patient is allowed to walk by 
means of the U-shaped walking iron The heel of the 
opposite shoe must be raised to allow for clearance 
of the iron 

After-Treatment —When the cast is removed, flexion 
m the knee is limited to a few degrees but the lateral 
mobility has disappeared Over the site of the injury 
there is felt a somewhat boggy and slightly swollen 
area, probably due to the healing process On gentle 
passu e lateral force no pain is felt and lateral motion 
is not present, but if this force is greath increased, 
there is felt some pain Stretching of the newly healed 
tissue ma\ allow a small degree of mo\ement Gentle 
acme mo\c-ments arc now allowed The patient is 
warned against an} possible slip which can easily cause 
injure to the newh tunned tissue 



hi* 1 —Diagram of the knee in extension showing the ligamentura 
ceUatcralc tiliole ten c. 

lion ot the kg abo\e the plane of the bod} In simple 
rupture ot the. internal lateral ligament the torn edges 
tan la. approximated b} simple adducting the tibia on 
the umur to its normal position, in extension 

riit. lateral ligaments, lieing composed of fibrous 
muncetnc U"iic, do not contract when ruptured On 
tin. vontrare the torn edges 1 all together as soon as 
ciiusion subsides Healing takes jfiace h\ organization 
uul sc ir ti"i e toriratuni which causes a firm union 
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Strength returns gradually with use To restore 
flexion m greater range massage and other physical 
therapeutic measures may be instituted However, in 
my experience, with the exception of a case of hyper¬ 
trophic arthritis, the undesirable sequelae of stiffness 
in the knee has not been encountered for a period of 
longer than from eight to ten weeks 

Postopci ative Complications —If, on removal of the 
first cast, it is found that immobilization has been of 



Fi^ 3 —Photograph of dissection of the knee showing- attachments of 
the ligaraentum collateral tibiale (From Frazer ) 


too short duration and the ligament has not thoroughly 
healed, the whole leg must again be placed in a cast as 
before It is essential that immobilization be main¬ 
tained until repair of the ligament is accomplished 
Some of the more common complications following 
improper repair and inadequate immobilization are 
weakness of the knee, lateral instability, frequent 
sprains and other injuries caused by slight provocation, 
dislocation of the semilunar cartilage and limited 
motion Some of these conditions necessitate the use 
of knee cages and knee braces to make for stability 

Opei at we Treatment —Chronic cases that have not 
had proper immobilization from the beginning, and that 
have resulted in a permanent laxity of the knee with its 
attendant instability, require more radical treatment In 
these cases the constant and frequently repeated injuries 
result m scar tissue formation about the torn edges 
without union taking place Unless stability can be 
secured by operative measures, the patient at all times 
has to guard against sprain or must wear an appliance 
on the knee 

In conclusion, importance is placed on the immediate 
proper diagnosis, effective immobilization for a length 
of time sufficient to permit healing, and physiologic 
use of the leg by means of a cast and walking iron 
during the convalescence 


Jous A st a 
Dec 10 , 1932 




- ---- u, tuai. unie ana a ticht fittimr 

cast was applied in full extension from the groin to the toes A 
walking iron was also applied and the patient allowed to walk 
On December 9, there was considerable shrinkage and a wedee 
base upward, was removed from the cast The edges of the 
cast at the wedge were approximated so as to tighten the cast 
femur the whole enclosed with plaster On Jan 15 
1932, two months after the injury, the cast was removed’ 
Examination revealed the ligament had united, there was no 
deviation with moderate force but there was some shght 
swelling at the site of the injury and 15 degrees of flexion, 
-t his range of movement rapidly increased so that on February 
10 there was flexion to 60 degrees and the knee was stable 
and strong 


Case 2—B L R., a man, aged 24, a railroad fireman, was 
mjured on Sept 24, 1925, by falling from a rapidly moving 
engine His injuries were a compound comminuted fracture of 
the lower third of the femur with a T-fracture extending 
mto the knee joint, rupture of the crucial ligaments and rupture 
of the internal lateral ligament Treatment consisted in opera¬ 
tive reduction of the fracture, skeletal traction from the 
condyles with daily mobilization of the knee, care being taken 
to avoid external deviation and to keep the ruptured ends 
of the internal lateral ligament approximated Later a plaster 
cast in extension was applied The fractures united and the 
internal lateral ligament healed On examination, Feb 24, 1926, 
there was 30 degrees of motion of the knee but no lateral 
motion On extension to 180 degrees there was considerable 
anteroposterior sliding of the tibia on the femur, showing that 
the anterior crucial ligament had not healed 

Case 3—F W, a man, aged 54, was injured on March 14, 
1926, m an automobile accident The left external lateral 
ligament was ruptured so that the extended leg could easily 
be adducted at the knee to an angle of 30 degrees without much 
pain There was much swelling because of effusion into the 
joint The knee was immobilized in extension with relaxa¬ 
tion of the external lateral ligament As swellmg subsided, 
splinting was more carefully molded to maintain the position 
At the end of five weeks there was only a shght amount of 
internal deviation with fairly good union of the ligament It 
took considerable time for the patient to develop full flexion 
in the knee, but as he did so, 
there was no further lateral 
instability This patient was 
seen, Jan 3, 1932, with a per¬ 
fectly functioning knee. 

Case 4 —H A , a man, 

aged 63, was injured on July 
27, 1923, in an automobile 
accident, sustaimng a rupture 
of the internal lateral ligament 
of the left knee This was 
diagnosed by pain, local ten¬ 
derness and by the ease with 
which passive abduction at 
from 25 to 35 degrees could 
be obtained at the knee The 
knee was immobilized for one 
month m the position to relax 
the torn ends of the ligament 
Immobilization was removed 
at the end of a month, at 
which time there was weak¬ 
ness of the internal lateral 
ligament demonstrated by its 
rubber-like elasticity on passive abduction This continued to 
tighten up, and at three months after the injury there was no 
lateral motion 



Fig 4 —Photograph showing the 
wedge shaped piece returned from 
the cast to take up the laxity and 
tighten the cast 


REPORT OF CASES 

Case 1—S K, a youth, aged 19, was injured m an auto¬ 
mobile accident on Nov 15, 1931, sustaining a rupture of the 
internal lateral ligament of the left knee The leg could be 
deviated outward at the extended knee so that a distinct depres¬ 
sion could be felt between the internal condyle and the tibia 
No injury to the internal semilunar cartilage could be demon¬ 
strated The knee was immobilized in a Thomas splint for one 


The following case is cited to demonstrate the 
extreme degree of injury that may occur to a lateral 
ligament without injury to the skin, compound fracture 
or other fracture 

Case 5 —J J , a telephone wireman aged 45, weighing 200 
pounds, was working at the top of a pole when the lower end 
gave way and he fell ith the pole a distance of "10 feet e 
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was seen 

a complete rupture 


shortly after the ace,dent tvhen jatmnaBon revealed to VM mnnaW.ecd by app y |, fractures of 

rs At 

other injuries would allow him to be up and about 

Case 11— W O, a man, aged 25, was injured in an auto- 
mobile accident on April 4, 1932 His injuries were fractures 
. , , ft tnnk n , ace purtner aara uu of the pelvis and transverse spines of the lumbar vertebrae, 

before marked effusion took place numerous contusions and abrasions, and a rupture of the inter- 

case are lacking , heament of the right knee This was diagnosed 

Case 6— G B , a man, aged 67, was injured on Nov 1, 9- , tenderness over this area and the usual deviation 

» .0 .utomobtk accident Evuut.attou showed a; c.utmtuuted on the to m ton„o„ 


of the internal lateral ligament and the 
cansolar ligament anteriorly His leg could be deviated 
Abducted at the knee for at least 45 degrees without much 
pain There was probably a rupture of the crucial ligaments 
The internal part of the capsule and the ligaments ^re relax^ 
with the knee in extension and the leg 'mmotnhzed in a cas 
took place Further data on tnis 


Aii _ Examination showed a 

fracture of the upper end of the right fibula and a. rupture 
of the right internal lateral ligament The torn ends of the 
ligament were approximated by adduction of the leg at the 
knee the fractures were reduced and a cast applied from 
groin to the toes Three weeks later the knee was inspected, 
and it was found that the leg was quite movable in abduction 
at the knee, showing that the ligament had not healed A cast 
was reapplied, and six weeks after the injury it was again 
inspected and union of the internal ligament was found to be 
quite firm On Jan 25, 1926, the patient was walking without 
crutches and there was flexion to 90 degrees 

Case 7— M L., a woman, aged 24, was injured in an auto¬ 
mobile accident on Nov 23, 1931, sustaining an oblique fracture 
through the external tuberosity of the tibia from the articular 
surface downward and outward and a ruptured internal lateral 
ligament This was diagnosed by a small amount of passive 
outward deviation on the extended knee. The patient was seen 
December 1, at which time the fracture was in good position 
and the swelling had subsided. The knee was immobilized in 
a tight fitting cast extending from the inguinal region to the 
toes She was allowed to put some weight on the foot On 
December 20, the cast was bivalved and removed Gentle 
manipulation showed that the internal lateral ligament had not 
healed but there was considerable elasticity in it The cast was 
reapplied Three weeks later the knee had regained its stability 
and the ligament seemed strong The patient walked with 
only a slight limp, and range of motion rapidly increased 
C \se 8 —T S , a man, aged 23, was injured on July 4,1930, by 
jumping to the side and down a distance of 5 feet His leg 
collapsed under him and his knee was painful and useless 
Examination on July 5, showed moderate swelling with 
effusion, tenderness about the knee, more marked over the 
external lateral ligament, discoloration due to hemorrhage over 
the head of the fibula and laxity of the external lateral ligament, 
demonstrated by gently deviating the leg inward with the knee 
in extension This deviation angle was up to 10 degrees with¬ 
out causing much pain 

The leg was immobilized in a cast extending from the 
inguinal region to the toes After seven weeks the cast was 
removed and examination revealed that there was no lateral 
movement and no tenderness or pressure Flexion of the 
knee rapidly increased and full function and movement 
returned 

Cist 9—K P, a woman, aged 22, was injured on June 10 
1929, bv falling from a ladder She sustained a T-fracture of 
tile upper end of the right tibia extending into the knee joint 
but without displacement There was a rupture of the internal 
lateral ligament diagnosed by the case with which the extended 
Kg could be deviated outward at the knee to an angle of 20 
degrees This maneuver caused little or no pain. The patient 
was seen within one half hour of the accident ■k tight fittimr 
cast was applied from the inguinal region to the toes On 
Julv -o, seven weeks after the injury, the cast was removed and 
t ie ligament found to be still lax The cast was reapplied. The 
cast vvis removed and reappffed several t.mcs, but it was 
not until November, 1929, five months after the injury that 
the ligament had properlv healed and the knee was smble 

C\M 10 ~C k C a man aged 39 was injured in an auto¬ 
mobile ave.de.it on March 31 1932 He sustained muluple 
,,7 Cl ntu-ums and sprains \ rupture ot the internal 
I era heun ent of the lelt knee was not diagno-ed until three 
1-tcr n! cn the pai cut vumplauied ot jum ard on exami- 
, ! ’"*■ ", trC l0U -' tenderne-s and the passive outward 

dev -ala . He extended knee to about 10 de*reeT The 


This 

was about 5 degrees and caused pain, showing that some ot 
the fibers were still holding A plaster cast was applied from 
the groin to the toes immobilizing the knee in extension His 
knee is absolutely painless and, if his other injuries would 
permit, a walking iron would be applied 
Case 12—1 J, a woman, aged 24, was injured in an auto¬ 
mobile accident on May 26, 1931, sustaining a fracture of the 
right fibula, rupture of the internal lateral ligament and 
rupture of the external lateral ligament of the right knee. The 
extended leg could be deviated 30 degrees inward at the knee, 
moderate force bemg used It could also be deviated outward 
about 30 degrees This was not very painful Anterior and 
posterior movement was absent whether the knee was m exten¬ 
sion or flexion Diagnosis was made of rupture of the internal 
and external lateral ligaments of the right knee. Swelling 
subsided while the knee was immobilized in a basket splint in 
four days On May 29, the leg was immobilized in a cast 
extending from the toes to the inguinal region In a few days 
a wedge was removed as described and the circumference of 
the cast reduced, a walking iron was then applied and the 
patient allowed to walk. On July 23, eight weeks after the 
accident, the cast was removed At that time the internal 
lateral ligament was healed and allowed no external deviation 
on gentle passive abduction The external lateral ligament 
stretched slightly on moderate internal passive deviation. There 
was only 10 degrees of flexion The patient was allowed to 
use her leg without support but with care. Flexion of the 
knee returned moderately fast The external lateral ligament 
remained slightly lax for a long time. On October 13, motion, 
strength and stability had, to a large measure, returned, but 
there still remained a slight laxity of the external lateral 
ligament on inward deviation of the leg at the extended knee 
9204 Commercial Avenue. 


ABSTRACT OF DISCUSSION 

Dr. C B Francisco, Kansas City, Mo I endorse Dr 

Murphy’s plan of managing these cases I had a feeling that 

the people generally haven’t realized the importance of taking 

proper care of this type of injury The difliculty comes m 

recognizing that degree of injury My observation has been 

that the lesser tears and sprains of these mjunes lead to a 

considerable disability I have come to regard die injury to 

the lateral ligaments with a great deal more seriousness than I 

have the injury to the crucial ligaments I should like to ask 

Dr Murphy why he thinks it is important to use the walking 

iron I have done the immobilization a good deal as he does 

it except that I used more padding but I have allowed these 

patients to walk without the iron I believe in getting them 

httle n too S Ton nS !u° Ut and , m keCplng the Protection on a 

little too long rather than not long enough 

L ° S -^H, Milwaukee The stretching or actual 
rupture of the t.b.al collateral ligament is of special significant 
m its elation to the internal meniscus and its attachments I 
am persuaded that not a few of the puzzling conditions about 
the periphery ot the meniscus may be the result of rupture 
hemorrhage and organization of the vascular tissue ,n th,s region 

coffateraMirr^ but ^recognized injury to the 

collateral ligament. In examination for lateral mobility T fi i 
it convenient to fix the patient s ankle ,n my ax gS, nK S 

.‘tsrtjs: st S 
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must be along the line of immobilization to promote healing of 
the stretched or torn ligaments In the after-treatment I should 
have liked to hear Dr Murphy stress more the importance of 
active exercise and development of the supporting muscles, 
particularly the quadriceps Potentially the knee is structurally 
weak By its location and mechanical leverages it is the most 
exposed and vulnerable joint in the body, and, barring the 
numerous intrinsic or internal derangements to which it is sub¬ 
ject, in its larger aspects it is probably the most stable This 
stability is due to the fortuitous inter and cross lacing of its 
activating muscles from the leg and from the thigh, bridging 
across the line of articulation and investing the joint An 
insufficiency of this musculature may have existed, conducing 
to the injury, an insufficiency must obtain incident to the immo¬ 
bilization treatment In any case, these muscles should be toned 
up and strengthened by a systematic regimen before the patient 
is permitted unrestricted activity 

Dr Paul A Quaintance, Los Angeles That accurate 
diagnosis is difficult is evident from the still too frequent use 
of the term “internal derangement" of the knee in these injuries 
Especially is this true when multiple injuries have occurred to 
the ligaments and other structures of the knee joint I wish 
to illustrate this point and the value of pneumoradiography m 
diagnosis A laborer was caught in a landslide which forced 
lus left leg outward at the knee The roentgenogram revealed 
a fracture-tear of the external lateral ligament on the femoral 
side After being treated by this physician for eight months 
and on account of persisting pain, this patient was referred for 
examination I elicited a history of locking during the pre¬ 
ceding month Suspecting a lateral cartilage injury, I injected 
air into the knee joint and took roentgenograms The first 
pneumoroentgenogram showed a thinning of the lateral car¬ 
tilage and a slight narrowing of the joint space After the 
injection of an additional 40 cc of air, a second film clearly 
showed the break in the continuity of the lateral cartilage The 
joint space does not present the same degree of density as 
that on the medial side, where a normal medial cartilage shadow 
is seen A shadow extending upward into the lateral compart¬ 
ment of the joint, I took to be the displaced cartilage Three 
months after examination operation was done The medial 
cartilage was exposed first and was removed I insisted on 
the lateral side of the joint being opened up, and the diagnosis 
of fracture of the lateral cartilage was confirmed The frac¬ 
ture involved the junction of the anterior and middle portions 
of the cartilage The anterior horn was entirely separated 
from its attachment to the tibia This portion of the cartilage 
was reduced from a normal of 8 mm to 2 mm in thickness 
It was soft and flabby and had the feeling of fatty tissue 
When solution of continuity of the cartilage has taken place, 
it can be demonstrated roentgenographically following induc¬ 
tion of pneumarthrosis In another case the line through the 
anterior portion of the medial cartilage was diagnosed as a 
fracture and operation confirmed the diagnosis 

Dr Frank G Murphv, Chicago In many of my earlier 
cases I believe that I did not make a correct diagnosis and 
that some of the chronic cases that present frequent injuries, 
and not only injuries but complaints, are due to the chronic 
condition in these ligaments that have not properly healed I 
feel that if they were properly immobilized in the first place 
and allowed to heal they would not have a subsequent condition 
of laxity To show what these ligaments will do without an 
open operation, I saw a patient at the County Hospital who 
had a complete dislocation of the knee laterally This was 
reduced and nothing more than a tight-fitting plaster-of-paris 
cast was kept on for two months That patient has as perfect 
a result as I could wish for, with probable regeneration of 
the crucial and other ligaments I find that by using the 
walking iron it is the easiest way for me to get these patients 
about I don’t believe it is any better than having some other 
device but the walking iron raises the foot a little They can 
walk with more ease than they can with any other walking 
anphance By walking about the patient prevents a considera¬ 
ble amount of atrophy m these muscles As he is convalescing 
and has physiologic use of the leg most of the time, there is 
a certain amount of contraction going on I agree that in 
many cases physical therapeutic methods or measures are not 


required, because they remain atrophic for quite a long time 
following fracture of the leg, or rupture of ligaments In 
regard to the injection of air, I think that it is quite an 
ingenious procedure and it may be an easy means of diag¬ 
nosis in some of the cases, a more accurate diagnosis, it seems 
to me, might be made if the cartilage is separated from the 
internal or external lateral ligaments, as the case may be 


STRUCTURAL AND FUNCTIONAL CHANGES 
IN URINARY TRACT FOLLOWING 
FOCAL CORD LESIONS 


ROBERT E CUMMING, MD 

DETROIT 


When the spinal cord has been injured or its func¬ 
tion gravely impaired by pressure as from a tumor, the 
first consideration of the medical attendant beyond 
actual support of life and the protection from further 
immediate injury and disease should be directed to the 
function of the bladder An early if not an immediate 
problem is concerned with the emptying of the victim’s 
bladder, and since catheterization is a simple procedure 
it is chosen as an easy solution I believe that the 
greatest remote danger, and, indeed, one not always 
remote, lies in this practice, for renal infection has 
probably always followed and those patients who might 
recover from the cord injury or disease either succumb 
or are seriously impaired in health by renal damage It 
is likely that those instances which seem to prove a 
relative safety in this catheter method of early treat¬ 
ment, if carefully investigated at late periods, would 
add to the strength of this position against the method 
The premise implied by these remarks is that drastic 
functional changes m the bladder occur promptly, fol¬ 
lowed by more or less permanent anatomic changes with 
primary and secondary variations in ureteral function 
Both vesical and ureteral functional changes affect the 
kidneys, based particularly on an etiology of pressure 
and infection 

That some patients do survive is common knowledge, 
the limited functional studies forming the basis of this 
paper were made on a series of patients, including 
several who were subjected to catheterization over 
shorter or longer periods as detailed In some instances 
there are striking differences between the degree of 
involvement of the two kidneys and ureters, I can offer 
no explanation for this phenomenon, but can state that 
the right kidney and ureter, in my experience, have been 
the more seriously damaged In one case right nephrec¬ 
tomy was necessary for massive pyonephrosis This 
patient recovered, with an intact and healed kidney on 
the other side 

It is my purpose to record the situations which arise 
m patients who survive the immediate effects of cord 
lesions Only type histories are abstracted, each being 
illustrative of a group So much has been pronounced 
and written concerning the proper handling of the 
urinary tract affected with myelitis that every one is 
aware of the common observations made, and I have 
chosen a line of procedure that is customarily fol¬ 
lowed I myself postpone the use of catheters in 
any instance of paralysis of the bladder, as I believe 
that almost without exception some form of mcon- 
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tmence or automate 

recently reported success d use o£ an anesthetic 

overflow by the l method), and I have found 

at the sacral hiatus (caudal mem ^ aloflg untll S pon- 

tlus a means of carry g P Contrar y to former 
taneous overflow .s e ta> that t U ,s some 
criticism on my part, 1 no 0 f an emergency 

virtue, especially under cir, . nt o£ drainage of the 

nature, m the prompt estab d n first p i aC e by 

bladder by cystostomy, outs tandmg example of the 
Boyd" of Atlanta, Ga nf i ls mfthod will be cited, the 
satisfactory outcome f laterf 

patient, however, dev /°P^f renal damage, made a 
and, having escaped severe ^ s> w luch could 

remarkable recovery fron I ^ { p ermanent 

not be distinguished Reasonably well 

nature The patien residual neurologic 

ssr «* * 

resume of a recent urologic study^(case ) m 

The following topics are uppermost 
the consideration of this subject 

1 Function of the bladder following cord lesions 

2 Treatment of paralysis of the bladder 


being influenced uy 

pressure and infectl ™ , 0 { ve sical and ureteral 

P For the neurologic has mvolvement 

atony one must remember that t located m the 

includes damage to the viscer 1 ^ also> that one 

lateral columns of the an wltllout some mvolve- 
reflex center cannot be This over i ap ping may 

ment of another re subiective progress of a case 

froniTme ^ ««> 

SSvSt of the ureters m a given case 

CHANGES 


ANATOMIC AND FUNCTIONAL 
IN THE BLADDER 

Changes m the bladder follow,^ 
spinal cord are considere o , ts m the male 
tion due to involvement of both 

and of a single sphincter m the finale t k 

State ,s of a reflex nature, and mtemal 

^bSSTlaves owing'“to damage 

external sphincter remains more or less tonic, seem g 
careful S|^e eyes over 

'T The ““of ascend, n B rotation in paralysis °< * e “ d " a n"automatic bladder, or it may regain its tone 

5 Changes in ureieral and renal fl *“ ' ' to the point of no leakage following permanent Stipra- 

“* emptying, 

J Life expectancy as related particularly to urinary luut-uuu {oun(] an over growth of muscle fibers making an 
this brief report these topics are submerged man, latter, bS, 

iMte investigations have centered around the study o 
motor phenomena by means of an x-ray camera with 
serial urographv, and since I oppose instrumental pro¬ 
cedures I ha\e bad to rely on intravenous mediums, 
which have often been disappointing owing to the 
interference ot gas shadows and poor concentration ot 
mediums m the lumens of the tract In some instances 
unsatisfactory urograms have been due to the rapid 
elimination of the drug One study comprises series of 
films made by the retrograde method and by the mtra- 
\enous use of skiodan The patients life has been 
prolonged manv months by repeated ureteral catheter 
drauuge tor ad\aticed bilateral pyonephrosis (case 3) 

Secondare onlv to im interest m ascending infection 
and the common fatal outcome in cases of paralysis of 
the bladder are the motor transport mechanism and 
the mterteruiee with its natural and normal functioning 
m those presumable fortunate patients eeho sureiee their 

. 4 ih, iif*, 4-. r, wr/k me File oil tl 


^"immediate^and^remote treatment of the entire unnary tract 
following injury to the cord and paralysis of the bladder 
8 Life expectancy as related particularly to unnary function 


servaiiuila ndvc anv^ .. ~ 

vesical neck It is important to realize that this typical 
visible indication of a cord bladder does not manitest 
itself at once, nor are the evell knoevn trabeculations pres¬ 
ent until late I have seen instances in which a diagnosis 
of temporary paralysis or atony, giving license to free 
local treatment and catheterization, has been made 
because the bladder did not show these recognized 

signs i 11 , 

From a purely functional standpoint, then, the blad¬ 
der proceeds from the primary stage of shock with 
retention to the succeeding stages of passive incon¬ 
tinence, termed paradoxical, active or periodic incon¬ 
tinence and complete (paralytic) incontinence In the 
last state, the emptying of the bladder is constant and 
complete There is no residual urine I have observed 
that in such instances m the male, given reasonable 
freedom from early catheter infection, the upper uri¬ 
nary tract remains inviolate from infection, whereas in 
the female, ascending infection and reinfection go on 
relentlessh In the latter sex, active incontinence is 
Uk kidtiev itM.lt i urtlicr it atom ot tne ureter to be preterred, and there is more evidence in hand 

produce-. IndvoiKphroMx die kulne\ is ot necessity for the wisdom of controlled suprapubic drainage than 

hampered leaving the pressure of the urine as the m the male \natomically, the bladder becomes flaccid 

“ ' ‘ ** accommodating varying amounts of residual urine and 

presenting the appearance referred to, or contracted and 
thick-walled with a limited capacity, with dilatation of 
the internal sphincter and less marked trabeculations 
depending on, or at least associated with, the ty'pe of 
emptying it assumes It has often been observed that 
a bladder with a considerable residual content will not 
tolerate as much of a solution introduced for irrigation 


I > 1 VI lUUUVV jj eviviieo ” “v — -- 

nijurv it the ureters are involved, there is little 
remaining ot propulsive force except that arising in 
the kultiev melt Further it atom of the ureter 

:v is ot necessity 

hampered leaving die pressure of the urine as the 
onh propelling torec outside of the questionable action 
of grnitv itsch So theretore there is an unbalanced 
siile with vesied pressure the importance of which 
has been stressed bv Rose and others and combating 
renal pressure with the ureters between, their activity 
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or cystoscopic obseivation Nor do true diverticula 
develop, so fai as is known, even in those cases with a 
large lesidual average 

From the urogiapluc standpoint, the bladder is not 
pioductive of much of interest, the dilated internal 
sphincter is easily demonstrated In one of the patients 
already refened to, a lecent study showed this con¬ 
dition, which was quite evident thirteen yeais pre- 
viously, to be entirely absent, the cystogram appearing 
quite normal (case 1) ’ Jt ° 

ANATOMIC AND FUNCTIONAL CHANGES IN 
THE URETER 

Changes in the uietei, which as stated, depend first on 
primal y damage to the nerve tissue, causing the paial- 
ysis of the bladder and coincident damage to the 
extrinsic ureteral nerve supply, the branches from the 
spermatic nerves, the hypogastnc neives and the renal 
plexus, especially, aie further dependent on the intrinsic 



Fig 1 (case 1) —Four cjstograms of the intravenous urogripluc senes, 
taken thirteen years after fracture of the spine and paraljsis of the 
bladder Recovery (see te\.t case 1) The first cjstograni \\a3 taken 
fifteen minutes after the administration of an lopav dernatne The 
second fifteen minutes later immediately after the patient had -voided m 
the prone position Note the residual urine. The third cystogram was 
taken thirty minutes later, it shows the filled bladder, with an irregular 
outline (residual atony) The fourth c>stograin was taken thirty minutes 
later, after the patient had aoukd in the erect posture Note the smaller 
amount of residual urine All films show recovery of the internal 
sphincter 


nerve supply of the ureteis themsehes and on the 
effects of pressure and infection Therefore, no two 
patients will present the same situation as to ureteral 
function, nor will the two ureters in a given patient 
respond m the same way I have already referred to 
the preponderance of involvement of the right side 
Just as many a paralytic bladder cannot be described as 
purely atonic, so that term does not describe many of 
the uieters in my series There would appear to be 
some neurologic basis on which this single-sided 
ureteral involvement can be predicated, as suggested, 
but such does not seem logical in accounting for the 
variances in bladder tone Again, in the ureter one 
must assume that pressure and infection play some part 
m the role of producing atony, when it exists 


Atony of the ureter may be complete or segmental 
It implies a paresis of all or part of the ureteral mus¬ 
culature The normal function of peristalsis is naturally 
nnpaued or absent It is my purpose to find out 
whether atony occurs after paralysis of the bladder 
and injury to the cord, and whether it results in a 
progressive inteifeience with ureteral function and 
renal activity This question would seem to be the crux 
of the whole pioblem in the care of patients with 
paralysis of the bladder, because the incompetence of 
kidneys to withstand long periods of back pressure, so 
well recognised in prostatic surgery, is a definite factor 
here It would provide an argument for early and 
continuous emptying of the bladder, as by suprapubic 
drainage It does not consider the greater factor ot 
infection, howeier, and my functional studies, from the 
angle of both motor activity and the data from renal 
function tests and chemical analyses of the blood, fail 
to be convincing for ewdence of a great role in back 
piessure If it were dominant, more instances of 
hydro-ureter and hydronephrosis ivould surely have 
come to my attention Neither in those cases reported 
shortly aftei the World War nor those with which I 
am especially concerned now has tins dilatation been 
found to any remarkable degree On the contrary, 
excellent phjsiologic activity approaching the normal 
can be demonstrated m most of the ureters and in many 
of the renal pelves Parenthetically, it may be said 
that expei lence proves outright my contention that 
patients with paralysis of the bladder, atter recovering 
from the original mjuiy, usually die of pj'onephrosis, 
and that at the autopsy table I have never seen marked 
hydronephrosis or hydio-ureter 

While, as Beach 4 recently stated, the peristaltic 
wave of 1 eno-ureteral activity is probably generated 
by a leflex mechanism operating in the pelvis of the 
kidney, stimulated by piessure therein, the peristalsis 
of the ureter depends for continuity on the impulses 
arising in the intrinsic nerve ganglions of the ureter 
itself, and various resealches indicate that local injury 
or segmental interruption, peihaps even infection, inter¬ 
feres with these impulses for the carrying forward of 
peristalsis So, therefore, in my interest to find changes 
in ureteral function, a search is made for evidence of 
atony, wdiether due to any or all of the causes men¬ 
tioned, and if it is found, a functional disturbance is 
assumed If, on the other hand, there appears to be 
no atony, one can, in the absence of other lesions, con¬ 
cede a normal state to the ureter in question The 
simplest way of determining atony lies in the examina¬ 
tion of serial ureterograms, and my ow n series indicate 
that atony is by no means common after paralysis of 
the bladder, with or without the suspicion of other 
etiologic factors 

There is reason to believe that ureteral atony may 
exist for a time, and recoveiy or improvement ensue It 
is likely that many serial studies of the entire urinary 
cavity would be necessary to ascertain the possible 
degree and tune element involved in such theoretical 
changes, which would, of course, be further influenced 
by the amount and permanence of damage to the nerve 
tract, pressure and infection, the same three factors 
already given so much consideration Ureteral orifices 
in cord bladders show definite mutations, as can be 
readily seen at cystoscopic examinations repeated o\er 
a period of time 

4 Beach, Watson Atony of the Ureter in tin. Production of Hydro- 
nephrosis, J XJrol #5 367 (April) 1931 
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of resl ?tck n ™ie“f *osS e accord,n g to the 

P „SSy"o„ of 

However, ureteral atony is ‘”“9^“ ,?S often m 

complete although I mu t Furthennore) neurologic 

ZZZSltt experts have indicated quite^etote 

involvement of the ureteral zoneLL at a^oecihed 
instances in which atony was not found at a specinea 

of unusually high urea 
nitrogen retention over long periods m cases of injury 
to the cord which usually preserve good phenolsulphon 
phthalein elimination totals, although in the standar 
ko hour test, the early excretion is often poor This 
v- - 'i nitrogen retention cannot be considered as due to injury 
-i n shock after a period of weeks or months, and its sig 
J mficance is unimportant because, barring infect c’ » 
improvement always occurs eventually Case 8 
trates the fact of completely normal renal function 
Chronic infection outside the urinary tract may play 
a part m nitrogen retention My findings, based on 

v , xn structure of standard dye tests and chemical studies of the blood, 
changes IN fl nction and structure or ^ ]Singly good contin uity or recovery of 

the kidxey renal functlon m all cases, with temporary deviations 

One may divide progressne variations in renal tunc- periodic infection or intercurrent disease 

non into two phases, namely changes in form affecting 
function, and changes as measured purely by time-worn 
tests of chemical balance or secretory activity Hydro¬ 
nephrosis used as a term for infected as well as non- 
mtected hidnees is the condition with which I am most 
concerned tint it was not found in cases of injury to 
the cord coming to autopsy m senes of cases studied 
h\ us after the war was significant, since in all 
instances considerable time had elapsed between injury 
-111(1 death 1 his same finding has continued to hold 
true whether death follows soon or late after injury, 
ixcipt in isolated cases, in which the possibility of 
Ttiteccdc nt pvelectasis of either congenital or acquired 
origin must he kept in mind Certainly, m cases of 
continued permanent nwchtis and in some m which 
\ annus degrees of reemerj haee ensued, my studies 
do not show much tendency toward the formation of 
In drone phrosis m spite of frequent instances of 
ureteri! Horn segmental or complete Beach* in his 
quite complete research to detenmne whether such 
none does came lndroncphrosis, concluded that seg¬ 
mental atom ot the ureter or am process presenting 
the pas-igv ot the peristaltic wa\c with time as the 
ouh iaetor (i e disregarding intention and possiblj 
pressure!, is requnwhle tor h> dro-urcter and ludro- 
liiphro-is in dogs and rabbits Braaseh J as recenth 
tPo related he Beach gaee the tallow mg dialogic factors 

,or he drone phrosis mechanical obstruction, infection The abhrce.ated case reports represent instances of 
md disturbance ot imiereanon I am concerned pnn- t0 the cord at l e% ds trom the fifth cereical seg- 

“l' a ' U " uh the two latter causes and haee tonnd that ment t0 the rauda equlna and deal uuh lour t)pc , * { 

treatment cjstostomj, repeated catheterizations ot the 
bladder inlying urethral catheters and abstinence f 
^i^umemation 


Fig 2 (csss 2 ) aUvcV'rd 

Srf Note'the c>stostomy lube and the excellent presertat.on o 
the yeluc and ureteral function 



Fig 3 (case 6) —Pyelo-urctcroeram taken on tbc left side showing 
the congenital solitary kidncj with paralysis of tbc bladder following a 
ffun^bot wound of the spine (see bullet m situ) \otc the marked 
pyeleciasis and atony of the ureter Death ensued from pyonephrosis 
alter recovery from the paralysis- 
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REPORT OF CASES 

Case 1 A man, now aged 43, was injured by a high explosive 
while m action on Oct 17, 1918 A foreign body lodged in the 
spine There was destruction of the first lumbar vertebra 
Laminectomy, amputation of the left leg above the knee and 
suprapubic cystostomy were performed on October 19 An 
inlying catheter was inserted prior to drainage of the bladder 
There were a recognized loss of sensation below the waist and 
complete motor paralysis almost immediately after the patient 
was shot, he did not lose consciousness He was catheterized 
a few hours later, without experiencing fulness in the bladder 
He had no consciousness of bowel activity The suprapubic 
drainage tube was removed after six weeks, and the wound 
healed promptly, as healing occurred, incontinence began The 
patient, when examined in February, 1919, had paradoxical 
incontinence, which later became true incontinence Cystoscopy 
showed a dilated internal sphincter with marked trabeculations 
on both lateral walls of the bladder The posterior urethra was 
moderately dilated The sex power was nil 

Outcome —There was a gradual complete motor recovery with 
persistent sensory losses, especially in the suprapubic area and 



Fig 4 (case 8) —Complete urogram (taken after the intravenous 
administration of skiodan) The study was made two and one half years 
after spinal injury and permanent paralysis Note the excellent preserva 
tion of the renal and ureteral function There is one localized area of 
atony in the lower right ureteral segment. See figure 5 

m part of the genitalia In spite of this, libido and sex sensation 
returned The patient later married, and his wife had two 
children, his sex power was normal While the patient was 
in the hospital, further amputations were performed, and left 
pyelonephritis associated with an impacted ureteral calculus was 
found, which was removed by ureterolithotomy Spontaneous 
healing of the infection occurred 

Piesent Uiologic Status —There is no hydronephrosis The 
patient has little, if any, evidence of ureteral atony The urine 
was repeatedly normal on examination The chemical com¬ 
position of the blood was normal The phenolsulphonphthalein 
test gave normal results Residual urine was indicated by a 
cystogram The patient has normal sex sensations and function 
At times he experiences severe pam in the stump of the leg 
during the act of voiding, he also has mild persistent nocturia 
The only important residual situation is the tendency to consti¬ 
pation and flatulence 

Present Neurologic Status —The patient has no motor losses 
There is a persistent loss of all types of sensory reactions in a 
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limited zone of the perineum (saddle anesthesia) and m irreg¬ 
ular areas of the scrotum on both sides 

Case 2—A man, now aged 29, was injured by a fall from a 
tree on July 10, 1928 There was immediate paraty sis from the 
nipple line downward He was catheterized regularly from 
the time of injury until July 21 At that time the urine was 
normal Cystostomy. was performed by Dr Bojd of Atlanta, 
Ga, on that date The patient had had suprapubic drainage 
ever since There was complete permanent transverse myelitis 
He had had occasional typical attacks of mild bilateral pyelo¬ 
nephritis The urine had shown pus since November, 1928, but 
never in large amounts The chemical composition of the blood 
and the phenolsulphonphthalein excretion were within normal 
limits until the recent development of calculi The patient’s 
principal trouble was with bowel stasis and flatulence During 
the past two vears he had maintained or gained in weight, Ik 
was outdoors every day and carried on a business successfully, 
he had to be carried about He underwent daily irrigations of 
the bladder He used urinary antiseptics intermittently 

Urologic Status —Urography showed no hydronephrosis, there 
was poor motor function of the left pelvis and ureter, due to an 
impacted stone in the lower segment, which had developed within 
the last year The bladder was opened on Jan 20, 1932, and a 
vesical calculus removed The left ureter was exposed, and 
the ureteral calculus was forced into the bladder and removed 
The wound for exposure of the ureter healed by primary union 
Cystostomy drainage continued A recent intravenous uro- 
graphic study showed improvement of the left kidney and ureter, 
but also a small calculus in the lower part of the right ureter 

Neui ologic Status —This was the same as after the injury— 
complete paralysis below the waistline There was transverse 
mj elitis 

Case 4—A boy, now aged 17, was injured while diving on 
Sept 9, 1929, he fell 13 feet into water, fracturing the fifth 
cervical vertebra He became unconscious immediately and 
had to be pulled out of the water The legs were paralyzed 
at once Eight hours later laminectomy was performed, V /2 
inches (3 77 cm ) of cord being exposed Many fragments of 
bone were removed There was no visible evidence of injury 
to the cord The original diagnosis was complete paralysis 
(motor and sensory) downward from the nipple line Urologic 
examination showed priapism and retention of urine 

Couise After Operation —The temperature was 100 F, or 
higher, the immediate range being to 105 F for twenty-eight 
dajs On October 29, chills and fever were attributed to pyelo¬ 
nephritis Other attacks of similar nature occurred on Novem¬ 
ber 3 and 26 There were no later severe attacks The urine 
showed marked pyuria at the time of the original injury and at 
later periods of renal involvement 

Unitary Tract —Because of immediate retention the patient 
was catheterized He w as catheterized for two weeks with great 
care and with less frequency as incontinence developed There 
was automatic emptying of the bladder at the end of two weeks 
A urinal was kept in place for several weeks Gradually, a 
desire to urinate was noted, until the urinal was dispensed with 
At first the patient could wait only a few seconds and could not 
control leakage The condition has improved so that now he 
can wait several minutes after experiencing definite desire 
Early frequency and night urination have given way, so that 
the patient can hold urine five hours and he voids not more 
dian twice at night, and occasionally not at all For many 
months the urine was negative except for a few pus cells, when 
the latter became numerous, an alkaline diuretic caused rapid 
diminution Urograplnc studies and renal function tests were 
not made 

Nem ologic Progress— Tactile and pain sensation returned to 
normal, there was no temperature sensation below the nipple 
line There was a considerable return of motor activity in the 
trunk and legs, but the action was not coordinative, the patient 
could walk with crutches The leg reflexes interfered with 
walking No perspiration occurred below the nipple line There 
was normal vibration sensation Mass reflexes, which were 
severe in the early period, are now absent except at night 

General Condition—The patient is in excellent general health 
The bowels move regularly with the aid of enemas The patient 
is cheerful and optimistic, he goes driving daily, to the theater 
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twice a week and fishing in the summer The patient's height 
has increased 3 inches (76cm), and his legs have grown in size 
He exercises regularly and eats well 

C a se 6—A woman was injured in the spine by a bullet in 
1923 She entered Grace Hospital on Sept 4, 1926, with total 
incontinence There was a history of retention and repeated 
catheterizations atter the injur) She had transient paralysis of 



Fib b (rase 9)—Complete urogram (taken after the administration 
of an mpax derivative) durinp the period of paralysis of the bladder 
with incontinence. IV ole the dilatation of the renal pelves and the right 
ureter There nas delayed function (see fig 7) 


the right leg Some of the sensorv disturbances were persistent. 
The patient was unable to control the flow of urine The bowels 
were constant!) sluggish Cjstoscop) disclosed an absence of 
the right kidne), a large pyelectatic left kidney, complete dilata¬ 
tion (aton) ) ot the left ureter and a contracted, badly infected 
bladder with dilatation of the sphincter Catheter drainage of 
the left kidney pels is improved the condition Function as 
measured by a dec test, which was negative at the original 
examination returned to a fair degree, and the patient regained 
partial control of her bladder and was able to leave the hospital 
Sie returned two )ears later with aggravation of all the old 
symptoms complete incontinence and a history of chills and 
fever with pain ... the left flank. Renal function was again 
negative to dvc tests and the amount of urea nitrogen was 
increasing n spite of renal pelvic lavage no improvement 
me rml and the nitrogen retention stead.lv increased In spue 

c. s Vo7\o“ ;<™ IO r d a " d SUpportue treatment, death 
ensued on Nov 29 19_8 Examination showed an absence of all 
portions of the structures of the urinary tract on the nght s,d 

u rm Max' Y 01 '»—■ the bladder sphincter 

hitherto relaxed kxnnie tonic and retention occurred 

paium vyis relieved by catheter because ot obvious infection. 

vsr / Minn now aged 21 was injured on Mav 14 19tn 
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so, the bladder was washed daily, and instillations of mild 
silver protein were given 

Urologtc Progress —Following the determination that the 
myelitis was permanent, the inlying catheter was removed, and 
active incontinence promptly developed, it was evident, how¬ 
ever, that the bladder was not emptying itself completely, so 
that a catheter treatment was given daily for some months 
This consisted of careful introduction, the draining off of 
residual urine, irrigation with permanganate solution and the 
instillation of mild silver protein The residual urine was 
found to decrease in amount, and catheterization was discon¬ 
tinued The patient now voids regularly, timing voidings to 
correspond with the automatic tendency of the bladder, and 
aiding the expulsion of urine by abdominal (manual) pressure. 
During the period when catheter treatments were given, there 
was occasional evidence of cystitis, in that the urine was found 
to contain pus He has had no evidence of ascending infection, 
lumbar pam or fever The urme has remained entirely normal 
since the discontinuance of catheter treatments some months 
ago and the patient is active, moving about in a wheel chair, 
he looks well Chemical analysis of the blood and elimination 
tests (renal) gave normal results at all times 

Neurologic Picture —This was unchanged Urograms were 
not taken until recently 

Case 8—A girl, now aged 16, was injured by being thrown 
from a vehicle and was run over by a locomotive on Oct 21, 
1928 She has been under my observation since January, 1930 
She had complete motor and sensory paralysis below the zones 
of the tenth and twelfth thoracic segments She was cathe- 
terized promptly, later, owing to incontinence in spite of 
periodic catheterization, an inlying catheter was inserted and 
regular irrigations of the bladder were instituted This type 
of drainage and treatment has been in effect ever since 
Repeated chemical tests of the blood gave normal results, and 
phenolsulphonphthalem tests, made every six months, showed 
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actions are fairly well controlled bj nnld laxatives and 
enemas 

Uiologn Status—A serial film study made in April, 1931, 
showed both renal pelves and ureters to be functioning well, 
with no conclusive e\ idence of pyclectasis or ureteral atonv 
Regular urinalyses to date have shown no abnormal findings 
Regular functional tests ha\ e given normal results to the 
present time 

C \SE 9 A man, aged -10, was admitted to Grace Hospital on 
Aug 21, 1931 There was a history of meningitis two jears 
previously, which left him paralyzed in the lower extremities 
1 he paralysis had improved until a fall five months before 
admission, since when he had become progressively worse until, 
on entrance to the hospital, lie was unable to stand or walk 
The lower limbs were spastic 

Nail ologic Diagnosis —There were adhesive arachnoiditis 
and cyst formation at the le\ el of the ele\ enth dorsal vertebra 
The c)st wall was removed, and adhesions around the spinal 
nerves were separated Following operation, complete urinary 
retention occurred This was overcome in time by abdominal 
massage, heat and enemas and the bladder emptied periodically, 
although without the patient’s knowledge He had been unable 
to urinate voluntarily for eight days prior to operation, after 
the injection of iodized poppy seed oil 40 per cent into the 
spinal canal During this period, also, massage of the 
abdominal wall with some form of external heat served to 
empty the bladder periodically A week after operation, there 
were marked albuminuria and piuria These subsided after the 
administration of methenamine, which had been given since the 
operation, was discontinued A typical automatic bladder 
developed, but after a few weeks the patient began to notice 
filling of the bladder, and at this time it was apparently empty¬ 
ing well During incontinence, a serial study of the urinary 
tract was made with roentgenograms, these showed bilateral 
dilatation of the ureters and pelves There were a slight 
nitrogen retention and a delay in phenolsulphonphthalein output 
during the three weeks following operation 

Urologic Status —Recent tests for renal function have given 
quite normal results Recent urograms showed recovery of the 
kidneys and ureters from the state of dilatation 

Ncm ologic Status —The patient made a complete recovery 
(This case was reported through the courtesy of Dr Gurdjian ) 

CONCLUSIONS 

T[ie increasing frequency of severe accidents with a 
constant percentage of vesical paralysis and gi eater 
accuracy in the diagnosis of nonaccidental lesions of 
the cord, with the resulting surgical procedures, demand 
serious consideration of the urinary tract if the best 
interests of the patients involved aie to be served 
Observations on the urinary tiact made by means of 
serial x-ray photography together with the usual func¬ 
tional studies and, in some instances, cystoscopic pro¬ 
cedures done primarily for therapy indicate the 
following 

1 Emptying of the bladder can be established 
following retention due to injury of the spinal cord or 
to pressuie as from a tumor without the use of 
catheteis Automatic emptying in stubborn cases can 
be facilitated by use of caudal anesthesia 

2 In the event of infection of the bladder, ascending 
involvement of the kidneys and ureters is universal, and 
a large peicentage of patients who survive the early 
effects of a cord lesion succumb to renal infection 

3 In some instances there appears to be a more or 
less spontaneous lecovery fiom renal infection, but 
lecurrences are frequent 

4 In the piesence of gross infection of the urinary 
tract with a paralyzed bladder, a gieat deal can be 
accomplished toward overcoming or curing this infec¬ 
tion by means of routine, accepted types of treatment 
Prolonged ureteial catheter drainage is particularly 
efficacious 


5 Hydronephrosis is not a common sequence to 
paralysis of the bladder nor is ureteral atony a common 
finding except in the presence of gross infection It is 
possible to determine whether such atony is due to 
infection or is a causative factor in producing mtec- 
ti°n Anatomic changes in the bladder are usually those 
of atony with trabeculations oi of marked contracture 
with thickening of the wall of the bladder The inter¬ 
nal sphincter is regularly dilated and presumably inac¬ 
tive soon after the onset of paralysis, it regains tone in 
penods of recovery 


PYELOSCOPIC AND UROGRAPHIC 
STUDY BEFORE AND AFTER 
RENAL SYMPATHECTOMY 


WILLIAM P HERBST, AID 

WASHINGTON, D C 


Renal sympathectomy on a human being was first 
done by Papin 1 about 1921 for nephralgia and small 
painful hydronephrosis Since that time many case 
reports have appeared in the literature throughout the 
world The indications for this procedure are man), 
including reflex anuria,- nephragha, 1 early tuberculosis 
of the kidney,- prevention of reformation of renal 
calculi, J certain types of nephritis 3 acute hypertension,- 
renal sympathicotonia 3H painful hyperdynamic motility 
of the renal pelvis and painful nephroptosis 1 

Most of these indications deal until relief of pain 
The question arises as to wdiether the relief is due to 
interference with the pain-conductmg nerve fibers or 
to a change in the mechanism ot the motility of the 
renal pelvis If motility changes occur, is satisfactory 
renal drainage interfered with ? Do definite clinical 
entities in the form of painful abnormal motility 
syndromes exist udnch may form the basis for a more 
accurate indication for surgical procedures involving the 
nerve supply to the upper urinary tract ? How long do 
the eftects on motilit) continue ? 

Urograpluc studies before and after sympathectomy 
have been done by Hess, many of which I have seen and 
found to be rich in information Unfortunately, pyelos- 
copy (fluoroscopic visualization of the upper urinary 
tract) is a time-consuming method of investigation 
because ot the time necessary to obtain satisfactory 
accommodation of the eyes and the necessary coopera¬ 
tion of the roentgenologist or technician This method 
is an excellent means of studying the motility mecha¬ 
nisms, for one can see them as they occur 

The Jarre Cmex camera, which Cumming and Jarre 
have used to demonstrate the dynamic phvsiology of the 
upper urinary tract is a wonderful piece of mechanism 
which enables one not only to perforin pyeloscopy but 
to take as many as tour urogiams in one second, thus 
making a permanent lecord of the various phases ot 
motility Unfortunately, not every urologist can have 
a mechanism such as this at his disposal or a person as 
interested in upper ui inary tract motilit) as Jarre 


Read before tile Section on Urologj at the Eight} Third Annual 
ission of the American Medical Association New Orleans i'Ia> II, 

1 Papin E and Vmbard L Resection of the Xen cs of the Kidne} 
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For the past three years I have been using pyeloscopy 
and have recognized different motility mechanisms 
The syndrome renal sympathicotonia, as described by 
the Harrises, I hare found to be a definite clinical 



Fig 1 —Serial urograms taken m rapid succession. Spasm in uretero- 
prnic region constant 


entitv A syndrome characterized by extreme, genet al- 
izcd peh ic overdi iiannc activity has been recognized 
and a number of patients with painful nephroptosis 
lme been studied 

Renal sympathicotonia as described by the Harrises 
is characterized by (1) positive reproduction o 
the t\ pe of pain complained of by the patient on dis 
tuition of the renal pelvis, (2) pyeloscopic demonstra 
turn of delnnteh decreased motility m any of the cahce 
or the entire pelvis, (3) delajed emptying time of th 
nidnulual calices or pelvis, (4) recurrence of par 
after its temporary relief In means of ph>sostigmine 
°) ^ ukncc ot generalized s } mpathicotoma, whic 
nm he most marked on the side of the lesion (6 
tugitne urnian obsereations on microscopic and cul 
turd exannnition and (7) the proeed absence o 
O game ureteral stricture T\\ent\-eight cases at 
reI'orhd cured In renal sunpathectonn 

In the patients that I hare seen the condition has bee 
satMacturtle controlled In ph\ so-tignnne and thee hae 
had no re tson to submit to sj mpathectome The fir 


dynamic, and difficulty was experienced in filling the lower one 
The ureteropelvic junction was m a state of spasm and the pelvis 
could be seen to contract sometimes without forcing any of the 
medium through The ureteral streak, when it did appear, 
progressed normally to the bladder without any obstruction 
Four serial urograms at this time (fig 1) demonstrated the 
persistent spasm as shown, and the pelvis had faded to empty 
at the end of fifteen minutes’ observation These observations 
took place before the Harrises reported their work, so that the 
condition was not recognized as renal sympathicotonia 

Because of the persistent spasm at the ureteropelvic junction, 
an exploration was done in April, 1929, to ligate an anomalous 
vessel if any should be present The kidney appeared normal 
and no anomalous vessel was demonstrated A decapsulation 
was done because nothing else suggested itself at that time as 
being of any value The patient experienced no relief from her 
attacks of pam On May 4, 1931, after I had corresponded with 
her and instructed her to take physostigmine, I received a letter 
stating that she had been relieved of the pam for the first time 

Cases 2 and 3—These two cases of renal sympathicotonia 
have been satisfactorily controlled by physostigmine Figure 2 
demonstrates how completely the calices can be isolated by 
spasm 

Case 4—This patient, examined on Aug 29, 1931, had bilat¬ 
eral nephroptosis with pam on the left side only She could not 
be relieved by wearing a belt because the extreme disproportion 
between the chest and hip diameters made the operation of the 
belt corset unsatisfactory when attempted Pyeloscopy on the 
right side demonstrated satisfactory emptying m both the prone 
and upright positions, but on the left side, in the upright posi¬ 
tion, the pelvic contractions succeeded only now and then in 
forcing the contents through the ureteropelvic angulation In 
the prone position the left side emptied normally The pam of 
which the patient complained was reproduced by distention of the 
pelvis A sympathectomy was done (Jan 4, 1932) on the left 
side with no attempt at nephropexy, following the technic of 
Hess She was relieved of her discomfort, and an intravenous 
urographic checkup on April 12 demonstrated the pelvis to be a 
little flaccid in appearance and higher than before operation, and 
the ureter free from any angulation (fig 3) 

C \se 5 —This case is one of unusual interest in that it has a 
different mechanism than any described A 19 year old youth, 
with a complaint of severe right renal pam caused by any 
physical exertion, was seen the first time July 21, 1930 Failure 
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year later demonstrated extreme overdynamic pelvic activity to 
such an extent that the best filling, even under direct fluoro¬ 
scopic control, resulted in the prelogram shown m figure 4 
Physostigmme, belladonna, bromides, acetjlsalicyhc acid and 
phenobarbital failed to give relief I therefore advised renal 
sympathectomy, which the patient readily accepted because he 



Fig 3 —Preoperativa bilateral excretion urogram which demonstrates 
poorer drainage on the left side. 


was unable to work At operation, August 17, a high-lying 
kidney made exposure difficult The technic of Hess was used, 
so no type of fixation was done There was complete relief 
from symptoms The check-up pyeloscopy done three mouths 
later (fig S) demonstrated a slower mechanism than the average 
normal and a delayed emptying time, as the pelvis failed to 
empty during fifteen minutes’ observation (Note the fully 
filled calices m figure 5 in marked contrast to those in figure 4 ) 
An intravenous urogram made six months after operation 
(Feb 25, 1932) demonstrated the same picture An intravenous 
roentgenogram eight months after operation (April 12) (fig 6) 
demonstrated a slight return of the original dynamic state, as 
evidenced by the tonic condition of the minor calices m com¬ 
parison with the previous urograms A report from the patient 
on April 18 was to the effect that he was still entirely free from 
any discomfort 

COMMENT 

The technic of renal sympathectomy varies, and 
results may vary according to the technic employed 
Papin first described his technic as one in which magni¬ 
fying glasses were used to identify the small nerve 
fibers surrounding the renal vessels so that a complete 
sympathectomy could be done Hess told me that 
Papin now cuts only the one large bundle of nerves 
which run along the superior margin of the pedicle and 
in addition does a decapsulation, nephrostomy and 
nephropexy Hess carefully strips all the nerves seen 
with the naked eye around the pedicle vessels and in 
the areolar tissues He also frees the ureter from its 
peritoneal bed attachments down to the bony pelvis, 
so that ureteroly sis is accomplished The periureteral 
fibrous sheath is not stripped It has been found neces¬ 


sary to remove the kidney because the ureter became 
atrophied and obliterated following too complete strip¬ 
ping of its sheath Hess does no type of nephropexy 
He showed me a number of check-up pyelograms which 
demonstrated the kidney to be as high as or higher than 
it was before operation 

Major Kimbrough, D has done several hundred 
sympathectomies He does a moderately complete 
stripping of the vascular pedicle and removes all the 
nerve-containing areolar tissue about and between the 
renal vessels He also does a ureterolysis like Hess, 
plus a modified Billinger or Deming type of nephro¬ 
pexy, and is pleased with his results In my operations 
I have followed the Hess technic Since the nerve sup¬ 
ply to the kidney consists of a composite plexus having 
its source from the splanchmcs, vagus and lumbar 
nerves, it would seem that this operation should be 
called neurectomy instead of sympathectomy 

It is significant that Ividd, Kimbrough and others 
who advocate nephropexy in selected painful nephrop¬ 
toses stress sympathectomy as an important step in their 
surgical technic and are well pleased with their results 
It is also significant that others Avho are satisfied with 
their results in nephropexy employ a technic by which, 
because of its thoroughness of mobilization of the 
kidney and ureter, they’- unwittingly^ perform a sympa¬ 
thectomy of varying degrees of completeness Those 
who are not satisfied with the results of nephropexy in 
properly selected cases do not effect a sufficiently com¬ 
plete mobilization of the kidney to accomplish inter¬ 
ference with the renal nerve supply 

I state this because of personal observation of 
numerous technics with comparison of results I do 
not wish to leave the impression, however, that relief 
of mechanical obstruction or extreme torsion or trac¬ 
tion of the renal pedicle and its nerves may not m itself 
relieve pain in many cases It does seem highly proba¬ 
ble that pain may be the result of deranged mechanisms 



4 —Best filling possible under direct fluoroscopic control (pre¬ 
operative) 

of the upper urinary tract Renal sympathicotonia is 
one and painful hyperdynamic motility (case 5) is 
another The presence of these abnormal motility 
syndromes can be recognized best by pyeloscopy 

5 Kimbrough, J C Personal communication to the author 
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Hess’s check-up pyelograms demonstrate that some 
ad^amm-ap^annV renS pelves appear more omc 
and active following sj mpathectomy, and that some 
spastic dynamic-appearing pelves appear to be more 
flaccid and relaxed The duration of these changes s 
still problematic The level of the kidney was usually 



Fig S —Satisfactory filling three months after renal sympathectomy 


as high as or higher than before sympathectomy, usually 
with straight ureters 

With all the evidence at hand, one knows that the 
motility following sympathectomy is changed, but one 
does not know whether it is this change in the mecha¬ 
nism or the interference with the pain-conducting paths 
that is responsible for the relief from pam In the last 
case described, the extreme overdynamic mechanism 
which existed before operation was at first radically 
chinged and now seems to be reestablishing itself as 
iur\e regeneration takes place, beginning eight months 
after operation 

Renal s) mpathectom\ appears to be a safe procedure 
is t ir as am serious interference with adequate drain- 
ige of the pel\is is concerned but it would be reassur¬ 
ing to ln\e more follow-up pjeloscopy and pyelography 
lor nlflitional proof * } 

I hope that many will become interested in studies of 
moiilm inasmuch as recognition of tram-producing 
ibiiormnl motiliu s\ndromes is practicable and will 
nuke the chssUieation ot r< n d pain-producing condi- 
imns mure iccunte 

1 m strict Northwest 
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occupies If, m these cases, the operator is doing sympathec¬ 
tomy, decapsulation and suspension of the painful kidney, is 
he justified in giving all the credit for results to the first pro¬ 
cedure alone? If so, why do the other two? I £c “ *** *** 
investigations of Blatt, who proved experimentally that sym¬ 
pathectomy of the kidney and ureter inevitably lead to a 
hydronephrosis and a hydro-ureter, have been ignored unduly 
Hess, I understand, frees the ureter but avoids the periureteral 
fibrous sheath In the presence of advanced periurethral inflam¬ 
matory adhesions, this nicety m technic would hardly be pos¬ 
sible. Dr Herbst’s experiences with physostigmme (eserine) 
in nephralgia afford one more aid m handling these patients 
conservatively Those that have employed follow-up pyelo¬ 
grams note spastic, flaccid and relaxed pelves Might not such 
a state encourage stasis of the upper urinary tract with its 
attendant ills? Damage to organs by sympathectomy—if actual 
damage occurs—cannot be remedied Therefore, are the ulti¬ 
mate results of sympathectomy reassuring? More water will 
have to flow under the bridge before one is ready to dogmatize 
Dr Herbst’s plea for further postoperative studies by means 
of urography should do much to clear up obscure points I feel 
hardly qualified to discuss Dr Cumming’s contribution His 
observations on the bladder, ureter and kidney changes m cord 
lesions are decidedly an advance m the conception of these 
ailments Serial roentgenograms with the Cinex camera, as 
perfected by Cumming and Jarre, now permit the study of the 
dynamic physiology of the upper urinary tract as never before. 
His use of a caudal anesthesia in establishing vesical overflow 
is most interesting By the rank and file of the profession, 
cord diseases or injuries are considered hopeless from the start, 
and the feeling abounds that the less done here the better 
Whether to catheterize, dram suprapubically or ignore com¬ 
pletely cases of bladder paralysis still puzzles many Supra¬ 
pubic cystotomy has been my procedure of choice in cord 
bladders with retention I have observed uniformly that the 
patients are more comfortable and live longer when this opera¬ 
tion is done earlv The after-care is as imoortant as the 
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other man using dogs Three j ears ago Dr Hess, Dr Milhhen 
and I reported this work in Erie at the meeting of the Penn¬ 
sylvania State Society, and Dr Hess tells me he has had many 
of these cases I have been thinking of the patients we have had 
under observation and have operated on We have used sodium 
iodide and also skiodan, which gives a much better picture 
than lopax and other agents that are used One patient under 
obserration has been operated on twice and I think will be a 
case for sympathectomy 

Dr M L Boyd, Atlanta, Ga Will infection of the blad¬ 
der take place without catheterization ? Data to answer that 
question are insufficient, but it is known that 1 Injured 
tissues of the urinary tract are susceptible of infection and 
injured bladder tissue is being dealt with 2 Retention of 
urine predisposes to infection, and there is an enormous reten¬ 
tion for periods varying usually from three to six weeks unless 
prevented by some intervention from without 3 In more or less 
normal people even nnld disturbances of the gastro-intestinal 
tract often result in the passage of bacteria into the blood 
stream and to kidneys, and m these cases marked intestinal 
disturbances occur from which one would certainly expect the 
bacilli to enter the blood stream Iniection of a paralyzed 
bladder without drainage, particularly when the resistance of 
the infected tissue is lowered, is a more or less serious 
condition Catheterization is not the proper treatment during 
the early period for the retention in males, for infection of the 
bladder by catheterization is certain, and traumatism of the 
prostatic urethra by the catheter along \\ ith the infection 
usually produces a rather severe posterior urethritis, and often 
an epipidynntis for the reason that there is a spastic closure 
of the internal sphincter sealing the products of the inflamma¬ 
tion and infection within the posterior urethra A retention 
catheter in males is particularly harmful, while in suprapubic 
cystotomy the urethra is not injured, nor is the bladder injured 
by the pressure of the suprapubic tube My advocacy of supra¬ 
pubic cystotomy is based on these facts By cjstotomy the 
bladder will surely be infected, but with continuous and ade¬ 
quate drainage my cases have shown that such an infection is 
only superficial and of almost no moment, there is no back¬ 
pressure on the kidneys, no injury of the urethra, and no 
inflammatory changes m the bladder that will cause ureteral 
obstruction And of no little importance is the fact that the 
patient is given the best chance to recover from the infection 
or injury which caused the spinal cord injury and which m 
some of the cases I have seen was sufficient alone to threaten 
the life of the patient 

Dr William P Herbst, Jr, Minneapolis I do not want 
to be understood as advocating wholesale renal sympathectom> 
My mam purpose in the paper was to gi\e what information 
I had obtained so far both before and after sympathectomy, 
with the idea of meeting the criticism Dr Walther brought 
out that is, drainage of the upper urinary tract being inter¬ 
fered with by sympathectomy I think the pictures I showed 
of the last case demonstrated that immediately after sympa¬ 
thectomy, that is, after six months, the kidney was more 
relaxed than it was before, but at eight months it had already 
started to resume its activity, indicating, I believe, a regenera¬ 
tion of the nerve supply to the kidney, which has already been 
proved by work on animals by Milliken and others I again 
wish to plead for studies by the use of pyeloscopy, which is 
one of the best means at hand for the study of dynamic 
physiology 

Dr R E Cumming, Detroit I should like to have heard 
Dr Herbst more fully on Ins subject I have had considerable 
success in relieving the type of patients he has discussed, by 
the use of physostigmine I am sorry Dr Bojd did not men¬ 
tion the possibility of nephrostomy for relief in some types of 
kidney infection I have under consideration, it may offer a 
good deal, particularly in that sort of case illustrated by one 
patient in whom massive bilateral renal calculi have developed, 
in spite of good care of the bladder Spontaneous infection 
through the urethra is more apt to occur in the female than m 
the male, so that an inlying catheter or cystostomy drainage 
has proved the best means of treatment in the female after 
infection has developed In the male, inlying catheter treat¬ 
ment is especially deadly, its danger secondary only to repeated 
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catheterizations In spite of Dr Hinman’s work, there are 
cases in the series with paralysis up to fifteen years m dura 
tion with an extremely low incidence of hydronephrosis I 
have been able to keep the sickest patient, paralyzed from the 
waist line downward for more than seven years, with severe 
bilateral renal infection, in such good condition that she emo\s 
life to a great degree 


SODIUM MORRHUATE FOR TREATMENT 
OF VARICOSE VEINS 

FREDERICK L SMITH, MD 

ROCHESTER, MINN 

Chemical substances were first introduced into blood 
vessels to produce localized thrombosis by Pravaz, in 
1S51, in his attempt to cure aneurysm by injections of 
ferric chloride For the next seventy years, efforts 
were made to extend the method to treatment of other 



Tig 1 —Jugular vein of rabbit forty eight hours after injection of 
sodium morrhmte Infiltration of inflammatory elements and destruction 
of wall of \em are already e\ident 

conditions and to introduce various solutions, but for 
one reason or another the several proposals ivere 
rejected by most members of the medical profession 
Roughly five years ago, injection treatment of varicose 
veins became so generally accepted in the United States 
as to displace surgery It was recognized, nevertheless, 
that an ideal sclerosing solution had not been obtained 
Finally Wright, and other English surgeons, reported 
excellent results with sodium morrhuate, and it is 
largely because their introduction of this solution has 
made it possible for me to give what I belieee will be 
my final opinion as to comparative merits of the various 
solutions, that this report has been written I am not 
aware of any one having used sodium morrhuate in this 
country before it was used at the Mayo Clinic in 
October, 1930 As far as I knows the only report from 

From the Section on Postoperatne Care, the Mayo Clinic. 
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F, g 4 —Same knee aj that illujtrated in fieure 3 twenty tour hours 
after injection of sodium morrhuate 

moderately severe, which may last from two to five 
minutes Both quinine and urethane, and dextrose and 
sodium chloride will produce necrosis of tissue in vary¬ 
ing degrees if injected into the extravascular tissues 
Sodium morrhuate has marked advantages over these 
solutions It is a stable sclerosing solution The 3 per 
cent solution can be safely used m stellate or “spider- 
burst’ veins, without the least fear of necrosis The 
usual strength of the solution for the general run of 
\ancosmes is 5 per cent, in doses of 2 to 10 cc, but I 
Tarek use more than 4 cc , occasional 6 cc For very 
obstinate raricose reins the 10 per cent solution can be 
u^ed in doses of from 2 to 8 cc This solution causes 
no general systemic reaction Locally, the chemical 
ruutis compares with that of quinine There are no 
i ramps, and the patient experiences no disconnort 
during the treatment, except possibly momentary burn¬ 
ing 1 1 injected into the tissues slough rarely occurs, I 
nnselt hare made 4,000 or more injections, and it is 
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unlikely that m this large number of injections I have 
entirely avoided getting any of the solution outside the 
vein Nevertheless, I have observed sloughing in only 
three cases, m all of which the varicosities were of the 
stellate type, and in all of which a 5 per cent solution 
was used Only the skin was involved, and healing was 
prompt On account of its satisfactory sclerosing quali¬ 
ties, sodium moirluiate has become my solution of 
choice 


ADHESIONS OF THE ANTERIOR 
SURFACE OF THE LIVER 

ARTHUR H CURTIS, MD 

CHICAGO 


It has long been my custom to make a thorough sur¬ 
vey of the abdominal contents whenever the abdomen is 
opened by free incision Despite this routine pro¬ 
cedure, it was not until approximately five years ago 
that I became aw'are of the frequent incidence of adhe¬ 
sions of the anterior surface of the liver in patients 
with gonorrheal disease of the fallopian tubes 

In 1930 1 I recorded having encountered more than 
a dozen instances of liver-abdonnnal wall, “violtn- 
string” adhesions in patients with coincident residual 
gonococcal tubal disease It was characteristic of the 
adhesions in those cases that they w r ere limited to 
the anterior surtace ot the liver, the remainder of the 
upper part of the abdomen tended to remain free 

During the two years that have elapsed since my 
earlier report, an accurate record has been kept of the 
intra-abdominal status 'of all patients subjected to 
abdominal operation In this more recent penod there 
have been twelve additional patients w ith adhesions 
of the anterior surface of the liver whose cases I would 
describe as typical, and m all of these cases coincident 
study of the pelvic viscera has revealed residual evi¬ 
dence of gonorrheal disease Three other patients wnth 
typical adhesions of the antenor surface of the liver 
were believed to have had gonorrheal infection of the 
tubes, but the evidence was not sufficient to warrant a 
positive diagnosis In another patient, in whom theie 
was indubitable evidence of gonorrheal disease of the 
tubes, there were slight adhesions of the anterior sur¬ 
face of the liver, such as would ordinarily be passed 
by without comment 

One patient with two bands of adhesions in a typical 
location was free from suspicion of genital infection, 
this girl, a virgin of 18 years suffered from intense 
dysmenorrhea incident to a kinked maikedly enlarged, 
chronically inflamed appendix and a badly retrodis- 
placed, dragging uterus Evidence of chronic inflam¬ 
mation of the peritoneal covering of the ascending 
colon, extending upward for several inches from the 
region of the appendix, suggested that the etiology of 
the adhesions of the liver m this case was a formei 
attack of appendicitis 

Among other cases that have been encountered are 
eight m which there were atypical lesions as follows 
a patient with bilateral hydrosalpinx and adhesions 
just below' the margin of the liver between the antenor 
abdominal wxall, the omentum and the colon a patient 
with a history of severe salpingitis as a younger 
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woman, in whom operation revealed slight perisalpin¬ 
gitis and one band of adhesions of the liver between 
the anterior surface of the liver and the abdominal 
w'all, a patient whose tubes had previously been 
removed, in whom banded adhesions w r ere found 
between the surface of the right lobe of the liver and 
the lateral abdominal wall, a patient with adenocar¬ 
cinoma of the body of the uterus, without history or 
evidence of gonorrheal disease m whom there were two 
thin, brushhke strands of adhesions of the anterior 
surface of the liver, a patient with bilateral hydro¬ 
salpinx and exceedingly firm pelvic adhesions, all pre¬ 
sumably resultant from infection incident to a ruptured 
appendix, in whom were encountered firm adhesions 
of the entire right side of the abdomen, including firm 
adhesions of varied character over the anterior surface 
of the liver. a patient with multiple uterine fibroids, no 
evidence of pelvic infection and a gallbladder packed 
with immense stones, in whom there was a firm mass 
of adhesions high up on the anterior surface of the 
liver, almost at the attachment to the diaphragm, a 
patient wuth nodular, caseous, tuberculous tubes, the 
abdomen was otherwise entirely normal, except for a 
firm mat of adhesions of the liver-abdominal wall over 
almost the entire anterior and right areas of the parietal 
surface of the right lobe of the liver 

To my list of cases of adhesions should be added 
those of two patients who w f ere not operated on, both 
ot whom had acute gonorrheal salpingitis, both suf¬ 
fered from excruciating liver pain,” without dis¬ 
coverable evidence of disease of the gallbladder or 
right-sided pleurisy George Irwin of Kankakee, Ill, 
tells of another case that of a young woman with acute 
gonorrheal pelvic inflammation, who, during the second 
week of illness, suffered with severe pain and tender¬ 
ness m the right upper quadrant, the pain being 
aggravated by diaphragmatic excursion 

Floyd Ixeene, m a recent clinic before his students, 
during an operation on a patient with chronic gonor¬ 
rheal salpingitis, mentioned interest of my associates 
and myself in the occurrence of adhesions of the liver 
in such cases, on intra-abdominal palpation over the 
anterior surface of the liver of his patient, he found 
typical violin-string adhesions 

As previously described, 1 adhesions of the anterior 
surface of the liver are typically ‘ violin-string” adhe¬ 
sions between the parietal surface of the liver and the 
adjacent anterior abdominal wall and diaphragm The 
adhesions usually occupy an area many inches in 
diameter, are oidmarily numerous and are of sufficient 
length to allow' considerable play between the liver and 
the parietal peritoneum 

A quotation from my earlier paper on this subject 
appears pertinent It is self-evident that pelvic infec¬ 
tion of other etiology, or in fact any peritoneal infec¬ 
tion, may produce exactly similar adhesions, for some 
unknowm reason, however, adhesion bands as described 
appear to be characteristically indicative of gonococcal 
infection ” The infrequent incidence of these adhe¬ 
sions m other diseases has been surprising One would, 
for example, expect to find them otten m patients with 
cholecystitis, ) et only one patient among a large number 
with disease of the gallbladder had violin-string adhe¬ 
sions on the anterior (parietal) surtace of the liver 
Wassermann tests are made as a routine measure on 
all of our patients Strangely enough, syphilis, which 
has been suggested by others as a probable cause of 
these adhesions, has not been present m a single one 
of my cases 
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CLINICAL CHARACTERISTICS 

Patients with old-fashioned “liver pain” may owe 
their distress to adhesions of gonococcal origin In a 
woman without evidence of disease of the gallbladder 
or pleurisy, right-sided pain in the region of the liver 
should arouse suspicion of a gonorrheal pelvic infec¬ 
tion The pain in the right upper quadrant incident 



SUM MART 

Within the past five years more than two dozen 
patients subjected to abdominal operation have been 
found to have coincident gonorrheal disease of the 
tubes and typical violin-string adhesions of the anterior 
surface of the liver Half a dozen somewhat similar 
atypical cases, likewise apparently of gonorrheal origin, 
have been observed at operation 

At least four other patients, none of whom was 
subjected to operation, had palpable evidence of gonor¬ 
rheal disease of the tubes and suffered from localized 
pain in the region of the liver almost pathognomonic 
of adhesions of the anterior surface of the liver 

It is to be assumed that other peritoneal infections 
may produce exactly similar adhesions, but thus far 
only isolated cases have been encountered, and m prac¬ 
tically all instances the adhesions in these cases have 
been atypical and have also been present elsewhere in 
the upper part of the abdomen 

CONCLUSIONS 

1 Adhesions of the anterior surface of the liver 


Fig 1 —Bilateral hydrosalpinx of gonorrheal origin and fibrorayoraa of 
the uterus removed from a patient with typical violin string adhesions 
between the anterior surface of the H\er and the adjacent abdominal wall 
and diaphragm. 

to violin-string adhesions is sometimes slight, similar 
to a stitch in the side, but quite often it simulates a 
more serious attack of pleurisy Many patients with 
gonorrheal salpingitis, in response to inquiry, state, 
“Yes, I had pleurisy in the right side of my chest at 
the time I first had trouble with my tubes ” 

One patient, who was hospitalized because of the 
seventy of her salpingitis, complained most bitterly 
of right-sided pain m the region of her liver She 
scarcely dared to draw breath and cried out because of 
the cutting character of the pain A rub could be heard 
over the liver during respiration, this was difficult to 
differentiate from a rough pleural friction rub A 
similar attack of pain in the region of the liver recurred 
approximately a year later Eventual operation, 
resorted to because the patient persisted in repeatedly 
subjecting herself to genital reinfection, revealed inter¬ 
esting pathologic changes In the pelvis were typical 
ram s horn, chronically diseased fallopian tubes, with 
greatly thickened walls which bespoke recurrent infec- 
tion Between the anterior surface of the liver and 
the adjacent abdominal wall and diaphragm were 
innumerable violm-strmg bands and sheets of adhesions 
Apparent!) these adhesions develop chiefly during 
mute ittaeks of pelvic infection This at least is true 
if one nm judge from the sjmptoms of the patients 
\ lolm-strmg adhesions are not a serious item from 
the point ot a leu of danger recurrence of infection 
or ihrome suffering Alter disappearance of the early 
vuuptoms which van uiormouslv from mild to severe 

' duT r 11 C persistence ot discomfort, nor 
tlure rtcurrenee ot pam unless the patient is so 
mi fortunate as to develop a fresh pelvic intection In 
vuu oi the sell-limited charaeter ot the svmntoms it 

lu ! k ,s to bc ‘n>m LeaL* 

up llu adhesions at the time ot operation ° 

, nuniKr OI extension ot the mteetion from the 

n tW' 01 th <- hver is problem- 

, " n 1) '- 1,u "“ the peritoneal surtace ot the 
aseemlmg eoton or it is j^sible that gonorrheal ells 


are a not infrequent complication of gonorrheal dis¬ 
ease of the fallopian tubes 

2 These adhesions apparently develop during the 
acute stage of the pelvic infection 

3 The differential diagnosis of pain in the right 
upper quadrant of the abdomen in women should 
include consideration of adhesions of the anterior sur¬ 
face of the liver If the cause of the pain in the right 
upper quadrant is difficult to determine, a pelvic exami¬ 
nation may serve to differentiate 
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ABSTR\CT OF DISCUSSION 

Dr Hilliard E Miller, New Orleans Since Dr Curtis 
first called attention to the possible coexistence of gonorrheal 
salpingitis and subphrenic adhesions, I have been deeply inter¬ 
ested m the subject While I have not made it a routine 
practice to search for this pathologic change, I have in some 
twelve or fifteen instances noted the presence of subphrenic 
adhesions when the pelvis was involved by gonorrheal mtec- 
tion The extension of the infection from the pelvis to the 
subdiaphragmatic spaces mav be by one of three general routes 
the paracolic groove of the ascending colon, the retroperitoneal 
lymphatics, and the portal veins It would appear that the 
first named group was the most likely route of extension On 
several occasions the abdomen has been opened before com¬ 
plete cooling of the gonorrheal process had occurred, and on 
all such occasions, considerable peritoneal fluid was present 
and granular exudate, agglutinating seieral coils of the intes¬ 
tine, was found as high up as the level of the umbilicus 
Coffey has shown that the kidney region, with the patient lying 
in a horizontal position, is the lowest plane of the abdominal 
cavity, and that it is necessary to elevate the body to an angle 
of 70 degrees m order to drain fluids that have collected m 
this region to the pelvic cavitj From Ins conclusions, it is 
quite simple to explain the occurrence of subphrenic mtections 
and adhesions by the gravitation of infected secretions to the 
subphrenic spaces It is difficult, however, to explain the 
infrequent occurrence of subphrenic abscesses, when the exis¬ 
tence of adhesions indicates that a more or less generalized 
peritomal involvement was present, unless one explains it on 
the basis that the peritoneum is able to attenuate the strain 
of the organism and establish an immunity to the infection 
In a search of the literature, only one reference was found to 
pelvic infections as a contributing cause of subphrenic abscesses 
This reference was made by Perry, who in an analysis of 496 
cases of subphrenic abscess found a 1 3 per cent incidence of 
causation from pathologic changes in the pelvis I have noted 
in several instances, in the acute phases of gonorrheal disease 
of the pelvis, that patients complain of lner pams simulating 
the discomfort which is more or less characteristic of pleurisy 
In one instance the pain in this region w'as the most pronounced 
symptom and necessitated immobilization of the chest with 
adhesive straps for relief In cases in which lner pain w’as 
a symptom, the presence of adhesions sfiou'ed later, at opera¬ 
tion, that a definite inflammatory process had been present to 
account for the discomfort 

Dr J P Pratt, Detroit Since salpingitis is usually 
bilateral, it would be logical to assume that if adhesions occur 
over the liver as a consequence of salpingitis there should be 
a similar occurrence in the region of the spleen In my 
experience this assumption is in accord with the facts as deter¬ 
mined by operation I should like to ask Dr Curtis whether 
he has found adhesions with the same frequency over the liver 
and spleen 

Dr Arthur H Curtis, Chicago Although it is my rou¬ 
tine practice to make a thorough examination of the abdominal 
viscera, I do not regularly include palpation of the spleen and 
the adjacent tissues because that would necessitate introduction 
of the arm far above the elbow' Therefore I cannot answer 
Dr Pratt’s question relative to w'hether there are splenic adhe¬ 
sions in addition to adhesions on the anterior surface of the 
liver In response to Dr Miller I believe that subphrenic 
gonorrheal abscess is rare in these cases despite the fact that 
among the few papers which have appeared on this subject, 
since I first presented it, was one concerned with a gonorrheal 
abscess overlying the liver I am disposed to believe that that 
case was a rare one I would emphasize once more that it is 
characteristic of these gonorrheal adhesions that they are 
limited to the anterior surface of the liver, the remainder of 
the abdomen (with the exception of the pelvis) tends to remain 
free In the few instances in which adhesions ascribable to 
other infections have been encountered, they have been atypical 
and have also been present elsewhere in the upper part of the 
abdomen 


GENERAL CRITERIA FOR THE DIAG¬ 
NOSIS OF BRAIN TUMOR 

GCNER \L SYMPTOMS 


MICHAEL OSN 4.TO, MD 
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This paper is a plea for the early diagnosis of brain 
tumois The increasingly giatif)ing end-results of 
neurosurgery in cranial neoplasms are due not only to 
pei fection of their technic but to the courage and 
ingenuity of neurosurgeons The responsibilit\ lor 
still more satisfactoiy results rests, lunveier, on the 
medical neurologist and the piactitioner of medicine in 
other helds Too often even the neuiologist debris 
lecogmtion of a cerebral giowth far be)ond the time 
when the best operatne results are possible There- 
foie, not only does the practitioner other than the 
neurologist need instiuction m the early diagnosis, but 
the neurologist needs constantly to be reminded of 
ceitam vitally important diagnostic criteria 

The fust false tradition to be attacked in connection 
with the diagnosis of biain tumoi is the impression 
which is still held widely that the triad ot headache, 
vomiting and choked disk is necessary ioi the diag¬ 
nosis Theie is also a good deal of misconception about 
the proper evaluation of localizing and nonlocalizing 
signs Many ot the signs in the tabulation, though 
placed foi the sake of discussion in the category ot 
general symptoms, may at times have a definite local¬ 
izing \alue 

Giiuial Svitftoim (Sonn Ociauonalh of Locahzuu] J aim) 
w Casit of Biam Tinnoi 

Onset of symptoms may be acute c\en with slow growing 
tumors 
Headache 
Tenderness 

Choked disk in only 60 to SO per cent (usual detects 
including color) 

Nausea and vomiting 

Abducens nerie pirnlisis 

Convulsions 

Dizziness 

Bradi cardia 

Static or e\en cerebellar ataxia (third and fourth \eiitncle 
tumors) in noncerebellar tumors 

Paresis of limbs (with large tumors not m motor area) 
Mental symptoms (m third \entricle tumors) 

(a) Drowsiness 

( b ) Apathy 

(l ) Retardation of thought and movement 

(d) Euphoria (frontal lobe usually) 
Roentgenograplnc findings 

(a) Pacchionian depressions 

(b) Separation of sutures 

(c) Ventriculography \May not be of definite 

Lumbar Encephalographj / localizing aid 

Spinal fluid 

(a) Slight increase in number of cells 

( b ) Increase in protein content 


It might be well to state at the beginning of this 
discussion that while the site of the headache is gener¬ 
ally of no value for localization, in some cases, how- 
ever, it may be of definite aid Sharp or boring 


Dr Osnato died, Tune IS 

Because of lack of space this article is abbrewated in The Jours 
The complete article ajipears in the author s reprints 

Read before the Section on Nenous and Mental Diseases at tile 
Eight> Third Annual Session of the American Medical Association, 
New Orleans, May 13, 1932 
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below 

Case 1-B C, a man, aged 33, single, was first seen on 
Awe 3 1917 The epileptiform seizures began a year and a 
half before. The patient was out walking when suddenly he 
suffered a generalized seizure lasting one-ha f hour These 
seizures recurred ouce or twice a month When I first saw 
B C at the Rockaway Beach Hospital he was in status 
cpilcpticus Blood and spinal fluid examinations were reported 
completely negative The patient was unconscious All of 
the deep reflexes were difficult to elicit The abdominal and 
cremasteric reflexes were inactive. The pupils were dilated 
and characterized by hippus, they were equal and the fundi 
were normal When the patient recovered from the status 
cpilcpticus, a second neurologic examination showed a com- 
plcte return of all the superficial and deep reflexes There 
was no facial weakness and no deviation of the tongue or 
uvula The fundi were again normal The sensory examina¬ 
tion was entirely negative There was no ataxia, no Romberg 
sign and no asvnergia. There was no disturbance of vision 
or of hearing In the next five years the patient had frequent 
seizures and a half dozen attacks of status epilepticus, several 
of them followed by acute maniacal attacks with gross sexual 
excitement often homosexual or bestial tendencies There 
was never any sort of jacksoman pattern m the seizures The 
patient always lost consciousness completely The fundi were 
examined many times and were found to be normal The 
patient never complatncd of headache m the intervals and had 
n<> vomiting For some unaccountable reason the convulsive 
seizures ceased m 1921, and the patient did not seek treatment 
ag mi until March 1925, when he came to the Neurological 
Institute m tlie service of Dr Foster Kennedy complaining 
for the first time of frontal headaches, vomiting, diplopia and 


ia fhe S follo\ving case points to a lesson which should 
never be forgotten In the presence of jacksoman 



impaired vision There was a rather tvpical florid euphona, 
a symptom that is frequently associated with left frontal lobe 
tumors though 1 have encountered it m tumors of the cere¬ 
bellum and in several tumors of the midbram I shall report 
such cases later There was left hemtparesis All the deep 
reflexes were diminished but were slightly more active in the 
left extremities The abdominal reflexes were quickly exhaust¬ 
ible more so on the left There was no Babinski reflex and 
no sensory disturbance The cranial nerves were normal 
except le>r a slight left lower tacial weakness and bilateral 
papilledema of 3 or 4 diopters Memory for the recent past 
w is |»*>r attention wandered Blood and spinal fluid exami- 
nitioivs were again negative 

On Wig 21, 192s under gas-ether anesthesia a right frontal 
flap was turned down bv Dr Bvron Stoohev ami a large 
evsiie glioma was found subcortiealle in the trontal lobe 
M out (4) ce evf the fluid was removed tile wound was closed 
I sin ill eleeotnpresMon area was lelt and the patient made a 
g,s d posioperitive reeovere There were no turtlier convulsive 
ei ures When the eizures recurred til 1024 after a free 
interval ot three wars, iluir cliaraeter had changed. They 
were not j icksoniau in tv pc lint consisted ot a generalized 
l> nie rigidity hunted te> the lour extremu es with no clonic 
phe_e The list m e 1 1 ad lr. m Dr Kelli edv in Dee. 1’ 
V>2s was to die effext that the patient laid a 'ctenilarv eptic 


Fig 1 —Ventriculogram taken prior to tapping of the posterior born 
o£ the left lateral ventricle. Air has not entered left lateral ventricle. 

seizures the first thing to be considered is the probable 
presence of a cerebral neoplasm This is illustrated by- 
cases 2 and 3, both verified at operation 

Case 2 —0 P, a man, aged 28, married, was first seen 
on July 20 1923, when he was referred for a left facial tic 
ot two years’ duration involving also the left sternocleido¬ 
mastoid and trapezius muscles There was no headache or 
vomiting The first complete left jacksoman seizure occurred 
m \pnl, 1923 The convulsion began first in the tongue, 
then spread to the left facial musculature and later involved 
the leit arm and leg On Aug 21, 1931, the patient became 
unconscious for the first time following a seizure, the pattern 
ot which was not noted. The seizure ended in a generalized 
rigidity with much thrashing about ot the arms The patient 
irotbed at the mouth, was found in a profuse perspiration with 
stertorous breathing and cyanosis The seizure was of twenty 
minutes’ duration. 

When I first saw the patient on July 20 1923, the neurologic 
examination was entirely negative. There were no focal or 
general sigms oi brain tumor except the history ot jacksoman 
eizures The tundt v ere normal, the fields were nor ma l 
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When seen on October 8, the patient had for the first time 
definite neurologic signs These consisted of a left hcmi- 
paresis, including the lower portion of the face, increased 
deep reflexes m the left extremities, a left Babinski reflex, 
diminished left abdominal reflexes and definite changes m the 
fundi The papilledema was about 2 or 3 diopters There 
were also cortical sensory disturbances in the left hand, astere- 



Fig 2—Ventriculogram taken after tapping the interior horn, showing 
a cystic multilocular cavity of the left frontal lobe. 


ognosis, disturbance of muscle tendon and joint sensibility, 
and tactile discrimination The patient was operated on by 
Dr Charles A Elsberg on October 16, at the Mount Sinai 
Hospital A large gliomatous cyst was found in the right 
frontal lobe Twenty-five cubic centimeters of straw colored 
fluid was removed The neoplasm was adherent to the dura 
and infiltrated the brain tissue so extensively that Dr Elsberg 
thought it unwise to attempt to remove it A subtemporal 
decompression was done The patient died on October 17, 
1923 

I had strongly advised operation when I saw this patient 
on Aug 21, 1923, because for the first time he was complaining 
also of severe frontal headaches These recurred daily and 
lasted four or five hours There were no disturbances of the 
fundi, and no definite localizing signs until October 8 It 
was not until these appeared that the family physician would 
join me in advising operation 

In spite of the fact that the presence of Jacksonian 
seizures amply justifies an exploratoiy craniotomy, in 
my opinion, one must not lose sight of the fact that in 
a great many instances cases of so-called essential or 
idiopathic epilepsy are characteilzecl by jacksoman sei¬ 
zures, especially in the early stages They may also 
occur as an epileptiform reaction m vascular disease 
of the bram and, of course, occur frequently in ciamo- 
cerebral trauma In spite of this, I repeat that all 
persons with epilepsy should be treated with the pos 
sibihty of a brain tumor kept in the foregiound con 
tmually and all cases of jacksoman epilepsy should be 
considered as bram tumors until proved otherwise 

The type of case in which ventriculography is essen¬ 
tial as a diagnostic localizing aid is illustrated by case 4 

Case 4—M L., a man, aged 41, married, was admitted to 
the Post-Graduate Hospital on Feb 5, 1932, in the medical 
service, with the complaint of headache of two weeks’ dura¬ 
tion The patient’s general health had always been good 
There was no history of venereal disease He was apparently 
in excellent health and working until the onset of the present 
illness three weeks before admission 


His illness on admission to the hospital was summarized 
briefly, as follows 

(1) Severe infection of the upper respiratory tract during 
the first week of January, 1932 

(2) General malaise, nausea and “indigestion” of seural 
days duration occurring about eighteen days before admission 

(3) Visual disturbance of an undetermined nature, develop- 
mg eighteen dais before admission and persisting ’ At time 
of admission neither patient nor his wife was able to describe 
tins visual disturbance accurately 

(I) Headaches, left frontal and temporal, of twelve days’ 
duration 

(5) Slight weakness of the right leg, of six days’ duration 
The patient was able to walk about the ward, but there was 
a definite spasticity of the right kg and restriction of asso¬ 
ciated movements of the right arm 

(6) Aphasia, beginning about six days before admission 
The memory for words rather than articulation was disturbed 
It would appear, therefore, to be more of an association (sen¬ 
sory) type of aphasia than a motor aphasia However, the 
original admission history was given by the patient lumselt 
to the house officer, and except that the patient would stumble 
over individual words occasionally he was able to make him¬ 
self understood He comprehended all spoken commands and 
executed them without evidence of apraxia No tests for 
agraphia were made on admission 

(7) Vomiting, once, the day before admission 

The physical examination showed a man of middle age, 
apparentlv not acutely ill or in pain, well oriented, but with 
some slight defect in expressing his thoughts The only 
findings were hyperactive reflexes in both upper and lower 
extremities, equal on both sides, abdominal reflexes absent 
on the right and left, slight weakness of the right side of the 
face, and slight weakness of the right leg with a tendency 
to drag the limb m walking 

On February 9, the patient became lethargic and confused 
The aphasia described persisted There was some weakness 


v a 



Fig 3 —N 0 t e the air in the cyst separated from the left lateral 
ventricle 

of the right side of the face and of the arm and leg When 
placed in the Romberg position the patient fell to the right 
with his eyes open or closed, and had a definite static ataxia 
He dragged the right foot, and there was no swing to the 
right arm There was some spasticity of the right arm and 
leg There was definite dysmetria in performing the right 
finger-to-nose and heel-to-knee tests The deep reflexes were 
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greater on the right than on the left 

° _ . i__ J « A 4-Viii InWP 


So far as any tumor activity 


r'iC „d ,te lo-r ™ 

St The left abdominal reflexes were normal There 
mre positive right Bab.nsk. and Chaddock reflexes The 
pupils ere .rregular, the right larger than the le . and 
practically fixed (but this may have been due to a rn)dnat,c 
1 _ nre.vious to the examination) The fundi 


The bother with the wall of the cyst 
concerned, this wall is inert. 

This case illustrates one df the items in the table 


imui four days previous to the 
appeared normal The tip of the tongue deviated to the right 
on protrusion The palate was normal Sensory tests were 
unreliable, but there may have been an impairment of deep 
sensibility in the fingers and toes on the right side. 


which speaks of the presence of static ataxia (or even 
cerebellar ataxia) in noncerebellar tumors Dr, Scarrt s 
notes describe this patient as being unsteady m the 
romberg position with a tendency to fall to the right 
regardless of whether the eyes were open or closed, 
and also of definite dysmetna in performing the fmger- 

nsibihtv in the lingers ana toes on me — to-nose and heel-to-knee tests on the right side it 

By February 11 further vapid changes had taken place in must p, e kept continually in nnnd that definite Static and 

the patient’s condition. The right abdominal reflexes were even app endicular ataxia of a cerebellar type may be 

found associated with frontoparietal tumors This, of 
course, is because of the connections of the fronto- 
parietotemporopontile cerebellar tracts with the cere¬ 
brum by way of the middle cerebellar peduncles If 
this point is lost sight of neurologists and surgeons will 
continue to be embarrassed to find at operation for 
supposed cerebellar tumors that the tumor has not 
been properly localized and is found at later operation 
m the frontoparietotemporal lobes With tumors m 
the third ventricle, cerebellar ataxia is made possible 
by compression on the superior cerebellar peduncles 
and in the fourth ventricle on the juxtarestiform or 
inferior cerebellar peduncles 

Aside from illustrating the aid that ventriculography 
may give at times, this case is of interest because of 
the fact that judging from the nature and extent of the 
cvstic ghomatous growth its duration must have been 
quite long, yet the onset of symptoms was compara¬ 
tively rapid and for a time caused the medical depart¬ 
ment, m whose service the patient was originally 
admitted, to consider that the patient had some sort of 
inflammatory cerebral disease This especially because 
the illness began with a severe infection of the upper 
respiratory tract The patient had not complained 
prominently of headache until shortly before admission, 
and there were no ocular findings suggestive of tumor 
I should like to call attention to Dr Scarff’s remarks 
concerning the localizing value of the stupor, which 
he said pointed to a frontal lobe lesion The fact of 
the matter is that stupors are seen earliest and are a 
prominent feature of lesions in the neighborhood of 
the third ventricle and inidbrain generally, especially in 
children This is due to the comparatively earlv 
obstruction of the cerebrospinal fluid circulation and 
consequent internal hydrocephalus I would, there¬ 
fore, again point out the fact noted in the table that 
while euphoria is characteristically found in lesions, 
especially of the left frontal lobe, drowsiness and 
apathy, and even stupor, as m this case, may exist not 
only in frontal lobe tumors, but frequently occur m 
tumors of or near the third ventricle 

Psychiatrists should keep alne their interest in neuro¬ 
logic problems Especially is this true of brain tumors 
While I did not dwell at length on the fact it is 
nevertheless true that in the first case, B C the nsv- 
chntric side of the situation was perhaps even more 
striking than were the convulsne seizure S P On a num¬ 
ber of occasions coincident with or following status 
cpilcpticus, this patient was actively psychotic There 
was much confusion with a dehnal picture character- 

mvt 8 ?- at * eNC,tCinent> SCM,al assaults even on 
® r L (attendants intense sexual excitement, enormous 
increase in psvehomotor actmt) as exhibited by rest- 
distractibihtv, mamc-hke production and at 
times a tremendous euphoria This, ot course is a rare 
picture in brain tumors, hut the milder euphorias die 
hppancj and the occasional period, or comusion and 


entirely absent There was a right ankle clonus The pupils 
remained unequal, the right larger than the left Reaction 
to light was still sluggish The right fundus showed a blur¬ 
ring of the margins of the disk for the first time The 
patient was more deeply stuporous than two days before. The 
diagnosis of a cerebral neoplasm of the left side of the bram 
in the posterior part of the frontal lobe impinging on the 
motor area was made 

Consultation by the eye department failed to confirm a 
suspicious blurring of the right disk, and the following report 
was made ‘Temporal pallor, more marked on the right than 
the left, fundi otherwise normal Pupils rather sluggish 
This may be due to mydriatics previously used” 

The routine laboratory data was negative The YVassermann 
reactions of the blood and spinal fluid were negative, the 
colloidal gold curve normal (0000000000), the spinal fluid cell 
count four and the globulin negative Roentgen examination 
of the skull was negative 

The following is from the operative notes by Dr John E. 
ScartT 

I felt certain of a left sided lesion because aphasia was 
v verv prominent symptom This man was also stuporous, 
which pointed to a frontal lobe lesion Therefore the point 
of doing a ventriculogram was to determine whether the lesion 
was tcmporofrontal or temporo-occipital in location The 
only wav in which to determine that in a patient so drowsy 
and inennperative was by ventriculography 

‘I performed a bilateral trephine, but withdrew fluid only 
from the right side About 40 cc. of clear, colorless fluid 
under normal pressure was removed and 35 cc of air replaced 
Roentgenograms showed a well filled normal looking ventricle 
on the right side, but it was impossible to get any air across 
into the left ventricle. That could mean only one thing, that 
the left ventricle was compressed We took the patient back 
to the operating room again, and this time tapped the posterior 
horn on the left side and removed fluid which seemed to be 
sUghVlv vcUow and was slightly thicker tlian spinal fluid should 
lx 1 removed about 50 cc and replaced it with air Roent- 
gmognms indicated a cystic multilocular cavity on the left 
side irregularly shaped 

lollouing this the patient was much better Three days 
hur I turned up a flap over this area When the dura was 
iMH.ved It was quite tense I introduced a ventricular needle 
through a tuck m the dura, mto the temporoparietal area and 
it i depth of 2 cm obtained yellow, viscid fluid, 20 or 30 
ee was removed The dura was then opened widely The 
surf ice markings ot the cortex were not particularly abnormal 
.wept possibly a widening of the convolutions m this area 
the motor ire a was identified with a galvanic stimulating 
iUetr.de Mae mg well behind this area an incision uas made 
through the convolution which seemed most distended \\c 
u.m down through the cortex about 25 cm and at a depth 
. i 2 .in bc'on the surtace ot the cortex a multilocular evst 
inured its exact shape and contour could not be accu- 
.l.t.rmm.,1 Incan e it was collapsed It still contained 
dm. preeieiu U de enbeni Its lining resembled 
siunniral hematoma nuwth and glistening hut 
no edema ot the bram 
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muddled thinking seen with fiontal lobe tumois often 
lead to erroneous psychiatric diagnoses and commit¬ 
ment Men with wide experience in the state hospitals 
will immediately agieejthat the not inconsiderable num¬ 
ber of cases of biain tumor discovcied in these insti¬ 
tutions foi the first time at autopsy is a striking 
confirmation of the facts hinted at here Of even 
greater interest to the ps) cluatrist, however, than the 
euphorias or excitements, are the hallucinations which 
may occur with ceitain tumors, and of these the hallu¬ 
cinations associated with typical uncinate fits aie of 
absorbing interest 


C vsn 6 —0 M , a man, aged 39, married, was first seen on 
Feb 7, 1928 He complained of peculiar attacks of trembling 
and weakness of the right upper extremity, and occasionally 
also of the right lower extremity, which recurred nearly every 
day and were associated with peculiar hallucinations of taste 
and smell The patient found it difficult to describe these for 
th^y were like nothing that he had ever actually experienced 
before The hallucinations, however, were vivid and were 
soon followed by a brief period of unconsciousness and then a 
t\pical jacksoman seizure I witnessed these attacks many 
times The seizures were limited to the right side of the face 
and the right arm, and occasionally the right lower extremity 
was also involved The attacks generally began m the right 
upper extremity, and on rare occasions the jacksoman seizure 
was limited to this extremity and was not preceded by the 
hallucinations of smell or taste The mo\emcnts were typically 
clonic The patient frequently continued talking during the 
attack, although his speech toward the end of the period of 
observation, before operation, grew increasingly difficult to 
understand During the attacks and for a brief period sub¬ 
sequent to them, he would misuse words He never fell m 
any of the attacks The aphasia never lasted for more than a 
few minutes There was no headache or vomiting There 
never were an) changes in the disks The fields w r ere normal 
There w as a mild right lower facial w eakness brought out only 
when the patient laughed or smiled involuntarily In the 
Romberg position the patient tended to sway to the right The 
right arm reflexes were slightly more actne than the left The 
abdominal and cremasteric reflexes were equal There was no 
Babinski reflex or clonus The difference in the arm reflexes 
finally became more definite, and the right patellar and tibio- 
abductor reflexes became active The abdominal reflexes con¬ 
tinued to be equal, but the right cremasteric was slightly less 
active There never were any sensory disturbances, no ataxia 


of the extremities or asjnergia of the trunk For the first time 
on June 18, the uncinate fits became associated with a peculiar 
visual illusion Everything would appear upside down, and 
objects were enormously and disproportionately large. On 
several occasions the patient saw a hand with a lighted caudle 
before Ins eves or flaming spots On other occasions follow¬ 
ing this he would see faces and people whom he had never seen 
before During these experiences he realized clearly that no 
one w r as present There was no loss of consciousness 

Roentgen examination on March 15, after lumbar encepha¬ 
lography, showed “comparatively normal ventricular contour 
excepting that the anterior horn on the left side was not filled 
It is possible that this may be due to a tumor on the left side” 
Dr Byron Stookey saw the patient with me about this time 
at the Post-Graduate Hospital, Columbia University, and the 
diagnosis of a left temporosphenoidal lobe tumor was made 
Operation was performed on March 21 A left osteoplastic 
flap was done The dura was tense and not pulsating Punc¬ 
ture of the left lateral ventricle showed the fluid to be not 
under increased pressure In fact, the amount of fluid obtained 
was much less than usual There was a blood dot about 2 or 3 
mm m thickness in the pia arachnoid This was ot a dark 

color and in places quite attached to the dura It was 
attributed probably to the previous injection of air No tumor 
was found, though the temporal lobe was explored quite 


deeply by needling 

In spite of the lack of definite verification at operation, the 
nature of this man's attacks and the development of the 
s)mptonis were so tvpnal that he was given high voltage 


roentgen therapv The fields were taken repeatedly following 
inan but n0 hemnn °P lc disturbance was found In January 
19-9, the patient began to complain of occasional severe head¬ 
aches Lumbar encephalography revealed practically the same 
picture as before, and Dr Stookey and I again advised opera¬ 
tion, but the patient refused because the jacksoman attacks had 
become less severe and infrequent They consisted chiefly of 
minor petit mal attacks which were fleeting though always 
preceded by hallucinations of smell and taste The patient went 
to Europe for a long visit and then was well enough to return 
to work for a period He has not been seen since May, 1931, 
and because he had improved as a result of the roentgen 
therapy he refused at that time to consider further surgical 
treatment 

The lnstoiy and neurologic signs seem definitely to 
point to the diagnosis made, yet ventriculography failed 
to give any material help The difficulty ot exposing 
small tumors m the hippocampus and cornu ammoms, 
however, must be considered before one finally registers 
a failure against ventriculograph) 

Occasional^, as in case 3 and in the case about to 
be descnbed, an associated emotional situation may 
mask the picture and confuse the clinician 

Case 7 —N P , a boy, aged 13, the son of a physician 
practicing in California, was seen by me on Nov 10, 1931 
There had been a marital storm with much emotional stress 
and as a result the youngster was m a highly emotional state. 
The boy cried a good deal, was fearful and apprehensive at 
night, had night terrors, insisted on having Ins window open, 
gasped tor air if it was closed, and was generally restless and 
slept badlv The onset was given as July, 1931 Soon after 
this he complained of peculiar abdominal sensations which 
seemed to terrify him More recently the bov complained of 
headaches and loss of vision The youngster’s uncle, also a 
plusiciaij, considered the situation a neurosis 

Examination showed vision 20/50, not corrected by glasses 
There was papilledema of both disks of about 4 diopters The 
pupils were quite large, about 6 mm They reacted poorlv 
to light and moderately in accommodation Consensual light 
reactions were absent There was a paralysis of upward gaze, 
and the ophthalmologist reported the following three days later 

The palpebral fissures were normal Fine nystagmoid jerks 
were noted oil extreme lateral movement to the right There 
was paralysis ot the upward gaze. Weakness ot both sixth 
nerves was apparent, more noticeable on the right The pupils 
equal, 6 mm , thev reacted feebly to light and ill accommoda¬ 
tion There was convergence due to paresis of both sixth 
nerves Choked disks of 6 diopters were seen in each eye 

The bov’s general body conformation was studied and the 
following notes were recorded 

“So-called eunuchoid proportions Suggestion of lower 
girdle adiposity of horizontal fold at the root of the penis and 
of macrogemtalism Rather marked hypertrichiasis of all four 
extremities ” The findings were characteristic of pineal tumor 

Routine laboratory examinations were negative No lumbar 
puncture was permitted because of the diagnosis of a sub¬ 
tentorial neoplasm 

Roentgen examination of the skull on December 2 showed 
“the sella turcica relatively large with thinning of the floor and 
atrophy of the clinoid processes suggesting pressure atrophy 
The suture lines are also somewhat widened suggesting 
increased intracranial pressure Diagnosis large sella with 
pressure atrophy of floor and clinoid processes, slight increase 
in intracranial pressure ” 

A diagnosis of pineal tumor was made A ventriculogram, 
which was made at the Neurological Institute m the service 
of Dr Charles A Elsberg, showed dilated third and lateral 
ventricles and unvisuahzed fourth ventricles, and was reported 
as showing definite evidence of a subtentorial tumor The onlv 
change in the neurologic status that occurred during the bov s 
stay at the institute was that the tendon reflexes m the right 
upper and lower extremities became more active on the right 
side The abdominal reflexes were absent, there was a double 
Babmski reflex, and a slight amount of spasticity appeared m 
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The papilledema continued 


The pupils 
light or in 

There were paralysis of the upward gaze, 
weakness and bilateral deafness, 


the right extremities - - . 

became small and finally did not react either to 

accommodation 

bilateral ptosis, right facial , 

which, of course, was again suggestive of VTJV” o ea th fol- 
of the corpora quadrigemina and the pineal gland 
lowed within a few hours after the ventriculogram was made 
The patient developed a high temperature, became stuporous, 
developed decerebrate rigidity and died Autopsy was refused 

This case illustrates the item in the table concerning 
the abducens nerve paralysis In a considerable num¬ 
ber of cases of brain tumor, paralysis of this nerve, 
particularly bilaterally, is valueless as a localizing sign 
The sixth nerve has the longest intracranial course ot 
any of the cranial nerves Great increase in intracranial 
pressure causing a distortion of the pons and brain 
stem generally readily distorts and compresses the 
abducens, giving rise to paralysis which may be of no 
localizing value It must be noted also that this boy 
showed in the closing days of his illness a facial weak¬ 
ness which obviously also was of no direct localizing 
value With extensive tumors, and in the presence of 
greatly increased intracranial pressure, a facial weak¬ 
ness of the upper motor neuron type may not be at all 
a local symptom With large tumors anywhere in 
the brain, including also the cerebellum, facial weakness 
and paresis of the sixth cranial nerve may occur and 
must be evaluated with these considerations in nnnd 
If one keeps in mind the pure cerebellar syndrome 
and its outstanding features, it is usually readily differ¬ 
entiated from tumors in the frontoparietotemporal 
region which have associated with other sjmptoms a 
static ataxia The major differential point between 
tumors of the vermis or of the hemispheres of the 
cerebellum and tumors in the cerebellopontile angle has 
been briefly and strikingly summarized by Prof Giu¬ 
seppe Avala 1 In angle tumors the first symptoms that 
make their appearance are the cranial nerve disturbances 
(fifth, sixth, seventh and eighth) These progress 
evenly for a time and then are followed by the cerebel¬ 
lar disturbances The acoustic tumors, of course, belong 
m this group They constitute about one third of the 
tumors occurring m this region In the tumors of the 
cerebellar hemispheres and the vermis, on the other 
hand, there is a precocious and rapid development of 
s>mptoms of increased intracranial pressure in the 
posterior fossa and eventually mtracerebrally generaliv 
1 hese symptoms are demonstrable by manometnc, 
ventricul ir, spinal and roentgen studies and by clinical 
signs \t the same time there is the rapid development 
of unilateral or bilateral cerebellar or vestibulocere- 
bellir svmptoms, hnallv, the entire absence of, or the 
late development of, pvraimdal, sensory and bulbar 
svniptmiis is of importance m differentiating cerebellar 
tumors from cerebellopontile angle neoplasms 

Hie main features ot the tvpical cerebellar tumor, 
it kepi cotistantlv m mind, will prevent the neurologist 
from mi-taking these frontopontotemporal tumors asso- 
1 itie ataxia trom the pure cerebellar lesions, 
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This otherwise typical pituitary tumor is presented 
because of the extremely late appearances of headaches 
and visual disturbances, also because of the splend d 
result achieved by the surgeon 
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Case 7 — C S , a man, aged 67, married, was first seen oil 
May 2 1930 Until August, 1929, he had never suffered from 
headache On that date, while watching a baseball game, lie 
suddenly noticed that his vision became blurred in the right 
eve This gradually became worse About one and one-halt 
years before he stepped off a bus as it jolted away and he 
landed rather heavily on his feet He recalled that he had 
suffered a pain in the temple and momentarily blurred vision 
in the left eje, but in a few minutes this disappeared Follow¬ 
ing this he had a sensation as if a film had been placed over 
his left eye and some time later he noted that when he looked 
to the left he did not see well with the left eye During the 
intervening time, that is, for one and one-half years, he had no 
headaches and no other trouble For a few weeks before I 
saw him he suffered from a pain m both temples and in back 
of both eyes The patient’s headaches now became quite 
intense Vision in both eyes was quite reduced. He was fitted 
with glasses m October, 1929, but these did not improve his 
vision Finally he was referred to Dr A Milton Goldman, an 
ophthalmologist, who immediately realized the situation Dr 
Goldman reported vision in the right eye as 16/30 minus with 
the pm hole test Vision in the left eye was nil There was 
no light perception or projection Examination of the fundi 
showed an optic atrophy in the left eye and beginning optic 
atrophy in the right, there was no swelling of the disks The 
fields showed a loss of the temporal field in the right eye and 
slight lateral nystagmus Examination disclosed a left blind 
pupil, that is, the consensual light reaction, right to left, was 
present and active, that from left to right was absent The 
left pupil was slightly larger than the right There was a 
slight unsteadiness in the Romberg position but no true Rom¬ 
berg sign The cranial nerves were negative There were no 
pathologic reflexes, either tendon or superficial, except that the 
right cremasteric reflex was much reduced There was no 
paresis in any of the extremities, and no ataxia There were 
no sensory disturbances Mentally the patient was normal 
except that he was, according to his wife, unusually slow and 
deliberate in answering questions He was 6 feet 1 inch 
(185 4 cm) in height, had enormous hands but was rather 
thin, though it was said that he had always been slender He 
weighed 160 pounds (72 6 Kg) There was no polyuria or 
polydipsia His blood pressure was 100 systolic and 60 diastolic, 
and on another occasion 100 systolic and 58 diastolic This, 
with the characteristic hemiopic fields and the optic atrophy’ 
were sufficient to make the diagnosis 

The roentgenogram showed an enlarged sella turcica with a 
wide space between the clinoid processes, there were no 
erosions The basal metabolism was 20 per cent below the 
average normal 

No time was lost m working up this case from the standpoint 
of the phjsiology of the pituitary and h> pothalamic region, 
because I considered the case surgically an emergency If any¬ 
thing was to be done to save the vision in the right eye it had 
lo be done quicklj Dr Harvey Cushing agreed with me and 
operated on the patient rnimediately after his admission to the 

?7 Ct Hjm C h‘i r ,: gh , ai :; Hospita ' „ Dr Cushln S wrote me on June 
I,’ 19j °’ th T at f he ,ad successfully removed a pituitary adenoma 
He said I found a very large tumor which was beginnmg to 
extrude through the pituitary capsule” 

On June 29 Dr Goldman reported vision and fields improved 
o e D ? 0/ D n 2° /3 °, o S 20/40 On October i^smn 
O D , -O/oO plus OS, 20/30 plus, with marked vviden- 
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sa\ e vision m the left eye The atropine process in the left 
optic nen e had gone too far to be sa\ed It does seem that 
the men who were observing tins patient m August, 1929, should 
ha\ e recognized the classic textbook picture of pituitary 
neoplasm The surgical result was extraordinary m view of 
the mans age He was 67 years of age when operated on 
He is now' past 69 and is quite comfortable and active In no 
branch of cerebral surgery hare such tremendous advances 
been made as m the surgery of the pituitary 

This case enables me to close this paper with a plea 
for the early diagnosis ot brain tumors The patient 
would almost certainly have had perfect restoiation 
of \ision in both eyes had the diagnosis been made 
eailier 

CONCLUSIONS 

The presence of headache, vomiting and choked disk, 
or any combination of these symptoms is not a pre¬ 
requisite for the diagnosis of brain tumor 

Geneialized convulsions are of no localizing value 
for they may occur with cerebral tumors distant from 
the motor area However, ever)' case of so-called idio¬ 
pathic epilepsy must be consideied a case of probable 
brain tumor 

Every case of Jacksonian epilepsy must be consid¬ 
ered a case of probable brain tumor until pioved 
otherwise 

Psychotic symptoms are not necessarily limited to 
cases of left frontal lobe tumors The allegedly typical 
euphoric characteristics of these tumors may be found 
in cerebellar and third ventricle tumors 

Drowsiness and stupor maj occur in frontal lobe 
tumors, though they are more chaiactenstic of third 
ventricle tumors 

Appaient psychoneurotic or ps>chotic symptoms 
which develop m an emotional background may mask 
the onset of the development of symptoms of brain 
tumor 

Especially with slow growing old cystic gliomas in 
the frontal lobes, more particularly the right, symptoms 
of brain tumor may develop rapidly and may give an 
appearance of the onset of acute cerebral disease 

Hallucinations of taste and smell preceding Jackso¬ 
nian seizures, at times associated with spacial illusions 
and visual hallucinations, may occur with temporo- 
sphenoidal lobe tumors 

Cerebellar ataxia, both static and of the extremities, 
may occur with tumors in the frontotemporoparietal 
regions The differentiation between these tumors and 
cerebellar tumors is easy Of the many impoitant dit- 
feiential features, three are emphasized 

1 In the frontotemporoparietal tumors the asyneigy', 
in my experience, has never been noted in the trunk 
This is an exclusive feature of cerebellar tumors 

2 The gradually increasing hypotonus and eventual 
disappearance of the deep reflexes in cerebellar tumois 
never occurs in the former 

3 “Cerebellar fits” are seen only with subtentorial 

tumois 

Papilledema is a more constant and piommeut feature 
m subtentorial tumors than the tumors of the cerebral 
cortex 

The mam differential feature between angle tumors 
and tumors of the cerebellar hemispheres is that in the 
former the first symptoms to make their appearance are 
the disturbances of the fifth, sixth seventh and eighth 
cranial nerves These pi ogress evenly for a con¬ 
sider able time and then are followed by cerebellar 
disturbances With tumors of the hemispheres and 
the vermis hand m hand with the precocious clevelop- 


ment of signs of increased intracranial pressure are 
developed umlateial or bilateral cerebellar or vestibulo¬ 
cerebellar symptoms Only v ery late do pontile, bulbar 
pyramidal tract and sensoiy' symptoms develop 

ABSTRACT OF DISCUSSION 

Dr Henri Dvspit, Jk, New Orleans Many qualified 
neurologists delay unduly in seeking the aid ot the neuro¬ 
surgeon Among the reasons for such delay may be mentioned 
their great concern as to the high mortahn rate in cranial 
surgery and a tendency to regard operative procedure as a last 
resort This is often the result of fear of discredit in the event 

of a missed diagnosis A high operative mortality rate will 

continue until better early diagnoses are made and early surgery 
done I am glad to hear Dr Osnato use the expression 
“exploratory craniotomy ” The neurosurgeon has no more 

opportunity to have a low operative death rate than would the 
abdominal surgeon who was destined to operate for appendiceal 
disease only until rupture had occurred The term “surgical 
abdomen” is heard so why not “surgical head” ? The out¬ 
standing message in this excellent paper is the well taken 
position that a classic grouping of signs and symptoms should 
never be awaited betore a conclusion Caution regarding a 
diagnosis of epilepsy is timely, especially after 30 years of age 
A spasmic state, generalized or jacksoman, should always be 
regarded w ith suspicion and repeated careful examinations made 
So also, with persisting head pam Choked disk is no more 
necessary for a final diagnosis of brain tumor than is ataxia 
necessarv for a conclusion of tabes dorsalis There is little 
more important in the early diagnosis of brain tumor than a 
carefully taken history with particular attention given events 
of probable bearing extending over a period of years rather 
than weeks The earliest manifestation is often more important 
than the findings elicited on examination 

Dr H R Unsworth, New Orleans I don’t know of 
any question so generally neglected bv the neurologist as that 
ot considering intracranial lesions from the standpoint of opera¬ 
tive surgery' There are other medical problems making one 
feel at times that one is dealing with a localized tumor Some 
of the postencephalitic syndromes are examples An early 
diagnosis is most desirable and the surgical attack of primary 
importance, if indicated, yet the seriousness of craniotomy sug¬ 
gests the necessity of some definite svmptoms or signs present 
betore exploratory surgery Manv times there is serious damage 
needlessly when a little more hesitancy would have avoided a 
mistake It has been nn experience that craniotomy is a major 
affair and one onlv to be advised after profound consideration 
of the case under study, and when some suggestive localization 
is possible One ot the greatest aids in suggesting cranial 
surgery is the spinal fluid examination Though it is not 
specific as regards the nature of the cranial lesion, its negative 
results m the suspected case of brain tumor would strongly 
suggest to me the possibility of the lesion not being neoplastic, 
of course this is not alwavs true Would Dr Osnato relate 
his experience with cases showing only suggestive signs and 
symptoms and, when craniotomy had been done, what per¬ 
centage of tumors were found and if the spinal fluids were of 
anv great aid in determining Ins recommendation for explora¬ 
tory craniotomy ? 

Dr Henrv R Viets, Boston I cannot overemphasize the 
point that a diagnosis of brain tumor should be followed by 
surgical exploration as quickly as possible Too many cases 
have gone weeks, months, even years with the diagnosis made 
betore operation was attempted I think that Dr Cushings 
recent book on his 2,000 cases of bram tumor bears out the 
point that the best results are obtained when the diagnosis is 
made earh, even before the so-called cardinal signs of increased 
intracranial pressure have appeared This is becoming more 
and more common m neurosurgical climes with the aid of the 
x-nvs ventriculography, and other diagnostic procedures 

Dr Ernest S vciis, St Louis I think that perhaps the 
neurosurgeon has overdone it a little in being tempted to put 
the blame for poor results on the neurologist who doesn’t make 
a diagnosis earlv enough It is up to the neurosurgeon In 
the last vears I think it has been demonstrated that the 
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improvement in results, as one analyzes to .“proved 

showing euphoria Some years ago I reviewed forty-fne 
frontal lobe tumors, anal) zing them from the point o 
of symptomatology, and one thing that was particular > 
ing was that this symptom, which has in the past b 
ciated with frontal lobe lesions, witzelsucht, was striking y 
absent I concluded that, while it was of value when present, 
one could not depend on it to a great extent Another point 
that came out in the same series was that one of the earliest 
symptoms of many brain tumors is generalized convulsions 
Patients have had convulsions for years, sometimes, before they 
show any other evidence of having a brain tumor I feel that 
any adult who hasn’t syphilis and develops convulsions should 
always be considered from the angle that he may have an 
underlying brain tumor 
Dr Michael Osxato, New York In the table to which 
I briefly referred, reference is made to the fact that in brain 
tumors there is an absolute increase in the protein content and 
a moderate pleocytosis, but experience has taught that those 
things by themselves are generally poor leads and of but little 
help diagnostically 

FORENSIC PSYCHIATRY 

A REVIEW or PROCEDURE IN COLORADO 
GEORGE S JOHNSON, MD 

Acting Director, Colorado Psjcbopatlltc Hospital 
DENVER 

The dissatisfaction of the ps) chiatrist, the legal pro¬ 
fession and the public with the character of the relation¬ 
ship existing between psychiatry and criminal law is 
generally admitted This dissatisfaction has its founda¬ 
tion in a wide variety of factors whose complexity 

E recludes the possibility of any simple remedial formula 
Jndcrlymg the procedures for improvement, however, 
are several considerations which, even though well 
known, warrant review 

Defined as the authoritative regulation of social rela¬ 
tions the law is confronted with the necessity of meet¬ 
ing the needs of a changing civilization If it is to 
prevail, it must validate its authority by the certamtv, 
uniformity and equahtv of its regulations If it is to 
progress, it must reflect some of the alterations in indi¬ 
vidual relationships which arise as a result of the vary¬ 
ing conditions under which men live The nature of 
judici d procedure with its dependence on precedent 
tends however, to emphasize the element ot stability, 
and chmges are introduced slowly The dominant con¬ 
cern ol law is the preservation of the social institution 
On tile other hand psychiatry considers the indi¬ 
vidual as its principal field of study Social forces are 
valued m accordance with their influence on the indi¬ 
vidual mil their cttccts on behavior Precedent is 
accepted is an explanation of the present but not as an 
obhguorv rule tor procedure Since the concern is 
primarily lor the individual, psychiatric interest is 
directed tow ml the establishment of those truths that 
are applie lhle to the individual Consequently, the 
psvehl tiri-t is eager sometimes hast>, to apply his 
Ilk ones ind to demonstrate their success 
problem Hie result u successtul wlnl 
benetit to the individual remains qucstionabl 

s ro "l' *h etiinul Hive, lxxlv ot knowkd”x 
cxjxnments place it the service ot th 
dds m his resources tor the study 
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vidual cases but should not justify him m setting up 

such procedures as standard 

With the inevitable conflict which arises from these 
perspectives, one must consider public opinion As 
expressed by Dean Pound 

We may not expect to have a system of criminal justice far 
m advance of what the public can and will understand anil 
believe in We must make the demands of science clear and 
familiar to the public before we may, in deference [ os( = ien< ^> 
tear down much to which men are accustomed and build up 
that which is new When science is itself in a state of flux, 
when new discoveries, new theories, new methods are set up 
before us day by day, it is increasingly difficult to make an 
adjustment of legal conceptions and legal institutions and legal 
practices to scientific knowledge for the time being which will 
at once be intrinsically sound and commend itself to public 
understanding 

Since the time the psychiatrist first manifested an 
interest in the legal offender, public attention has 
unfortunately been directed principally to but one phase 
of his interest, namely, the protection of the incompetent 
offender at the time of the trial The fact that, in 
pursuit of his interest, he has appeared in behalf of one 
whose guilt was usually admitted, and had m effect 
intervened between the defendant and traditional 
Mosaic retribution, has raised an instinctive resistance 
This not only has resulted in materially reducing the 
effectiveness of the psychiatrists appearing in such trials 
but also has been reflected in the attitude assumed 
toward the psychiatrist's work as a whole I desire to 
present a review of a procedure which in practice is 
providing a basis of improved understanding for the 
solution of common problems encountered by the law 
and the psychiatrist 

A law enacted in Colorado m 1927 provides that “if 
one of the defenses of the defendant be insanity, a 
plea must be made of not guilty by reason of insanity 
at the time of the alleged commission of the enme, or 
not guilty by reason of insanity since the tune of the 
alleged commission of the crime, or not guilty by reason 
of insanity at the time of the alleged commission of the 
crime and since Upon the making of any such 

plea, the judge shall forthwith commit the defendant 
to the Colorado Psychopathic Hospital at Denver, or 
the State Hospital at Pueblo, where he shall remain 
under observation for such tune as the court may direct, 
not exceeding one month The judge may also appoint 
a commission of one or more physicians, specialists in 
mental disease, to examine the defendant during said 
period and the court may call and examine said phy¬ 
sicians as witnesses at the trial Either the state, or 
the defendant, or both may call said physicians or 
ph)sician as witnesses but this shall not preclude the 
state or defendant from using other physicians” If 
the plea is not guilty by reason of insanity since the 
tune of the alleged commission of the crime, “the case 
sha 1 be set down for trial on the issue of insanity alone 
with no reference to the crime” If the plea be “not 
guilt) by reason of insanity at the time of the alleged 
commission of the crime or not gu.lt) by reason of 
' l “ lt) at the tjme °f the alleged commission of the 
an t ( SII ! CC ’ after * he period of observation, the 
case, in the discretion of the court, ma) he either set 
lor trial on the insamtv issue alone and the defendant 
commuted to the Colorado State Hospital at Pueblo or 
held lor trial on the mam case If the verdict rendered 
y 1 K . I 11 ™ \ nut b'udtv in reason ot insamtv ” the 
deiendant shall he confined in the State Hospital under 
the laws governing the institution 
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Under this law 123 patients have been admitted to 
the Colorado Psychopathic Plospital and 21 patients 
admitted to the State Hospital at Pueblo A wide 
distribution in the various categories of crime was 
presented Of the 142 patients studied, 35 were 
regarded as normal, 32 as psychopathic personalities 
without psychosis and 15 as mentally deficient without 
psychosis The remaining sixty were considered 
psychotic and were grouped under the classification of 
the American Psychiatric Association The formal 
findings returned to the court were either sanity or 
insanity In addition to this formal report, theie is 
available to the court a complete abstract of the record 
with a formulation of the case from a psychiatric point 
ot view This includes an evaluation of the factors in 
the background which have contributed to the develop¬ 
ment of the type of response shown by the patient and 
a summary of the psychiatnc procedures considered 
desirable for the patient 

Recommendations to the couit were due process of 
law for sixty-one, commitment as insane tor forty- 
tin ee, institutionalization for nine, suspended sentence 
with psychiatnc supervision for eight and commitment 
to a school for defectives for two The recommenda¬ 
tions of ‘ institutionalization” and * psychiatric super¬ 
vision” were accompanied by the statement that it was 
recognized that facilities for carrying out these recom¬ 
mendations were not available but that these cases 
especially required individualization 

The coordination with the courts was gratifying In 
only seven cases, or 4 9 per cent, were the recom¬ 
mendations of the hospital not concurred in by the jury 
trying the case In only three cases were the recom¬ 
mendations directly reversed Two of these cases were 
in rural communities where public sentiment was so 
aroused that the disposition of the case was manifestly 
in terms of community reprisal In the trial of these 
cases the verdicts were rendered by juries made up of 
the defendant’s peers in fact as well as in theory 
Imprisonment in cases in which institutionalization or 
psychiatric care was advised represents a compromise 
m certain cases m terms of the facilities for meeting 
the recommendations 

From a psychiatric point of view, the law has 
obvious advantages The procedure permits exami¬ 
nation with an impartial attitude Acting as an officer 
of the court, the examiner directs his efforts toward 
the determination of the person’s mental condition The 
question of the defendant’s responsibility in relation to 
the alleged act is considered as only one part of the 
whole picture The examination is conducted in a 
hospital where the method of examination and the 
equipment permit a thorough investigation and obser- 
v ation under varying circumstances The medical 
aspects are emphasized throughout, a desirable feature 
in keeping with the well recognized fact that the 
criminal insane are no different from any other insane, 
the distinction depending on whether there is an infrac¬ 
tion of a social or a legal rule 

During the trial, whether the hospital officer is sum¬ 
moned by the defense or by the prosecution, he is still 
identified with the court The frequency with which 
the cross-examination of the psychiatrist in the average 
trial in the past has been limited to an interrogation 
concerning his fee is sufficient comment on his accepted 
status in those cases This practice is old and admittedly 
unfair but so long as his appearance in court is 
dependent on Ins observations in support of an alle¬ 
gation the psyclnatnst, regardless of his scientific 


integrity, cannot avoid the implication that his interest 
is selfish rather than scientific Acting as an agent of 
tjie court, his judgment may be questioned and his 
opinion may be reversed, but his motives cannot be 
attacked without attacking the court which is set up 
bj the people that justice may be administered 
1 The law is commendable from the legal point of 
view by virtue of the guaranty of constitutional rights 
which it prov ides It is not so revolutionary in its 
method that it threatens in the least the stability of 
existent procedures The state and the individual are 
adequately protected by the opportunity afforded for 
the retention of such other physicians as the\ desire 
A necessary step in furthering the cooperation 
between physicians and lawyers is to increase the 
understanding of psychiatric concepts by the members 
of the bar To this end a course in psy r chiatry r has 
been established in the University of Denver Law 
School This course is required of second year stu¬ 
dents and consists of didactic lectures and clinics The 
purpose is to acquaint the student with the mam reaction 
types and to establish an increased understanding and 
interest between the recent graduate in law and present- 
day psychiatric developments 

The law is not a solution of this medicolegal problem 
The law itself is imperfect By making insanity rather 
than the disposal of the defendant the issue, it falls 
short of the psychiatric ideal The issue of insanity 
is laised voluntarily rather than automatically No 
provision is made for continuing psychiatric super¬ 
vision with parole The law has by its conservatism, 
however, created a feeling of rapport between courts 
and psychiatrists The psychiatrist’s proper interest 
m the individual’s relationship to the law is understood 
better by the courts and the public as the law is con¬ 
tinued in effect The basis of a slowly developed feel¬ 
ing of confidence in psychiatric observations and 
recommendations is a fine foundation on which can be 
constructed a more elaborate sociolegal structure as 
indicated to an advancing medical science 


ABSTRACT OF DISCUSSION 
Dr Edward Deleiiantv, Denver Dr Johnson has given 
the law as it exists in Colorado, and also the workings of 
the hw as applied to individual cases It is somewhat of a 
surprise to learn the number of cases that have been referred 
to the psychopathic hospital under this law Although Colo¬ 
rado is a large state territorially, there are only one million 
inhabitants, yet under this law 125 cases have been referred 
to the psychopathic hospital alone from the courts Time will 
not permit an analysis of any of these cases, but I might call 
attention to what appear to be the advantages and the disad¬ 
vantages of the law I think it reduces to a minimum the 
spectacle which one often has in the courts, referred to by the 
lay press as the battle of the alienists In the last four or 
five vears there have been only one or two such instances in 
Colorado, whereas previous to that time such spectacles were 
quite frequent According to the law, the court appoints a 
nonpartisan commission I think that is true in many ot the 
states, but what appeals to me as being most important is the 
fact that the court sends them to the psychopathic hospital for 
observation for from two to four weeks, and when that fact is 
brought up before a jury of course one can see that it has 
great weight Few exceptions have been taken to the judg¬ 
ment of the commission that was appointed bv the court 
Another advantage of the law is the fact that these people 
are confined to the psychopathic hospital, and it gives the 
students at the university an opportunity to study these cases 
under the supervision of the manager of the hospital Tliej 
have the same right to studj these criminals, either sane or 
msane, as thev have ot other cases in the psvchopathic hos- 
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T o,,nt I various titles such as pseudotubeiculosis, nocardiosis, 
pita! A disadiantage of the law is its expense b' s , 3orotnc hosis and pseudo-actinomycosis 

am correct m sajms that the expense ^ ^ ^ )( . jg less Members o{ these higher organisms have been incorn- 
hospital is in excess of 5S a day, minat on 0 f tlidse i telv classified The classification has been based on 

S“J s ‘ til ,»,1 oi gL t a,^c systems, g.v,ng tat little md.cat,on as to the 

course such facilities for expert examination as are at hand pathogemc properties The fungi show a very mar 
m the’ psychopathic hospital were lacking, yet the examiners p | eomorp hism on different mediums and with different 

had all the time they wanted and I don’t know of any case j[ mounts 0 f oxygen supply The organism may give a 

which there was a miscarriage of justice becausei ofThe: abse. sporothnx picture on Sabouraud S medium but 

of the facilities that were available m the Psychopathic hos >P V compose d of filaments without spores 

Plt :! t A Tmb^lTp1Sopa£c SpTtaTiCatte Thesame organism may produce ray-shaped, dub-b«r- 

ones Appointed as the commission. Of course, the court has ln g colonies very similar to true actinomycosis W e 

the right to appoint any psychiatrist in the city, but the law believe that in spite of this pleomorplusm the pathologi 

has been running so smoothly that it has fallen to the province character is always uniform and typical and that the 

of the members of the psychopathic hospital to act as a com- same entity of disease will be caused by the same 


mission. That is an objecUon which has been raised by the 
private psj cluatrists of the city One might classify it as state 
medicine I speak of this for the reason that if such a 
law is contemplated m any of the states, I th ink that provi¬ 
sion ought to be investigated If that would be eliminated I 
think the law would be about as perfect as possible It would 
eliminate in large measure these court contests, which have 
brought discredit on medicine in general and on our own 
branch of the profession in particular 
Db George S Johnson, Denver The law was devised 
under the direction of the Bar Association of Derner, and in 
its operation it has recened the unqualified approval of the 
bar association and the district bench, at which most of these 
cases arc tried, and of the office of the district attorneys A 
few of the defense attorneys have objected on certain technical 
grounds in relation to the individual’s right to order a trial, 
but with that exception it has the unqualified approval of the 
legal profession 

STREPTOTRICHOSIS 

REPORT OF A CASE 

MAURICE KOVNAT, MD 
AXn 

CORNELIUS MEZEI, MD 

NEW VORK 

Streptotrichosis, a protean infection produced by 
micro-organisms belonging to the fungus group, prob¬ 
ably occurs with greater frequency than reports and 
mortality figures would have one believe Despite a 
mass of facts, clinical, biologic and pathologic, the dis¬ 
ease picture has never been sufficiently emphasized, so 
tint its presence may be at least suspected when certain 


organism bearing a high scale of botanic variations 
Sporotrichosis, streptotrichosis, nocardiosis, Madura 
foot, pseudo-actinomycosis, and other designations^ all 
cover the same pleomorphic organism Until classifica¬ 
tion is standardized, the name of streptotrichosis should 
be retained for this disease entity 

Culturally the streptothrix is a slow growing organ¬ 
ism It is not surprising to find no growth tall after the 
tenth day It grows well under both aerobic and anaer¬ 
obic conditions at room or incubator temperature The 
optimum p H should be acid 5 5, but it may also grow on 
neutral or slightly alkaline mediums, showing a very 
colorful appearance and changing from brown to green 
or scarlet red Sabouraud’s 5 5 p H is the classic 
medium, but it is advisable to make cultures on a variety 
of mediums composed of rich material in order to insure 
positive results In our cultures on Sabouraud’s medium 
we have never observed growth before the third day 
The growth always starts at the periphery of the brown 
granules, which remain as a center, and radiates in 
velvety white circles from it The size increases each 
day and the color deepens to a chocolate brown The 
growth is composed chiefly of threads with true branch¬ 
ing Spores may also be found Gelatin is liquefied 
No special characteristics may be found with different 
sugars Streptothrix grows very readily in symbiosis 
with the tubercle bacillus without destroying it for as 
long as two months The resistance of the organism to 
bactericides is high, sodium hydroxide in 10 per cent 
solution not impairing its growth in seventy-two hours 
Concerning the pathogemcity of the organism for 

. . „ -- ___ animals, we have found that the guinea-pig is very sus- 

of its very characteristic features appear before the ceptible An emulsion of the streptothrix in physiologic 
clinician Once suspected, onlj simple laboratory pro- solution of sodium chloride injected intracardially shows 
cedures are necessary to establish the diagnosis and a widespread nodulation at the end of the second week 
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hemoglobin and the derivatives, makes the differentia¬ 
tion possible The amount of pigment formation influ¬ 
ences the staining characteristics of the organism It 
would appear that this is the leason for the divergence 
of opinion as to the staining piopeities of the organism 
We therefoie advise the examination on plain smeai 
lather than by staining, as this may only lead to con¬ 
fusion 

Concerning the pathology-, the following may be 
bnefly noted The portals of entry aie the mucous 
membranes and the skin Metastasis occuis by way 
of the related lymphatics and, seemuigh more often, 
by way of the blood stream, to every organ The lymph 
nodes have a selective piopeity in hai boring the organ¬ 
ism, becoming indolent and hard but showing ho pen- 
adenitic changes, a difteiential point horn tuberculosis 
The nodes may haiboi the disease for years as a chionic 
lymphadenitis, until a general acute flare-up occurs, 
usually with fatal results On postmoitem examination 
the macroscopic pictuie of the oigans is identical with 
that found in the acute geneiahzed founs of tubercu¬ 
losis The lungs are most fiequently selected for local¬ 
ization Consolidation, caseation, bronchopneumonia, 
pleurisy and bronchitis are some of the extensive 
changes found 

Clinically the disease may be divided into two groups, 
one affecting the skin and the other affecting the 
internal organs Peculiarly', investigators m each field 
seem to have overlooked or to be little concerned with 
the condition m the othei Stein r states that the disease 
has only raiely been observed to invoke the internal 
organs, whereas Claypole 1 claims that IS per cent of 
all cases occur m the lungs Both divide the condition 
further into two groups, the acute and the chrome 
forms The latter, involving the skm, may resemble 
tubeicuhds, the tertiary cutaneous lesions of syphilis, or 
they may become manifest as chronic dermic or sub- 
dermic nodules The acute skin forms resemble indolent 
staphylococcic abscesses Streptotrichosis of the 
internal organs is primary in the lungs m the great 
majority of cases Bridge, s in a repoit of fifteen 
personally observed. pulmonary cases, found it primary 
in all The chronic form is often mistaken for tuber¬ 
culosis and sometimes is associated with it The acute 
forms affecting the lungs piesent an mtei esting symp¬ 
tom complex with veiy definite and staking character¬ 
istics After an onset with guppal symptoms, evidence 
of pleuropulmonary involvement appears, with irregular 
rising temperatuie, troublesome hemoptysis, spells of 
intense cough with profuse, fetid, fecal odored, choco¬ 
late colored expectoration, which is followed by a 
drenching sweat The physical signs of the chest show 
evidence of bronchopneumonia, capillary bionchitis, 
pleurisy and caseation During this acute period, which 
may last from a few day's to a few weeks, there is 
often evidence ot an invasion of the blood stream, with 
stupor, delirium, and metastasis to other vital paits, 
generally with lesulting death Occasionally the patient 
may resist the oveiwhelming infection and entei the 
subacute or chronic stage of the disease 

The following case of streptotrichosis is cited m 
detail because, "besides presenting ail the important 
characteristics ot the acute pulmonary foim of the dis¬ 
ease, it is the only case, so far as a search of the litera¬ 
ture'can reveal, that is directly traceable to a chionic 
skm nodule of the same etiology existing dormant for 
many years_____ 


7 Stein R o Fadenpilzcrkrankungcn des Mcnschen, in Lehmanns 

me< f'Bn<lfe, A Norman ^Pulmonlry’' SUcptotnchi” 1 Contr.b Med and 
BloL Res 1 337 346, 1919 


G S , a woman, aged 41, with a negatnc family I )ls torv 
and a history ot the usual childhood diseases, was always m 
extremely good health Of unusually robust constitution and 
a hard worker, her chief concern was a\oirdupois, and, as a 
result, she subsisted on a sparse diet with an excess ot coffee 

'ton 7 1S f- rCtS 111 aU attu "P t to’keep her weight below 200 pounds 
(90 7 kg) The only other point ot significance in her 
personal history' was the presence of a dermic nodule about 
the size of a pea with a pin-point center, which had the appear¬ 
ance of the orifice ot a gland duct It was slightly derated, 
hrm, movable o\er the underlying subcutaneous tissue, ami 
located on the outer lower third ot the left leg This nodule 
was present for as long as the patient could remember, at 
least twenty years at the most consenatne estimate On 
see end different occasions, when she sought medical advice, 
physicians expressed the opmton that it was a harmless 
sebaceous cyst and could be easily removed it she wished 

Oct 2S, 1931, she struck her lett leg against a chair and 
noticed troublesome bleeding, for which she sought relief On 
examination the hemorrhage was observed coming from the 
center of the cyst, which was now occupied b\ a crater-like 
opening exuding blood and granular material It was difficult 
to control the bleeding properly, and the patient was advised 
to ha\e the cyst remoyed This was done under procaine 
hydrochloride anesthesia, the cyst and a piece of the surround¬ 
ing normal skm about the size of an almond pit were excised and 
the edges approximated with three silk sutures The advisa- 
bihty of a pathologic examination was stressed to the husband, 
who was present during its removal, but he decided that the 
probable insignificance of the offending cyst, which she had had 
for years, did not justify the trouble and expense entailed The 
specimen yvas placed m a bottle of alcohol, corked, and set 
aside The yvound healed yyithout complication except for 
slight bleeding from one ot the suture points This yyas thought 
to be the reason for a peculiar violaceous coloring about the 
scar, although Stein mentions this as a characteristic of 
streptothnx skin lesions 

For forty-eight days subsequently the patient yvent about 
her daily routine but complained occasionally of indigestion and 
a feeling of malaise December 15, she suffered a dull, pains 
oyer her entire body, and headache Examination revealed 
nothing of significance except a temperature of 103 4 and a 
pulse rate of 88 A diagnosis of grip yyas made, an anti¬ 
pyretic prescribed and the patient instructed to remain in bed 
The folloyvmg day the temperature receded to 99 and the 
patient felt fairly comfortable Despite a normal temperature, 
the patient yvas kept in bed seyeral days longer On the 
seventh day she experienced a sudden sharp pain underneath 
her left breast The temperature yyas 1004 and the physical 
signs of a dry pleurisy were elicited at the left base All 
measures for complete rest and nursing care yyere taken, as a 
complicating pneumonia yvas feared The temperature con¬ 
tinued to climb sloyvly but steadily, and on the tenth day cough 
and rusty expectoration appeared There yyere noyv physical 
signs oyer the left loyver lobe of pulmonary involvement, 
bronchopneumonic in character, loud coarse moist rales yyith 
little change in the character of the breatli sounds On the 
tyyelfth day, bright red hemoptysis of an ounce and more 
appeared at frequent internals The expectoration yvhich yvas 
at times bright red, at times broyvmsh, had an offensive fecal 
odor From the tourteenth to the tyyenty-first day the patient 
passed through a y ery stormy period, w ith signs of a septicemia 
and a bacteremia There yvas intense headache with periods of 
confusion and stupor The cough yyas persistent with protuse 
expectoration yarymg from free blood to yylute stringy mucus, 
and at times thin broyvmsh mucus yvith a distinctly fetid odor 
The pulse yvas xveak, thready and often irregular There was 
extreme exhaustion, with occasional periods of cyanosis 

The physical signs became more extensne but yyere still 
limited to the left lung At the base posteriorly there was 
dulness to flatness yvith distant bronchoyesteular breathing \t 
the base anteriorly there was diminished vesicular breathing 
with many coarse moist rales Over the upper lobe, breath 
sounds were often absent or greatly diminished, prc-babh as a 
result of obstruction of the •bronchus with thick tenacious 
sputum Occasionally a cavernous element was elicited, sug¬ 
gesting cavity formation The temperature varied between 102 
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. „t iiu nulse between 90 and 100, and the respirations 
between'•!5 and 60 The Wassermann reaction of the blood was 

^On'the twenty-second day the patient suddenly rallied She 
became perfectly clear mentally and the previous signs of a 
septicemia subsided With renewed hope for a favorable out 
look further measures were taken for the establishment of tie 
exact pathologic condition A roentgenogram taken at the 
bedside showed a comparatively normal right lung The It t 
humthorax was cohered by a dense shadow with moderate 
displacement of the heart and mediastinum toward the right, 
suggesting the presence of a pleuritic effusion in addition to 
pneumonic infiltration of the pulmonary parenchyma. In the 
upper lobe, several areas of increased aeration suggested cavity 
formation Tapping of the chest yielded about 120 cc. of a 
serosanguineous fluid, reported sterile on bacteriologic examina¬ 
tion 

Several medical consultations were held, and the opinion was 
divided between influenzal pneumonia and pulmonary tuber¬ 
culosis Persistent search for acid-fast bacilli proving negative, 
the former diagnosis was favored till the following report was 
returned from the laboratory “Fresh sputum treated with 
10 per cent potassium hydroxide shows the presence of many 
brown granules which, crushed and examined microscopically, 
consist of spores and myceha with true branching, suggesting 
Strcptothrix as the causative organism" Continued study of 
the sputum on plain smear and culture bore out the impression 
of a strcptothrix infection 

On the twenty-fourth day the patient complained of pain 
over the middle and outer portion of the left thigh A small 
tender lump with the appearance of an acute subcutaneous 
abscess was noted This became gradually less tender and 
larger during the next two days A needle was inserted under 
sterile precautions and 5 cc of a dirty yellow purulent material 
aspirated and submitted for examination The laboratory 
reported the presence of the same granules and branching fila¬ 
ments that were noted in the sputum 

From the twenty-second to the thirty-ninth day there was 
slow but steady improvement m her general condition, despite 
the fact that the physical signs m the left lung were unchanged, 
the temperature hovered between 101 and 102 and the respira¬ 
tions between 40 and 50 Subjectively, the davs were charac¬ 
terized by spells of intense coughing, during which the patient 
would expectorate large quantities of white stringy mucus, now 
only occasionally foul and still containing the fungus, each spell 
being followed by a profuse drenching sweat and exhaustion 
These attacks became gradually less frequent and less severe, 
especially when the days vvcrc dry and sunny When the 
weather was cloudy or rainy, the cough and expectoration, prac- 
ticilly the onlv subjective symptoms, were almost constant and 
persistent On the thirty-seventh and thirty-eighth days of 
her illness the weather was unfavorable, and during this time 
the patient had less than four hours of sleep On the morning 
oi the tlurtv ninth day, exhausted from constant coughing, she 
fell isleep for one hour during which time pulmonary edema 
set in with resultant coma and death 

When the diagnosis of strcptotrichosis was established, its 
relationship to the dermic nodule removed two mouths pre- 
vioiislv was speculated on V search was made for the speci¬ 
men but it was not found till a month after the patients death 
On histologic examination a cystic adenoma ot the skm could 
‘“■w' undergoing some degeneration and regenerative 
changes There vv is a very heavy infiltration of rather large 
pleomorphic epithelial eells showing no especial arrangement 
\ plain inir of the brownish glazv sticky cystic content 
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measures 
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When the fungus was recovered m the sputum, the 
generally recommended for its treatment were 
Potassium iodide was used for several days ear y 
me course of the disease to aid the nonproductive cough 
When the diagnosis of strcptotrichosis was established it was 
again given, with dosage as high as 200 grams (13 Gm) a 
day It had to be discontinued, however, after four days at 
the insistence of the patient, for whereas no change in the 
physical or clinical condition, or in the laboratory reports could 
be noted, there was distinct aggravation of the already 
troublesome cough with further exhaustion 

This appears to be the general experience in other 
reports, although in streptotnchosis of the shin potas¬ 
sium iodide seems to be more effective Botzel ° has 
reported a case of streptothruc septicemia terminating 
favorably after the intravenous injection of 33 per cent 
ethyl alcohol We could not see how the resulting weak 
dilution could have any effect on the streptothnx 
organism, especially when it is not affected by pure 
ethyl alcohol in vitro Our patient received from 2 to 
4 ounces (60 to 120 cc ) of whisky daily without notice¬ 
able effect Several investigators, notably Petruschky 10 
and Harbitz and Grondahl, 11 have reported good results 
with vaccine therapy Unfortunately, our patient died 
before culture growths were sufficient for vaccine prep¬ 
aration The only therapy that seemed to benefit the 
patient was attention to the general comfort and hygienic 
care Once past the acute septic stage when she was at 
the mercy of the invading organism and the outlook was 
very grave, she showed excellent recuperative powers 
We felt that she had a fair chance of recovery by simple 
attention to the ordinary measures of rest, diet and 
hygiene such as are employed in the treatment of any 
chronic pulmonary disease, notably tuberculosis, in addi¬ 
tion to the attempt to establish proper drainage for the 
excessive bronchopulmonary secretion For this pur¬ 
pose bronchoscopy was considered, but the necessity of 
its frequent employment precluded its use When rest 
was sought by the use of sedatives, the resulting accumu¬ 
lation of secretion vitiated any temporary improvement 
The patient did as well if not better when left alone 
Only a favorable climatic interval gave the greatest 
benefit Had our patient lived a short period longer 
and been able to make the journey to a warm dry 
climate, we feel she might have recovered sufficiently 
to enter a more or less chrome quiescent stage of the 
disease 

SUMMARY AND CONCLUSIONS 

1 Streptotnchosis, in both acute and chronic forms, 
is probably more common than is generally believed 

2 The etiologic factor is a branching mold, very 
pleomorphic botanically, but showing a typical patho¬ 
logic entity 

3 The chromogen ic granules are so pathognomonic 
that their presence alone—easily detectable macro- 
scopicallj—determines the diagnosis of this disease 

4 The case reported here shows the typical, clinical 
course ot an acute pulmonary form of the disease which 
followed on the ulceration and removal of a chronic 


ih mi ot tlx prnnnn mfectum ihc hfimm, i _. 0 1 he possibility of a relativelv 


primarv in fee turn the hematogenous or Ivmnho"- 
“r “ ar> lm " Kui,Lm ’ aud lhc metastatic subcutaneous 

\ \wr.l as to the treatment I'etorc the diagnosis ot the 
imiyuis "seaee. \e is e uhl, heel the ca^ was treated ” an! 
■ l omen d ruin ma- with re nursing care di ,tails 
n r e'ud u Itnula u.n ixwu. lor the acute period to “elide 
1! e 1 oxen 1 a! el culie ii o fl.e geiicnl comma and dielarv 
IV e> oi ! r lUUellt He iroub’e c c 1 en U H\ is was sen 

-hum enru,: 


harbor,no P ° SS1 1 blllt} ° £ 1 rdatUel y NOCUOUS skin lesion 
harboring virulent micro-organisms should not be over¬ 


looked 

2b Hamilton Ave nue—31 Ocean Parkway 

9 llotzcl A. Em 


“5sVf e -te iKfe 07'TfT% 

'cn Prc^rolcn 


10 Pctru^h^y Dctrorutr^lioa 

, W, itcn iMmwmn .Ii.cnostmcr cT’TaTl 
TI M "•‘"■L W chrsehr -7\ W 

“ Nil 1 " 1 F J=d UrmJaSI XL 

V — I Sc. 112 33o 1911 


0) 

unel kuhuren 10n 

\oo Strcj totnchoais 


Act^amjccsis 


in \or vny 



2024 


COARCTATION OF AORTA—DOCK 


Clinical Notes, Suggestions and 
New Instruments 


\ 1SUALI7 A11 ON OP THE HUA\R\ S\STLM BY 
FLUORESCENCE 

ltLShlTS or \MM\L STlDltS rOLLOW1X0 1XT11 V\ 1 XOl 3 1NJH.110N 
or wntcuiouinowi .mo xountit oh dikk r ixji-ckon 

OL Till U\h 1MO I'll! OAT 1 III ADDbH 

ClIARI Es J SlTKO, M D AND MlLllAit. S IltlRJIAV, Jl D 
NhW \ OUK 


The e\cietion of met uiroehrome-220 soluble, following its 
mtratuums administration by wav of the biliaiy system, is well 
Known Its appearance m the gallbladder is prompt, occurring 
usually fitteen minutes after injection According to Young, 
Hill and Scott, 1 alter a single injection of 5 mg of dye per 
kilogram of body weight the dye is present m a concentration 
of from 1 5,000 to 1 50 000, as determined colorunetricaliy 
Halpert and Hanke - noted a sharp initial rise m concentration 
of eosm or cr\ thrown, injected intravenously, even from 1 51 
to 1 200, followed by a sharp decline Bile examined was 
collected from the bile duct Ihe clje may be demonstrated 
m bile siphoned through a duodenal tube, even as late as from 
eighteen to Uvemv-iour hours, though in diminished concen¬ 
tration i appmer (quoted by Kramer J ) noted the biliary 
excretion of eosin, injected subcut meously or intravenously, 
for se\en da\s and the uiitmy excretion of eosm for fourteen 
dajs alter injection Clinically, 5 mg ot mcrcurochrome per 
kilogram of body weight has been injected m septicemia and in 
biliary disease to procure biliary antisepsis experiments m 
uvo ha\e not succeeded as well as experiments m \itro, and 
no large use is accorded this method 

Possibly equally well known is the fact fhat eosin or mercuro- 
clirome, exposed to the action ol filtered ultraviolet radiation 
(Woods light), fluoresces a deep, rich, golden yellow This 
filtered, invisible light is obtained by filtering out the visible 
light and the shorter wavelengths ot ultraviolet radiation by 
means of a nickel oxide hlter The strongest spectral bands 
ire m the region of 36b millimicrons 

When eosm or mercurochrome is injected into the blood 
stream of rabbits, either intravenously or nitracardially, and 
the gallbladder, m the opened abdomen, is exposed to the action 
of filtered ultraviolet radiation, an immediate brilliant picture 
is seen The entire biliary svstem is illuminated a deep golden 
yellow—the gallbladder, and its tributary hepatic and cystic 
ducts, and the common duct entering the duodenum at the 
ampulla The system is laid bare to the eye as it it had been 
carefully dissected Naturally, this procedure must be carried 
out m a dark room to allow for the full effect ol fluorescence 
The gradual excretion of the dye by way of the small intestine 
can be followed, by the downward progress of the fluorescent 
mass The large intestine is less well illuminated The surface 
of the kidneys is a speckled gold, and after several hours, the 
ureters and, ultimately, the urinary bladder become outlined, 
though not distinctly 

This observation has been made' on seven adult rabbits, in 
two of which mercurochrome was injected directly into the 
fundus of the gallbladder itself In many cases it may be 
preferable to inject the dye directlv into the gallbladder and 
avoid the more circuitous method of intravenous injection The 
advantages of this may be (1) the greater amount of dye which 
can be used, thereby increasing fluorescent vision, (2) the 
rapidity with which examination may be made, since it takes 
at least fifteen minutes for the dye to appear m the gallbladder 
after intravenous injection and, too, in less concentration, and 
(3) the jirobable relative lack of danger, since proportionate 
amounts of mercurochrome m the blood stream might be toxic 
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The essential disadvantage is that the functional ability of the 
gallbladder to pick up the dye is not determined This how¬ 
ever, can be obviated by the fact that any of the better known 
jnethods of liver and gallbladder function can be used An 
intraperitoneal injection of the dye did not reveal the presence 
of the dye either in the peritoneal cavity or m the biliary tract 
subcutaneous injection of eosin (Kramer) apparently does not 
show up the gallbladder as well Unfortunately, Kramer 3 
examined his animals twenty-four and forty-eight hours after 
injection, at a period too late to demonstrate the biliary tracts 
Tetiothalem sodium does not fluoresce under the action of 
filtered ultraviolet radiation and was therefore not demon¬ 
strable m the one rabbit m which it was used Phenolsulphon- 
plithalem also does not fluoresce and was not demonstrated in 
its passage through the ureters Indigo carmine fluoresces a 
deep black but was not seen in the ureters, when injected 
directly mto the small intestine of the rabbit, its course down 
the intestine was followed It would be a valuable adjunct to 
surgery of the ureters to find a dye that has a strong fluores¬ 
cence and that is quickly and strongly eliminated by the kidneys 
Whether retrograde injection is feasible is as yet undetermined 
The value of these observations is evident m demonstrating 
the function and the pathologic changes, especially operative, 
of the biliary tract, as m obstruction and anastomosis A 
simple instrument for use in the operating room can be easily 
devised as a portable source of ultraviolet radiation for mtra- 
abdommal visualization In this respect, the work of Havlicek 4 
is interesting, m that he has begun the use of filtered, ultraviolet 
radiation m abdominal surgerj, with excellent diagnostic results 
1919 Madison Avenue 


THE RECOGNITION OF COARCTATION OF THE AORTA 
Wiliavu Dock, MD, Svx Frvx'cisco 

There are some etiologic backgrounds for heart disease which 
the physician must bear m mind because they are so amenable 
to treatment Thus, hyperthyroidism in cardiac patients should 
never be overlooked because successful therapy of the endocrine 
disturbance so greatly improves the cardiac condition But 
there are other etiologic factors which it is almost as important 
to recognize for the opposite reason, namely, because they are 
confused with a disorder for which some therapeutic regimen is 
often recommended Correct diagnosis would obviate useless 
treatment Stenosis of the aortic isthmus (coarctation of the 
aorta) is a rare disease, but numerous people with it are now 
being treated for hypertension and being put to unneeded 
expense and worry m order to rule out renal disease or to 
carry out some scheme of life designed to lessen metabolic or 
psychic stress In those cases of coarctation which are of 
physiologic importance, the diagnosis is so readily and surely 
made by simple physical examination that there should be no 
excuse for their being subjected to special diagnostic tests or 
some rigorous therapeutic procedure to lower blood pressure 

There have recently appeared a number of excellent reviews 
of the clinical, 1 physiologic - and radiologic 3 features of aortic 
coarctation, but they do not stress the signs which awaken in 
the examining physician a suspicion of this disorder, or the test 
by which the suspicion can quickly be confirmed or disproved 

Coarctation of the aorta is characterized anatomically by a 
complete or nearly complete obstruction of the aorta, just distal 
to the left subclavian artery, due to congenital abnormality of 
the tissues in the region of the junction of the aorta and the 
ductus arteriosus In adult life tins leads to a remarkably 
developed collateral circulation to supply the lower half of the 
trunk and lower extremities The chief anastomoses are those 
involving intercostal arteries, mammary and epigastric arteries, 
and the vessels about the clavicles and scapulae The condition 


4 Havlicek, Ilans Die Verwendung des Woodsclien Lichtes zur 
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often causes no symptoms until late in Inc, but heart failure, 
intermittent claudication and general weakness are frequently 
encountered m the older subjects, aortic insufficiency occurs in 
about one out of four cases, and arterial hypertension m the 
arms is regularly present 


REPORT or CASES 

The following case histories illustrate the chief clinical 
features of this condition 

( 3 vse l _A Greek, aged 45 complained of indigestion He 
was sent in for further study because of hypertension, systolic 
190, diastolic 100, and such marked prominence and heaving 
pulsation of the innominate and carotid vessels as to suggest 
aneurysm The Wasscrmann reaction was negative, the heart 
somewhat enlarged and many ribs were ‘scalloped by erosion 
ot their lower borders 1 No pulsations were noted in the sub¬ 
cutaneous tissue of the chest, and the diagnosis of multiple 
aneurysms of intercostal vessels and innominate artery was 
made Seieral months later the possibility of coarctation was 
thought of, he returned for examination and the collateral 
vessels in the supraclavicular and interscapular region were 
noted as tortuous pulsating vessels The feeble delayed femoral 
pulse was also present, thus establishing the diagnosis of coarc¬ 
tation of the aorta 

Case 2 — An Armenian, aged 37, was nervous and found to 
he suffering from hypertension He had thorough physical and 
roentgtnographic examinations, and a large heart was noted 
Tor several years lie was treated for hypertension, with a salt 
free diet and change of residence and of occupation as part of 
the regimen When he returned to a colder climate he was 
troubled by a dry brassy cough and by weakness, especially of 
the kgs Warmth seemed to dimmish his discomfort At this 
time the bulging slow pulsation of the carotid vessels was noted, 
and the delayed femoral pulse and collateral vessels ia the 
thorax were sought and easily demonstrated Although he 
hail some rib erosion, the anteroposterior chest silhouette showed 
a large aortic knob to the left of the sternum. The aorta below 
this prominence could not he demonstrated in lateral or oblique 
views 

Cvse 3 —V Russian aged 25, came to the clinic four years 
ago because of palpitation and hemoptysis An aortic insuf¬ 
ficiency with cardiac hypertrophy and blood pressure of 215 
svstohe 85 diastolic, was found At this time he still enjoyed 
vigorous exercise (soccer) hut gradually palpitation and dyspnea 
on effort limited Ins activity He still is in good general 
physical condition and has little discoimort from moderate 
exertion The heaving pulsation and marked prominence of 
the neck vessels finally attracted attention tortuous pulsating 
vessels m the mtcrscapular region and delayed feeble femoral 
puke were found The old roentgenogram showed a heart and 
great vessel shadow typical of coarctation of the aorta as well 
as several nb erosions 
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interesting of all physical signs Collateral vessels under the 
skm of the mterscapular region, or causing eroded ribs, and 
changes m the cardiac silhouette are interesting but less easily 
demonstrated or not regularly present signs of this condition 
Collateral vessels in the back may be easily found when the 
patient is warm and active but are almost imperceptible when 
he is cool and in the basal state The quick recognition of 
coarctation of the aorta saves the patient the inconvenience of 
the more elaborate diagnostic studies or therapeutic procedures 
nften advised in cases of unexplained hypertension 


SUMMARV 

Coarctation of the aorta is an uncommon vascular anomaly 
usually incorrectly diagnosed hypertensive heart disease The 
physical features make its recognition certain merely by inspec¬ 
tion and palpation It is important that physicians bear in mind 
such easily diagnosed, though rare, conditions in order to spare * 
those who have them from unnecessary diagnostic and thera¬ 
peutic procedures The difference m quality and time of arrival 
of radial and femoral pulses m cases of coarctation of the aorta 
provides an easy and reliable diagnostic test for this condition 


WASP STING OF THE CORNEA 


M C Joussox IID, Fokt Smith Ake 


Wasp stings of the cornea are not of common occurrence. 
The American literature on this subject is relatively meager 
The article by Yoshida, 1 translated by S R Gifford, is perhaps 
the most complete. The foreign literature contains more refer¬ 
ence to this subject, though it is by uo means voluminous 
Lewin and Guillery - and Zander and Geissler 3 state that 
wasp stings of the cornea are more dangerous than those of the 
bee. Cases of death within ten minutes following the sting of 
the wasp have been reported. Kraupa 4 concludes that there 
must be a chemical difference m the toxins formed by the two 
insects Bee stings of the cornea, with case reports, have 
recently been reviewed by Young 5 
The changes described in wasp stings of the cornea consist 
in the following points There is a loss of corneal epithelium 
at the point of injury, surrounded by a diffuse, grayish, 
parenchymatous opacity, which may involve the entire cornea 
Vesicle formation has been reported in some cases The cornea 
is usually insensitive, the pupil dilated. A striate lattice-like 
opacity has been noted in some cases and was present in the 
case reported here Discoloration of the iris, ranging from 
blue to green has been one of the common changes noted 
Among the complications that have occurred are hypopyon, 
clouding of the lens, acute glaucoma and cataract formation’ 
ffhe wasp does not deposit a lancet or sting m the tissue, as 
does the bee, and consequently there is no foreign body to be 
removed. 


A man, aged 26, was cutting timber, Mav 21, 1931, when a 
wasp flew under his spectacles and stung his right eye He 
had previously lost all useful vision in his left eye following 
a penetrating mjury of the globe m 1928 He stated that the 
iclt eye had been operated on twice for cataract without success 
< \’ b ’ on m 1116 r '8ht eve was 20/40 The lids did not show any 
swelling or injection There was a marked injection of the 
bulbar conjunctiva The cornea was insens,live At a point 
3 mm below the exact center of the cornea there wJT an 

area^sta’med .TV" The ™*nor surface th» 

area stained when fluorescein was applied The flentl, »i 

anterior chamber was normal The puml wasdffatS, T " 
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ethjImorplnne hydrochloride, with tlie use of hot applications, 
was instituted On the following day the peculiar httice-like 
opacity of the cornea was noted, most marked at the center 
of the cornea and fading toward the periphery The patient 
remained m the hospital one week \t the end of that time 
the intense reaction had subsided, the eroded area had healed, 
and the striate opacity had disappeared Fortunately none of 
the complications mentioned appeared When last seen, July 28, 
1931, a small opaque area approximately 1 nnn in diameter was 
present below the exact center of the cornea This did not 
interfere with central vision for distance, though it did impair 
near vision to some extent A plus 0 50 cvlinder axis 65 gave 
vision of 20/40 plus 3 

COMM 1* XT 

Greenwood u describes a series of cases of lattice keratitis 
occurring in one family His description of this condition 
approximates closelv the lattice-hhe appearance of the cornea 
seen in this case of wasp sting Kraitpa 7 believes that these 
cases of familial lattice keratitis are of a neurotropic character 
It might be speculated that the action of the toxin injected by 
the wasp causes changes of a neurotropic nature with the result¬ 
ing formation of the lattice-like opacities 


IMPROVED TECHXrc OP ft UAL RLSLC fIO\ 

G B J vckson, M D , Inch vnapolis 

Having been impressed by the many warnings m the litera- 
tuie with citations of the failures m the ordinarily accepted 
methods of sterilization of the female, and having had such 
an experience in my own work, I have attempted to improve 
the technic of tubal resection 

Bearing in mind the tendency to reanastotuosis, I have 
resected and ligated by subserous dissection, with the result 



Improved technic ot mint resection 4 slitting of serosa a corrnt, 
b distal portion, B denuded section of the tube lifted from bed C, each 
end ligated, intervening portion resected, D broad ligament dosed 


that the ligated ends are buried m their natural beds with a 
bridge of broad ligament connective tissue intervening The 
technic is as follows 

Beginning over the uterine cornu the serosa is slit with a 
knife along the upper surface of the tube tor about 4 cm 
( 4, in diagram) By blunt dissection, perhaps better accom¬ 
plished with very small blunt scissors or mosquito forceps, 
the denuded section of tube is lilted from its bed (ft) Each 
end is then ligated with lmen and the intervening portion 
resected (C), particular care being taken to ligate the proximal 
portion as deeply m its uterine bed as possible 

r ul allv, the broad ligament is closed over the tube stumps 
and in the intervening space by a running whip or chain stitch 
of lin en (D) _ 

6 Greenwood, Alien Lattice Keratitis Tr -Vm Vcad Oplith A 
0l0 7 rir Krai,ir J3 ° kl'ni ^^Monat i,LI f Will. «9 39o 1922 cited by 

Greenwood 


Jouh A Vf A 
Dec 10, 1932 

I offer this technic as one of efficiency and not of easv 
performance 7 

It should attain the following advantages 
Prevention of endometriosis 
Prevention of reanastomosis 
Prevention of adhesions 
Undisturbed anatomic relations 
603 Hume-Mansur Building 
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Priestley, in 1744, isolated in pure form a gas which 
lie called “depldogisticated air,” which was respirable 
and was later called oxygen Lavoisier, in 1777, 
showed that oxygen combined with carbon to form 
carbonic acid gas, that the latter was given oft in the 
expired air, that the former was necessary for mainte¬ 
nance of life, and thereby he founded the science of 
metabolism Miller 1 has given an interesting account 
of the first theiapeutic use by Thomas Beddoes in 1798 
of the then newly discovered gases oxygen and nitrous 
oxide 

The modern scientific interest in the therapeutic value 
of oxygen may be said to date from the impetus given 
to its use by the work of Haldane in the successful 
treatment on a large scale of the pulmonary edema and 
pneumonia developing in soldiers from exposure to war 
gases Even under the difficulties of field work it was 
demonstrated that marked benefit could be obtained 
fiom the proper or, rather, adequate administration of 
oxygen by means of a simple form of apparatus which 
Haldane devised for the purpose In England, oxygen 
chambers were constructed at Cambridge by Barcroft, 
Hunt and Dufton,- mainly for physiologic investiga¬ 
tions on the deleterious effects of low concentrations of 
oxygen on normal subjects, and to study the after¬ 
effects of “gassing” on soldiers Clinical investigations 
in a similar chamber constructed at Guy’s Hospital 
London, have been reported by Campbell and Poulton, 1 
who were also particularly interested in the physiologic 
phases of the problem 

In America, interest m oxygen therapy was stimu¬ 
lated by the construction at the Rockefeller Hospital, 
by Stadie, 4 of an oxjgen chamber, which was later 


Trom the Section on Cluneal Metabolism, the Mayo Clime 

1 Miller A H The Pneumatic Institution of Thomas Beddoes at 
Clifton 179S, Ann Med History, n s 3 253 2o0 (Mat) 1931 

2 Barcroft, Joseph, Hunt, G H ; and Dufton, Dorothy The Treat 
nient of Chronic Cases of Gas Poisoning by Continuous Oxygen Admims 
tration in Chambers Quart J Med 13 179 200 (Jan ) 1920 

3 Campbell J M II , Hunt G II , and Poulton E P Examma 
lion of Blood Gases and Respiration m Disease with Reference to Cause 
of Breathlessness and Cyanosis J Path X Bact 26 234 29o (April) 
1923 Campbell, J M II , and Poulton, E P The Effect ot Exercise 
on the Pulmonary Ventilation and Rate and Depth of Breathing in Chrome 
Bronchitis in Oxygen Treatment, Quart J Med 20 27 63 (OcL) 19-6 
Campbell J M H , and Poulton, E P The Effect on Breathless Sub¬ 
jects of Residence in Our Oxygen Chamber Description ot Chamber at 
Guys Hospital ibid 20 141 172 (Jan ) 1926 

4 Stadie W C Construction of an Oxygen Chamber for the treat 
nient of Pneumonia, J Exper Med 35 323 335 (March) 19— 
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rebuilt by Binger Thej r showed that in some of their 
severe cases of pneumonia, with cyanosis, oxygen was 
undoubtedly life saving The work was continued by 
Cleans and Barach ' and by Barach and \\ oodwell at 
the Massachusetts General Hospital in Boston Barach 
and Binger 3 further modified the Roth 10 tent, which by 
the introduction of a cooling system was, in turn, an 
improvement of the tent method of administration of 
o\\gen probably first suggested by Leonard Hill 
Barach 12 also devised a relatively inexpensive oxygen 
chamber for the Presby tenan Hospital in New York 
The chambers at Rochester, Minn, were completed m 
January, 1926, and have been in continuous use since 
then, chiefly for the treatment of postoperative broncho¬ 
pneumonia 13 We have also made extensive use of 
oxygen tents and have found that even the earlier 
models were efficient and comfortable, during the last 
year many of the tent manufacturers have brought out 
new models, some of which embrace such marked 
improvements that little is left to be desired, from the 
point of view cither of efficiency or of comfort, and 
some are almost as good as a chamber 

Excellent summaries of the physiologic principles on 
which oxygen therapy is based have been made by 
Haldane, 14 by Lundsgaard and Van Slyhe, lJ by Bar- 
croft, 10 by Meakins and Davies, 17 and by Peters and 
Van Slyke, 13 extensiv e bibliographies are given lit these 
reviews Within the limits of this article it is impos¬ 
sible to do more than present in didactic form a few of 
the various facts that seem of most importance for the 
practical use of oxygen therapy On account of this 
limitation the reader is referred to these other reviews 
for a more critical analysis of the underlying physi¬ 
ology_ 

5 Itinpcr CAL. The Construction ami Management of an Oxygen 
Chamber Mod IIosp 24 186-194 (Feb) 1925 

6 (a) Binder C A. L Therapeutic Value of Oxygen in Pneumonia 

Isew York State J Med 25 951 958 (Oct 15) 1925 ( b) General Con 

Mderations m Pegard to Oxygen Therapy Tr A Am Pb/s 42 300 302 
1927 (c) Anoxemia in Pneumonia and Its Relief by Oxygen Inhalation 

J Clm Investigation 0x 203 219 (Oct) 1928 (d) Binger CAL. 

Brow. G R and Branch Arnold Experimental Studies on Rapid 
Breathing Tachypnea Independent of Anoxemia Resulting from Mul 
ttiile hmboh in the Pulmonary \rtcnolcs and Capillaries ibia. 1 127 153 
(l)cc) 1924 II Tachypnea Dependent upon Anoxemia Resulting from 
Multiple Emboli in the Larger Branches of the Pulmonary Artery ibid 
pp 155 180 (c) Burner CAL and Davis, J S Jr The Relation 

rt Anoxemia to (he T>pc of Breathing in Pneumonia ibid. 6 171 185 
(Oct ) 1928 (/) htadie W C. The Oxjgen of the Arterial and Venous 

Blood in Pneumonia and Its Relation to Cjanosis, J Exper Med 
IO 215 240 (Sept.) 1919 (j/) The Treatment of Anoxemia in Pneumonia 
w in Oxjgcn Chamber ibid 35 337 3t>0 (March) 1922 

7 Means J II and Barich A I~ The Symptomatic Treatment of 
Pneumonia J A, M A 77 1217 1223 (Oct. 15) 192J 

8 Barach A L. and \\oodwell M N Studies in Oxjgen Therapy 

Tilth Dc errmnation of the Blood Ca*cs 1 In Cardiac Insufficiency and 
Related Condition* Arch lnt Med 3fa7 393 (Oct ) 192L 2 In 

Pneumonia and Its Complications dud jip 394-420 

) Barach \ I and Binger C \ L A Portable Oxygen Tent 
J A M A 190 192 <Jti!> 18) 1925 Biracb A L A New Ox>~ n 
fen. J A M \ H7 1’111’H (Oct 9) 1926 Jg n 

10 Until laul IraprmcJ Vpparatns fur the ThcrapcuUc Adnunutra 
ti u of Oxjgen Motl Hosp -2 404 405 (April) 19 1 4 

11 mil Uoiunl V Simple Oxjco, llol Tent and Its Use m a Ca c 

Uc " °‘ ^ J lhll,cl (rroc - Ph ' s ‘ o1 So.) 
1. (j) ltirach V f Methods ind Rr „It. n._ t_ 
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Approximately one fifth (20 93 per cent) of normal 
air is oxygen and the rest nitrogen (79 04 per cent) 
and a small amount of carbon dioxide (0 03 per cent) 
with traces of rare gases, the percentage composition of 
outdoor air is constant, whether at the seashore or in 
the mountains The utilization of oxygen for the 
normal process of metabohsm takes place in the various 
cells of the body to which it is transported by the 
hemoglobin of the circulating blood This blood has 
obtained its supply of oxygen from the air in the lungs, 
which in turn is being constantly replaced by the act or 
respiration To live, the cells of the body must not only 
receive the quantity of oxygen they need but, in order 
to utilize it properly, must receive it at a sufficiently 
high pressure, if it is dehvered to them at too low a 
pressure, very serious harmful effects are produced 
This condition in clinical literature is known as 
anoxemia, in the physiologic literature the more accu¬ 
rate term anoxia " has been introduced recently 
Anoxemia is that condition in which the free oxygen m 
the blood plasma in the systemic capillaries is abnor¬ 
mally diminished According to Henry’s law, the 
amount of free gas in a solution will vary according to 
the partial pressure of that gas, therefore, anoxemia 
means that the cells in the tissues are receiving their 
supply of oxygen at an abnormally low pressure Since 
the basal metabolism or, rather, the basal oxygen con¬ 
sumption of a person with anoxemia is not decreased, 
the total amount of oxygen consumed by each cell is not 
measurably altered Although intermediate products 
of metabohsm may gradually accumulate, the ill effects 
are primarily due to the low pressure of free oxygen in 
the capillary blood to which the cells of the body are 
exposed, resulting in a disturbance of the metabolic 
processes In this sense, the use of the phrase “oxygen 
want” is appropriate 

At sea level, the weight or pressure of the atmos¬ 
phere, measured by the barometer, averages 760 mm , 
or 30 inches, therefore the partial pressure exerted by 
the ox}gen (neglecting a varying small amount of water 
vapor) is about 160 mm (760 X 21 per cent) In high 
altitudes the pressure o f the atmosphere is much less, 
at an altitude of 10,000 feet it would be about 550 mm , 
and the pressure exerted b} the oxjgen would be cor¬ 
respondingly reduced to 116 mm (550 X 21 per cent) 
because the percentage composition of the air is the 
same A simple example of anoxemia is the mountain 
sickness experienced by many normal persons on going 
high into the mountains and is the result of the 
decreased oxygen pressure in the inspired air, which 
incompletely saturates the hemoglobin, and this in turn 
causes a corresponding decrease in the pressure of the 
oxvgen which is delivered to the cells of the body by the 
blood stream To meet this difficulty the healthy body 
is gradually able, m several different and most interest¬ 
ing wavs, to compensate for this decrease in oxviren 
tension ot the inspired air, and after several days or 
w eeks the subject becomes more or less acclimatized 1 * 
one who has experienced mountain sickness for 
’°" p >fs m the Rockv MountanSVm 

, - zgi ,an tht st ' cm> oI lll “ c . 

and realize;, that the superimposition of such symptom, 
on a patient otherwise severely ill a. pneumoma is 
a condition t0 be avoided it , Oss.ble 1 L patient ha.! 
n.itlur the mne nor the ahihtv to compematl for acum 
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anoxemia, oxygen thciapy is thuefoie of great practi¬ 
cal benefit m those diseases associated with acute 
anoxemia, 01 oxygen want 

Douglas and Pnestley -° have emphasized a fact which 
from the clinical point of view is of great importance, 
namely, that some pci sons aie extiemely sensitive to 
men a slight degiee of oxygen deficiency, this is lllus- 
tiated b\ the well known vanation in the susceptibility 
of different peisons to the mountain sickness referred 
to in the pieeeding paragraph Patients with hyper- 
thyioidism may have anoxemia more easily and suftei 
serious consequences more fiequently, because of the 
mcieased consumption of oxygen, m the same way that 
a person not acclimatized may be suddenly pi capitated 
into a most senous condition by exertion m the low 
oxygen tension of high altitudes In fact, Ashei and 
Duran - l found this to be true in lats that were made 
In perth} roid by the administration of thyroid extract, 
conveisely, Ashei and Streuh -- found that lats m which 
tlnioid glands had been removed, with resultant 
deuease in consumption of oxygen, withstood an 
anoxemia produced by oxygen tension m the inspired 
air better than normal animals 

It is obvious that any clinical condition which causes 
anoxemia wall be less w'ell borne in high altitudes than 
at sea level, 1 "' 1 and, for example, that a less intense 
degree of pulmonary edema or pneumonia will cause 
more serious anoxemia in the mountains than near the 
coast This is the explanation foi the common practice 
of immediately sending patients who have pneumonia m 
the mining villages that aie high up in the mountains 
down to lower levels as quickly as possible Likewise, 
in the high altitudes a lughei concentiation of oxjgen 
will sometimes be necessaiy in the oxygen tents or 
chambers than at sea level to obtain the same bene¬ 
ficial effect, although in a fully acclimatized subject the 
increase possibly need not be such as to provide as high 
a tension of oxygen m the capillaries as at sea level 
For example, at sea level the usual concentration of 
ox} gen used in oxygen tents and chambeis is 50 per 
cent, which (neglecting water vapoi) is equivalent to 
an ox\gen piessuie of 380 mm (760 X 50 per cent) , 
at an altitude of 10,000 feet, having an average baro¬ 
metric leading of 550 mm , the concentration of oxygen 
would have to be aiound 70 per cent (380 — 550 =■ 
69 per cent) to obtain approximately the same oxygen 
pressure in the inspued an Aftei such use of oxygen 
at high altitudes, it is quite likely that if maintained 
long a pieviously acclimatized subject will m part lose 
his adaptation to the altitude and will exjierience more 
or less mountain sickness on lemoval from the ox}gen 
chambei or tent, if so, it may be necessary under these 
conditions to l educe the percentage giadually and con¬ 
tinue the oxygen a few days longer than usual at a 
concentiation aiound 30 per cent 

With the rapid introduction of the airplane as a 
means of general transportation, susceptible passengers 
may frequently expenence this mountain sickness In 
fact, it is probable that the nausea and vomiting experi¬ 
enced by many such passengers is more truly a “moun¬ 
tain sickness” due to anoxemia than a “sea sickness” 
due to motion, although both factois aie often con¬ 
cerned This possibility should be borne m mind espe- 


20 Doughs C G ami Priestley, J C Human Physiology, Oxford 

Claremhn^l a “ ( j j) llraU| Manuel Das Verhalten von normalen, nut 

Sehilddrusensubstanz gefutterten umll Sch.lddrusenlosen Ratten gegen 
rein<_n Sauerstoffmangcl, Bioclicm Ztsclvr lOG 254 ..74 19-0 „ 

\o Asher Leon, and Streuh, Hans Das Verhalten von Sclulddrusen 
, Milzlosen Sclulddrusen und Jlilzlosen Tieren bet O.—Mangel, 

ztfgleiclt eui Beitrag zur Theone der Bergkrankhe.t, B.ochem Ztsehr 
87 359-117, 1918 
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cially when a plane is used as an ambulance for the 
transportation of a seriously ill person Such air 
ambulances should, whenever possible, have apparatus 
available for administration of oxygen Pilots should 
be instructed to avoid an unnecessary elevation and 
should be mfoimed that many patients could be very 
seriously affected by an elevation which was insufficient 
to cause the pilots the slightest inconvenience, occa¬ 
sional patients with certain types of cardiac or pul¬ 
monary disease might die merely as the result of the 
sudden elevation 

While under many conditions the degree of anoxemia 
is parallel to the degree of cyanosis, n( this relationship 
by no means always holds 15 The dissociation curve of 
hemoglobin is greatly affected by the partial pressure of 
carbon dioxide and also by the presence of various con¬ 
centrations of salts, so that, with an increased concen¬ 
tration of carbon dioxide in the tissues, as in cyanosis 
predominantly due to stasis, the hemoglobin will give 
oft the same amount of its oxygen with a less decrease 
m oxygen piessure,- 3 which, in part, accounts for the 
less harmful effect caused by this type of cyanosis 
Furthermore, the intensity 21 of the bluish color is 
dependent on the quantity of blood or, more strictly 
speaking, of hemoglobin in the capillaries of the skin as 
w'ell as on the character and complexion of the skin It 
the capillaries contain little blood or little hemoglobin, 
as often occurs in patients with anemia or in surgical 
shock with or without actual hemorrhage, the amount of 
reduced hemoglobin may not be sufficient, even if the 
anoxemia is serious, to give a definite cyanotic or bluish 
effect, but rather an ashen gray color which often merely 
brings out the remark that “the patient looks bad ” 

The most frequent clinical conditions 14 " which cause 
anoxemia, and therefore require oxygen therapy, are 
pulmonary edema and pneumonia Although both these 
conditions, as is generally known, develop spontaneously 
in healthy people, they are also of even more frequent 
occurrence following major surgical operations 2j 
Theiefoie, a veiy big field for oxygen therapy, in addi¬ 
tion to treating patients with spontaneous pneumonia, is 
the treatment of patients with postoperative pulmonary 
complications The latter group of patients responds 
especially well to oxygen therapy because, as a rule, the 
virulence of the infecting organism is less and the 
actual effect of the anoxemia itself is the chief harmful 
factor superimposed on a patient attempting to survive 
a serious suigical procedure In spontaneous pneu¬ 
monia, especially lobar pneumonia, on the contrary the 
dominating factor in the disease is the virulence of the 
organism 

Pulmonary edema is one of the earliest and most fre¬ 
quent causes of anoxemia, and, unless controlled, usu¬ 
ally progresses into fiank bronchopneumonia Auer 
and Gates, 20 and Loeb, 2 " in their studies of the causes of 


23 (a) Barcroft, 106 (6) The Respiratory runction of the Blood, Can) 

ridge, Cambridge Uimersity Press, \ol 1, 1925, yol 2, 1928 U) 

laldane Ilb T 

24 Luudsgnard, Christen Studies of Oxygen in Venous Blood i 

’echnic and Results on Normal Individuals, J Biol Cheni 33 133 1-H 
Jan ) 1918 II Studies of the Oxygen Unsaturation in the Venous 
Hood of a Group of Patients with Circulatory Disturbances, J Exper 
led 37 179 197 (Feb ) 1918, III Determinations on Ft\e Patients 
ith Compensated Circulatory Disturbances, ibid, pp 199 217, D 

leterminations on Fnc Patients with Incompensated Circulatory Uis 
trbances, ibid , pp 219 247 V Determinations on Patients with Auemia, 
ud 30 147 158 (Aug) 1919, Studies on Cyanosis I Primary Causes 
f Cyanosis J Exper Hed 30 259 269 (Sept) 1919 , II Secondary 
lauses of Cyanosis, ibid , pp 271 293 Lundsgaard and Van blykc 

25 Binger, M W r Judd, E S Moore, A 13, and Wilder, R M 
Kygen in the Treatment of Patients with Postoperative Pneumonia, 
,rch Surg 17 1047 1050 (Dec) 192S Boothby and Haines 

26 Auer, J and Gates, F L Experiments on the Causation ami 
,melioration of Adrenalin Pulmonary Oedema, J Exper Med - ul 

"i7^Loeh Leo The Mechanism in the De\eiopmcnt ot Pulmonary 
(edema, Proc Soc Exper Biol X Med 35 321 323 (Teh) 1928 
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pulmonary edema m rabbits follon mg intratracheal 
administration ot epinephrine, found that this t>pe of 
edema could be prevented by an} method that dimin¬ 
ished the increased negative mtrapulmonary pressure 
fas would occur from obstruction to the airway) 
caused by administration of the drug Loeb empha¬ 
sized that the more intense the inspiratory movements, 
the greater the tendency to withdrawal of fluid front the 
blood, a tendenev which would lie favored, as pointed 
out by Johnson,' s by or erdistention of the pulmonary 
vessels from temporary incoordination of the volume 
output of the right and left ventricles (W elch," 
iMeltzer 30 ) Following tli)roidectomy, l3a or any other 
major operation m the neighborhood of the upper part 
of the respirator) tract, partial obstruction of the 
trachea or upper part of the airway is not an uncommon 
occurrence as the result of excessive mucus, with or 
without laryngeal spasm and edema, such obstruction 
would cause an increase m mtrapulmonary negative 
pressure, which in turn would favor the production of 
pulmonary edema Therefore, if patients have had 
operations on the upjrer part of the respiratory tract, 
administration of oxvgen is clearly indicated whenever 
there is the slightest degree of tracheal obstruction In 
order to keep the volume of respiration and, therefore, 
the amount of air passing through the obstructed air¬ 
way as low as possible, particular pains should be exer¬ 
cised to keep the concentration of carbon dioxide below 
1 per cent m this tj pe of case Cardiac disturbances 
also are often materially aggravated following thyroid¬ 
ectomy in cases of h)perthyroidism, and whereas these 
disturbances are, as a rule, not apparent!) serious in 
themselves the), together with impeded inspiration 
may readily be contributing factors to the production of 
pulmonary edema and also may superimpose an 
anoxemia due to stasis ot the peripheral circulation in 
addition to the anoxemia caused by the incomplete satu¬ 
ration of the blood in the lungs 

Wh) puhnonari edema and pneumonia, especially the 
disseminated or bronchial type, arc such important 
i actors m causation of serious anoxemia can perhaps 
be rendered clear by a brief review of the chief ana¬ 
tomic characteristics of the pulmonary air passages and 
iheoli Millei' t - showed that the ordinary fine bronchi 
divide into ‘respiratory bronchi” and these m turn into 
alveolar ducts” both of which are partly lined with 
alveolar epithelium, the alveolar ducts open into dis¬ 
tributing chambers called aina, from which arise sev¬ 
eral air sacs Mthougli the greater part of the alveoli 
correspond to the air sae s\ stun and are readied last bv 
the air current a certain proportion of the alveolar type 
of epithelium with its capillar) suppl) lines the smaller 
ur pisstges It is evident 'therefore tint tile blood 
circulating m the dose network ot capillaries behind the 
thtolar epithelium lining the air passages will he better 
itr iteil than tint circulating behind the epithelium 
tming the deeyier air sacs I lie development of slight 
edein v in the walls ot either the verv line ducts or the 

, , L V", Ktur . c tlKa K ' im <-\cr«iou ot fluid into 
the hronchnl or dnolar -nates will narrow the lumen 


and thereby impede the passage of air into and out of 
the deeper air sacs, as well as decrease the rapidity o 
diffusion of oxygen through the alveolar and capillary 
walls for oxygenation of the hemoglobin As edema 
increases and there is exudation into the alveolar spaces 
and bronchi, the diffusion of oxvgen inward encounters 
still further difficult)', and many large groups of air 
sacs are less efficiently aerated, with the production of 
more or less sizable regions of atelectasis In the early 
stages of pneumonia, before consolidation takes place, 
the usual amount of blood will pass through the capil¬ 
laries of the imperfectly aerated alveoli, greatly reduc¬ 
ing the average oxygen saturation of the arterial blood 
After the process has proceeded further, the pressure of 
the exuded fluid and, still later, consolidation, will com¬ 
press the capillaries and greatly decrease or, m the stage 
of consolidation, almost abolish the flow of blood 
through the unaerated alveoli, and therefore the average 
arterial blood will be less desaturated than in the earlier 
stages As pointed out by Meakins, 33 this progressive 
decrease in the blood supply to the unaerated alveoh 
accounts for tire interesting clinical observation that fre¬ 
quently the degree of cyanosis in lobar pneumonia 
becomes less marked as consolidation increases 

Consideration of these facts, in conjunction with a 
study of the blood dissociation curves of oxygen and 
carbon dioxide 34 and the mechanism of the regulation 
of respiration, the details of which must be passed over 
here, shows that the anatomic features described do not 
materially decrease the elimination of the carbon 
dioxide but do greatly decrease the average oxygen 
saturation of the hemoglobin In fact, the rapid, shal¬ 
low breathing 36 m some of these cases may even wash 
out an excess of carbon dioxide and at the same time 
imperfectly aerate the deeper alveoh and thus fail to 
oxygenate the blood flowing through the lower portion 
of the lung 

Stadie af had shown that cyanosis of the finger nails 
and lips that can just be detected corresponds, under 
usual conditions, to approximately 10 per cent oxygen 
desaturation When cyanosis is definite the blood will 
be approximately 15 per cent desaturated, and when it 
is marked the blood will be more than 20 per cent 
desaturated However, in judging the intensity of the 
anoxemia the clinician must be on guard not to overlook 
the serious significance, 14 even when apparently slight, 
of the steel or ashen gray tjpe of cyanosis that occurs 
in cases in which the quantitv of blood in. the peripheral 
circulation is decreased, as in surgical shock and col¬ 
lapse, or m which the hemoglobin itself is reduced as 
in anemia or follow mg hemorrhage The clinical recog¬ 
nition of slight degrees of cyanosis is often aided bv 
havmg the patient sit up m bed, 13a as this exertion 
increases the ox)gen utilization and therefore the 
venous desaturation Likewise, the cyanosis may be 
intermittent, especially if the patient is drowsy Often 
it is present sufficiently onl) to be recognized during 
sleep, particularly m cases of disturbance of innervation 
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of the vocal coul following opeiation on the thyroid sized by Lemon 30 and by Muller, Overholt and Pender 

g and, when the patient is fully awake, conscious eitoi ts grass « Keith 11 has show n that the lungs do noteS 

at keeping the an way clear of mucus and the tongue equally but open up like a Japanese fan, the expansion 

and lower jaw fonvaid may temporarily decrease the , docs not take place instantly and equally throST 
degiee of cyanosis The actual determination of the and consequently parts of the lung, especially thelowr ’ 


oxygen saturation of the arterial blood gives, ot course, 
an exact estimation of the intensity of the arterial 
desaturation and indirectly of the anoxemia and is 
therefore an exceedingly valuable proceduie in mvesti- 
gatne wotk Such determinations, however, are 
nnpiacticable as a loutinc and fortunately aie not neces¬ 
sary for the efficient selection and treatment of patients 
vho leally need oxygen, if Stadie’s approximate values 
are kept in mind Howevei, attention must again be 
called to the fact that the intensity of the anoxemia is 
not necessanly indicated by the degiee of the cyanosis 

Little piactical benefit is obtained fiom the adminis- 
tiation of oxygen if the hemoglobin is aheacly com¬ 
pletely, or almost completely, satin ated with oxygen 
from the lespuation of noimal air (or in those condi¬ 
tions known as histotoxic anoxia, m which the cells 
themselves aie unable to use oxygen, as in poisoning 
■with cyanides) The leason this is tine is that hemo¬ 
globin i0 cannot take up more than the amount suffi¬ 
cient to satin ate it, and in individuals with normal lungs 
the concentration of oxvgen in the lungs from the 
breathing of an at oi neai sea level is sufficient to 
satin ate the hemoglobin of the mixed arterial blood to 
within 3 or 4 pei cent of complete saturation There- 
foie, the extia amount obtained by breathing a 50 pei 
cent mixture of oxygen cannot cause moie than a 6 per 
cent increase even aftei allowing for the slightly 
mcieased amount that will go into physical solution in 
the plasma When, howevei the hemoglobin is only 70 
oi even 80 pei cent saturated, as often occius m pul¬ 
monary edema or pneumonia, administration of oxygen 
can produce great practical benefit by increasing the 
amount m the blood by as much as 30 or 20 per cent, 
thereby greatly raising the oxygen piessuie in the tis¬ 
sues Marked benefit, therefoie, can result from 
adnnnistiation of oxygen to patients whose arterial 
blood is only partially saturated and can obviously do 
little good, and sometimes no good to the patient whose 
aiterial blood is saturated, oi almost satin ated, as 
occurs normally 

Douglas and Haldane 37 showed that the liieguiar 
type of breathing known as Lheyne-Stokes breathing is 
brought about by, and is evidence of. oxygen want 
Haldane, Meakins and Priestley, J!i not long ago, by an 
ingenious experiment, demonstrated that shallow 
breathing in itself might cause and not be meiely the 
lesult of anoxemia, and without much obvious cyanosis, 
furthermore, they again emphasized the fact that in 
many instances it is unsafe to judge the degree of 
anoxemia by the degree ot cyanosis Haldane 14b 
pointed out that ‘ the ficquent and shallow bieathmg in 
surgical shock, oi in \ai ious forms of influenza and 
pneumonia conditions, oi as it may occur in many other 
foims of disease, is a symptom of which the possible 
deadly nnpoit is often not realized ” Shallow breathing 
following majoi surgical operations especially in the 
presence of marked debility, is not an infrequent occur¬ 
rence, in fact, high and long abdominal incisions with 
tight abdominal and thoracic swathing often make any 
other t)pe of bieathmg well-nigh impossible as empha- 

37 Douglas, C G^aud* Haldane J S The Causes of Periodic or 
Cheyne Stokes Breathing J Physiol 38 401 419 (June 15) 1909 

rs Haldane J S , Meakins J C , and Priestley, J G The Respira 
tor> Response' to Anoxaemia Physiol -120 432 (May 20) 1918 

(footnote 35 ) 


portions, may be in a state of partial or complete disuse 
when the breathing is shallow As there will be rela¬ 
tively little decrease m the blood going through this 
unaerated portion of the lung, 4 - this blood wilAiot be 
oxygenated and therefore will greatly reduce the aver¬ 
age saturation of the mixed arterial blood 

Judd- 5 has made an extensive study of the value of 
oxygen therapy following major surgical procedures on 
patients wdio present evidence of shock and shallow 
breathing, in addition to its routine use on patients with 
postoperative pulmonary edema and pneumonia. No 
further leport of this study has been published since the 
preliminary paper by Bmger, Judd, Moore, and Wilder 
Judd 43 has, however, summarized the recent results of 
the study as follows 

There can be no question that the use of oxygen is a valuable 
aid in the immediate postoperative care of patients for whom 
surgical treatment has been carried out on account of some 
serious abdominal conditions Among other beneficial effects, I 
believe an important one is that it has a tendency to prevent the 
accumulation of mucus m the respiratory tract and decrease 
the tendency to pulmonary edema When breathing oxygen, the 
patient with shallow breathing is much more comfortable anil 
lias a better color than when he is breathing ordinary air 
Comfort is often a very important consideration in these 
cases From our experience with the use of oxygen postopera- 
tnely, and particularly following operations m the upper part 
of the abdomen, we are convinced that it plays an important 
part in the convalescence We frequently use it for fortv- 
eight hours after any serious operation to prevent an anoxemia 
from developing After the oxygen tent is removed, the patient 
often asks to have oxygen again, stating that it adds great!) 
to his comfort 

We feel that there can be no question that the use of oxygen 
postopcratively has a definitely favorable effect on the preven¬ 
tion and treatment of pulmonary edema and congestion In our 
opinion, we have materially reduced the incidence of post¬ 
operative pneumonia since using oxygen therapy freely follow¬ 
ing major surgical procedures It is without question an 
important aid m the treatment of pneumonia 

Lundy 14 has called my attention to a condition in 
which shallow breathing is likely to occur and m which 
administration of oxy'gen often proves of definite 
advantage Following the administration of a spinal 
anesthetic shallow breathing is not an infrequent com¬ 
plication, accompanied by an ashen gray type of cyan¬ 
osis and nausea, with more or less collapse, and prompt 
benefit is obtained by the use of oxygen, usually 
administered m the operating room by means of the 
anesthesia apparatus, and later continued by the use of 
the oxygen tent 

In considering oxygen therapy and the factors on 
which its application is based, one is likely to overlook 
the observation made by Leonard Hill He found that 
an intractable ulcer in the leg, with impaired circulation 
and cyanosis, following a gun-shot wound during the 
war, cleared up with surprising rapidity when oxygen 
was given In fact, it urns for this purpose that he 

39 Lemon, W r S Tbc Effect of Surgical Operations ami of Bandag 
mg on Respiration Minnesota Med 11 725 729 (Nov ) 1923 

40 Muller G P , Overholt R H and Pendergrass E P \ 
operative Pulmonary Hypoventilation, Arch Surg 19 1322 1345 (Ucc; 

2999 . 

41 Keith Arthur The Mechanism of Respiration, in IWI, 

Further Advances m Physiology, London, Edward Arnold, 1909, 11 
182 207 

42 Haldane t,b Lundsgaard and Van Slyke ” 

43 Judd Personal communication to the author 

44 Lund) Personal communication to the author 
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the less obvious harmful effects of even nuld degrees 
of cyanosis In the operating room, however, one is 
dealing with short periods, minutes, or occasionally an 
hour during which time relatively little cumulative 
effect is produced The contrary is true for anoxemia 
of even mild or, for the operating room, insignificant 
degree, if it is continued for a considerable time and the 
patient is so sick that the various compensating mecha¬ 
nisms cannot come into play Possibly the most striking 
and convincing experience I have seen in that line is 
the great reduction in the mortality caused by foreign 
bodies inhaled into the trachea and bronchi of children 
b> the institution of oxygen therapy before and after 
bronchoscopi, a preliminary report of which has been 
gi\eu b> Moerseb and Boothby 4U Careful observers 
have long recognized the ill effects of anoxemia on chil¬ 
dren, and the\ appreciate the dangers ot a prolongation 
of that condition e\cn by a feu minutes either on the 
operating table or in such a condition as croupous pneu¬ 
monia of children The danger w as particular!) recog¬ 
nized in the hospitals of large cities which recene 
children with diphtheria, especially before the dais ot 
antitoxin, the rapiditi of intubation was stressed as a 
life-saimg and einergenci procedure Well do the resi¬ 
dents ot those imtitutions remember the necessit\ ot 
almost instantaneous intubation as the clanging bell 
oi the ambulance room rang through the hospital to 
mitifi tie "tatt of the arrival of another child with 
lanngt.il diphtheria and obstructed respiration 
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time or not at all The custom in a hospital of giving 
oxygen intermittently usually originates in an insuffi¬ 
cient supply of equipment for oxygen therapy 

Administration of oxygen is the principal measure 
for relief of anoxemia of any type However, as 
emphasized by Henderson and his associates, the use 
of carbon dioxide is also a valuable adjunct to oxygen 
in the treatment of anoxemia arising from certain 
causes specifically associated with acapnia The inhala¬ 
tion of carbon dioxide in concentrations above 1 per 
cent causes stimulation of the respiratory center and 
deeper breathing 1411 With concentrations around 4 per 
cent the breathing is increased greatly in depth and also 
slightly in frequency, with concentrations around 4 5 to 
5 per cent the breathing is extremely labored and almost 
unbearable for many individuals and may cause nausea 
and incoordination even among healthy normal persons 
As pointed out by Henderson, 4 ’ 6 deep breathing is often 
beneficial m atelectasis, 48 administration of a high (5 
per cent) concentration of carbon dioxide for short 
periods to initiate breathing may often be a life-saving 

47 (a) Henderson \anddl The Prevention and Treatment of 
Viphyxta m the New Born JAMA, 90 583 586 (Feb 25) 1928 
( 6 ) The Dangers of Carbon Monoxide Poisoning and Measures to Lessen 
These Dangers, ibid, 94 179 18a (Jan, 18) 1930 (c) Acapnia as a 

Factor m Postoperative Shock Atelectasis and Pneumonia ibid 95 572 
57a (Aug 23) 1930 (d) Inhalattonal Treatment of Angina Pectoris and 

Intermittent Claudication Am Heart J G 548 55a (April) 1931 (e) 

Reasons icr the Lse of Carbon Dioxide wUh Oxygen m the Treatment of 
Pneumonia New England J Med 20G lal 155 (Jan 28) 1932 (/) 

Henderson h andell Haggard H \\ Cor>llos P N and Bimbaum 
C L, The Treatment of Pncurqonia by Inhalation of Carbon Dioxide 
I The Relief of Atelecta is Arch, Int Med, 15 72 91 (Jan,) 1930 
48 CorjUos P N and Birnbaum G L Obstructive Massive Atelec 
tact* ot the Lung \rcb Surg. 1 G ^01 a59 (Feb ) 1923 Bronchial 
Obstruction It* Kdation to \tdectasis Bronchopneumonia and Lobar 
Pneumonia \m. J Roentgen \ 22 n01 4a0 (Nov > 1929 The Circuli 
lion in the Com tressed Atelectauc Lang Arch, Surg ID 1340-1424 
(Dec.) 1927 
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measuie m the new-bom 47n The belief that the value 
of oxygen therapy can be materially increased in more 
than a few instances by addition of more than a 2 per 
cent concentration of carbon dioxide to 50 per cent 
oxygen needs further investigation Such an investi¬ 
gation can be readily carried out with the newer models 
of oxygen tents, with the tent cloth tightly tucked in, 
and the by-pass valve turned so that either none or only 
part of the circulating air passes over the soda lime 
With the flow of oxygen around 4 liters per minute, 
and the tent tightly tucked in, and with a cooperative 
patient, both the carbon dioxide will rise and the desired 
concentration of oxygen will be maintained When an 
increased content of carbon dioxide, as well as of oxy¬ 
gen, is desired, frequent analyses of the atmosphere 
of the tent must be made to determine the concen¬ 
tration of both gases, the flow of oxygen should be 
maintained as low as possible, so as not to wash out 
carbon dioxide and waste oxygen and yet maintain 
the desired oxygen concentration, the concentration of 
carbon dioxide can be prevented from going too high 
by proper adjustment of the by-pass valve which con¬ 
trols the amount of the circulating air which passes 
through the soda lime container The concentration of 
carbon dioxide should never be allowed to rise suffi¬ 
ciently to cause labored respiration or discomfort 

For the older types of tents in which a flow of 
oxygen of 8 or 10 liters per minute is needed to main¬ 
tain a concentration of 50 per cent oxygen, Hender¬ 
son 470 has suggested the use of a mixture of oxygen 
containing 5 per cent carbon dioxide, known commer¬ 
cially as carbonogen, in order to obtain a sufficiently 
high concentration of carbon dioxide in the tent (The 
use of “carbonogen” at the rate of 10 liters per mmute 
would be so expensive that the cost would be almost 
prohibitive except in a few special instances ) 

Henderson and his associates 40 are enthusiastic about 
the increase in value of oxygen therapy produced by the 
addition of carbon dioxide and they strongly recom¬ 
mend the combination The results they report in 
pneumonia are similar to those generally reported for 
standard oxygen therapy, there is, of course, no reason 
why the addition of carbon dioxide up to 3 5 or 4 per 
cent would decrease the value of oxygen therapy, 
although at the high concentration the labored respi¬ 
ration might be the cause of considerable discomfort 
to some, and in a few cases there might be nausea and 
even vomiting, especially if the concentration of carbon 
dioxide went above 4 5 per cent The evidence of 
Henderson and his associates 00 is still insufficient to 
demonstrate an advantage, for the majority of cases, 
of a concentration in excess of 1 or 1 5 per cent carbon 
dioxide with the utilization of 50 per cent oxygen 
However, for patients with acapnia, 470 such as the one 
whose case was reported by Harrington, Lundy and 
Frederickson, 51 the addition of carbon dioxide to the 
oxygen is of distinct benefit The case cited was an 
excellent example of the peculiar and rather rare con¬ 
dition of primary acapnia in which carbon dioxide is 
specifically indicated and may even be of more value 
than oxygen itself 

The emergency treatment of carbon monoxide poison- 
in^ with oxygen and carbon dioxide 02 presents prob- 


49 Henderson * ,c Henderson 17 ' Henderson, Haggard, Coryllos and 
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tn Henderson 7T ” Henderson, Haggard, Corjllos and Birnbauni 
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lems on the whole very different from those involved 
in oxygen therapy Henderson, 47b by continuing m this 
country the work of Haldane in England, deserves 
credit for the saving of many lives from carbon mon¬ 
oxide poisoning by advocating the prompt use of oxygen 
combined with 5 per cent carbon dioxide and persuading 
the emergency services to install proper equipment 
Full details of the emergency method of treating carbon 
monoxide poisoning are given by Henderson 47b in his 
report for the Committee on Poisonous Gases of the 
American Medical Association and need not be repeated 
here except to say that these patients should be placed 
m an oxygen tent as soon as possible on arrival at the 
hospital For a few hours a rather wasteful flow of 
oxygen should be used, somewhere around 10 liters per 
mmute, in order that the carbon monoxide which is 
eliminated in the respiration will be washed out of the 
tent Soda lime does not absorb carbon monoxide, 
and as an increase in carbon dioxide m this condition 
is desirable, the soda lime container can be entirely 
eliminated, at least during the earlier stages of treat¬ 
ment with a rapid flow of oxygen 

The anoxemia associated with cardiac disease is a 
condition in which oxygen therapy will be a therapeutic 
measure of considerable value in only a few instances 
As pointed out by Haldane, 14b cyanosis due primarily to 
slowing of the circulation is not in itself such a serious 
condition as the cyanosis due to incomplete saturation 
of the arterial blood with oxygen, which occurs in pul¬ 
monary edema and pneumonia One of several reasons 
why a circulatory cyanosis is less harmful is that the 
slowed circulation will also cause an abnormal increase 
in the carbon dioxide tension, which, on account of the 
peculiar effect of carbon dioxide on the dissociation 
curve of hemoglobin, known as the Bohr effect, will 
drive oft a larger quantity of oxygen with only a com¬ 
paratively small fall in oxygen pressure, although pro¬ 
ducing very considerable cyanosis The most striking 
example of the comparative lack of ill effects of high 
grade chronic cyanosis is in the case of congenital 
cardiac defect In fact, in any form of chronic cyanosis, 
whether cardiac or pulmonary, the organism will build 
up a compensatory mechanism which decreases the 
harmful effect of the cyanosis in a manner not dis¬ 
similar to the acclimatization to low oxygen pressure 
acquired by people living in high altitudes The danger 
of destroying this compensation must be borne in mind 
before instituting oxygen therapy for any patient with 
chronic cyanosis, whether of cardiac or of pulmonary 
origin For example, Barach reported a case of pul¬ 
monary fibrosis m which, after oxygen therapy was 
started, the patient appeared unable to live without 
oxygen treatment, finally, however, after five months, 
it was possible for the patient to carry on a restricted 
activity without oxygen treatment Therefore, m any 
condition of chronic cyanosis serious consideration must 
be given to the possibility of having to supply the ways 
and means of oxygen therapy for an indefinite period 
after it is once instituted and all this without the pros¬ 
pect of much real benefit Again, as Haldane pointed 
out, the very fact that cyanosis may exist without much 
harm in chronic or congenital cardiac disease has greatly 
contributed to the general failure to recognize the 
gravity of prolonged anoxemia suddenly imposed on 
persons who are not acclimatized to low oxygen con¬ 
centration 

Acclimatization is a process that always requires time 
Furthermore, the inherent ability of the body to make 
this adaptation if m good health is probably often 
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seriously impaired or entirely absent if patients are 
critically ill 

On the other hand, in any condition of acute anox¬ 
emia, whether cardiac or pulmonary, superimposed on 
a sick person, death may result therefrom unless the 
anoxemia is relieved by oxygen therapy, for sick 
patients do not seem able to develop even a slight 
degree of adaptation to low oxygen pressure There¬ 
fore in certain types of cardiac disease associated with 
acute anoxemia some patients may be greatly helped, a 
feu may even be tided over the critical period As sug¬ 
gested by Levy and Barach, 33 treatment should be 
started immediately in cases of acute coronary occlusion 
or in cases of acute heart failure from any cause 
attended with cyanosis and marked dyspnea 

(To be continued) 
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The following products have been accepted dy the Committee 
oh Foods of the American Medical Associatio < following any 

NECESSARY CORRECTIONS OP THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
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LARABEE’S DIXIE DREAM CRACKER 
FLOUR (BLEACHED) 


Manufacturer —Larabee Flour Mills Compan>, Minneapolis 
Description —A soft uinter wheat “straight” flour, bleached 
Manufacture —Selected soft waiter wheat is cleaned, tem¬ 
pered, scoured and milled by essentially the same procedure as 
described m Tue Journal, June 28, 1932, page 2210 The 
flour streams arc blended, and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (one-half ounce per 
196 pounds), with nitrogen trichloride (from to % ounce per 
196 pounds) and chlorine (three-fourths ounce per 196 pounds) 


Analysis (submitted bj manufacturer) — 

Moisture 

Asb 

bat (ether extraction method) 

Protein (X X 5 7) 

Crude fiber 

Carbohjdratei other than erode fiber (by difference) 
Calorics — 5 5 per gram 99 per ounce. 


per cent 
19 0 -14 5 
0 34- Q 41 
09-15 
9 3-98 
02-04 
76 6 -73 4 


Claims of Manufacturer —The flour is 
cracker baking 


especiall) designed for 


GOLDEN GRAIN 100 PER CENT 
WHOLE WHEAT BREAD 
Manufacturer —Helms Bakeries, Ltd, Los \ngeles 
DiSeriplwn whole wheat bread made by the strai 
dough method (method described m The Jourwl, March 
1U p 889) prepared trom whole wheat flour, water, sweete 
cenulen->ed skim milk least, salt, lard hone), light molas 
svrup and a least lood containing calcium sulphate, ammom 
cnluriue, sodium chloride and potassium bromate 
Inalysu (submitted b> manutacturer) -_ 

M utmc (entire loaf) 

Vat 

l i Ian (\ S \ 

i ruJr 1 % -ct 

t Lcr than (by duTcrcncc) 

CM ruj—.5 ,cr fr.ni 71 1<r 

lvV J r ',“ 'J The- bread con.urm* to ( 

t Ircad ' dU ' n,Uun 2nd 1 


per cent 
36 S 
2 S 
2 7 
13 0 

1 t> 

43 4 


lei 1 

-ts 1 , 


■ 1 > 


a - t \ 
! e ” 


J ‘ 1 .j VLl’j; vC 


MELLIN’S FOOD BISCUITS 

Manufacturer —Mellin’s Food Company of North America, 
Boston. 

Description —Baked biscuits prepared from wheat flour 
Mellm’s Food (essentially maltose, dextrms, cereal protein and 
minerals and potassium bicarbonate), cane sugar, oleomargarine 
and sodium bicarbonate. 

Manufacture —The dough prepared from water, wheat flour, 
Mellm’s Food, sucrose, oleomargarine and sodium bicarbonate 
is aged for several hours, rolled into thin sheets, cut into 
biscuit form and baked The baked biscuits are packed in tins 
lined with parafin paper 


Analysts (submitted by manufacturer) — 

Moisture 

Ash 

Fat (Roese^Gottlieb method) 

Protein (N X 6 25 ) 

Reducing: sugars as maltose 
Sucrose (diastase method) 

Crude fiber 

Total carbohydrates other than crude fiber (by diner 
ence) 


per cent 
40 
1 8 
9 4 
S 6 
15 0 
13 3 
02 

76 0 


Calorics — 4 2 per gram 119 per ounce 1 biscuit = 17 calories 
Claims of Manufacturer —These easily digested biscuits are 
intended for children passing from a purely infant’s diet to 
more substantial nutriment and for invalids 


EMPRESS FLOUR (BLEACHED) 
Manufacturer —Larabee Flour Mills Company, of the Com- 
mander-Larabee Corporation, Minneapolis 
Description —A hard winter wheat “strong” patent flour, 
bleached. 


Manufacture —Selected hard winter wheat is cleaned, washed, 
tempered and milled by essentially the same procedures as 
described in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 196 pounds) and w ith nitrogen trichloride (Vc, ounce per 196 
pounds) 


Analysis (submitted by manufacturer) — 


Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Calories — 3 5 per gram 99 per ounce. 

Claims of Manufacturer —The flour is designed for commer¬ 
cial bread baking 


per cent 
13 0 -14 S 
0 38- 0 43 
09-16 
10 8 -11 3 
0 2-04 
74 7 -71 8 










(Bolted and Degerminated) 

Manufacturer —The Scott County Milling Company, Sikes- 
ton, Mo 

Description Fine granular corn meal practically free of 
com germ and bran 

Manufacture Foreign material IS removed from white com 

f PiratI ° n The cIeaned corn is scoured or 
pohshed by friction in a special machine and is aspirated 
steamed and passed through “break rolls” The steaming 
softens and toughens the hull or bran to permit ,ts r «df 
separation irom other portions of the grain. The broken stock 
passes through a drier and then a sifter which semnL a 

BM n MCo V C r r C cam 0 ?om th Meai ^ PaS “ 9 ^ r0Ugh » fa 

■Inalysis (submitted bj manufacturer) — 

Moisture 
\sh 

Fit (ether extraction method) 

Protein (X X 6 25) 

Acuucing sjgars as dextrose 
Crodc i "fi& ?I ' Cr rcJueuo:1 method) 

TvM rorhohydrotex o.her than erode fiber (ly , bffcr 

CAorus—i 5 j.er srato 5 ? ^r ounce 
uS'lV’ granular corn ra , 


per cent 
14 1 
0 S 
2 S 
9 0 
00 
05 
1 6 

71 7 
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SATURDAY, DECEMBER 10, 1932 


THE REPORT OF THE COMMITTEE ON 
THE COSTS OF MEDICAL CARE 

Last week, as announced in The Journal, the Com¬ 
mittee on the Costs of Medical Care, having labored 
for five years and brought forth pnncipally the 
peculiar document known as the Majority Report, 
celebrated the termination of its efforts by a gala day 
at the New York Academy of Medicine There the 
chairman of the committee, Dr Ray Lyman Wilbur, 
expressed the hope that “a continuing organization may 
immediately be formed to promote experimentation and 
demonstrations in local communities ” As might be 
expected, the economists, particularly those with social¬ 
istic leanings, who have found in the Committee on 
the Costs of Medical Care an outlet for views which 
they could not express in business, as well as employ¬ 
ment for many statisticians and economists, are already 
active in developing a new group Moiris Llewellyn 
Cooke, an engineer devoted to the great god “organiza¬ 
tion,” Evans Clark, an economist, director of the Twen¬ 
tieth Century Fund, pet philanthropy of E A Filene, 
and William J Schieffehn, maker of pharmaceuticals 
and proprietary medicines, began to assemble a 
new “American Committee on Medical Costs ” In an 
interview, Mr Cooke announces that “all the technique 
of modern adult education will be utilized to offset the 
possible pressure of an organized medical bureaucracy 
to impose its self-interested will and desire upon the 
people ” “We have come to a point where, if we are to 
survive,” says Mr Cooke, “we must accept the con¬ 
tributions of science and engineering ” And engineering 
is Mr Cooke’s business' In 1910 he made a study of 
eight universities and assailed them for their lack of 
standardization m curriculums and teaching methods 
Is there still any leading educator ready to follow the 
apostles of standardization ? Again Mr Cooke says, 
“group payment and group practice are essential for 
the development of medicine in the United States ” 
Moreover, in support of Mr Cooke and the majority 
leport comes none other than Edwin R Embree, piesi- 
dent of the Julius Rosenwald Fund, whose views have 


previously been mentioned m these columns Mr 
Embree is particularly gratified because Drs Barker, 
Horsley, Steiner, Roberts, Woodyatt, Bowers, et al 
signed with the majority Finally, the new committee, 
according to the New York Times , has engaged that 
eminent publicity expert Edward L Bernays to promote 
its views 

Now, the medical profession need not be greatly 
annoyed, shocked, disturbed, excited or angered by this 
pronouncement, nor need the physicians of our land be 
affrighted by Cooke’s threats relative to what lie is 
going to do to the medical profession As The 
Journal suggested last week, the reactions of the press 
of this country to the reports of the committee seem 
to include mingled amazement and amusement The 
Washington S(a> says of the recommendation for 
socialization of medical service "To say that the sug¬ 
gestion is revolutionary is to make but a mild statement 
of the fact But it does not imply the absolute social¬ 
ization of medicme That obviously is impossible to 
contemplate ” As will be seen in the complete quota¬ 
tion, which appears under Medical Economics in this 
issue, the Star feels that “socialization of medicine can 
only be a part of complete socialization of all life ” The 
Boston Transaipt says “As a flight of fancy, the 
majority leport of the Committee on the Costs of 
Medical Caie may prove entertaining” And it too sees 
this recommendation merely as a wedge to complete 
socialization of our government But the Tiauscnpt is 
not worried It says the report will soon be nicely 
pigeonholed and forgotten Bruce Catton, in a syndi¬ 
cated editorial for NEA Service, remarks that the real 
cure for the problem lies deeper than a mere reorgani¬ 
zation of the medical profession ‘ The wage-earner’s 
inability to pay for the care he needs, and the doctor’s 
inability to get the income he deserves—aren’t these 
a part of a larger problem whose solution depends on 
a restoration of economic health to the whole com¬ 
munity The New York Hc> aid Tribune says the 
report will create more confusion than confidence and 
it expresses the hope that medical organization will 
stand firmly against it 

As might also have been anticipated, physicians 
throughout the country are reacting vigorously and 
well-nigh unanimously against the recommendation of 
the majority report A few county societies are ready 
to try schemes for group practice In Philadelphia, 
official action has been taken calling on the profession 
to support the views of the minority report Similar 
action is m process elsewhere In New Haven the 
Register interviewed numerous members of the pro¬ 
fession, who, with the exception of Dean Wmtermtz, 
voiced opposition, one physician suggesting that the 
report would go the way of the miniature golf courses 
Moreover, the Commission on Medical Education, 
which has just rendered its final report, also discussed 
editorially m this issue, recognizes the need for medical 
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leadership, individual responsibility, and emphasis on 
the quality of medical care rather than on its cost 
Especially significant, at tins time, when a serious 
attempt is made to socialize medical practice in tins 
country, is an editorial just published in the London 
Lancet 1 on “Medicine and the State ” After tracing 
the development of the English system to 1926, when 
“a large measure of socialization of medicine seemed 
imminent, the Lancet points out that the British Medical 
Association in 1930 was ready to adopt a “widely 
extended system of medical insurance” But, it says, 
“the situation is now very different from what it was 
two years ago Excessive claims on sickness benefits 
and the abnormal burdens falling on the unemployment 
insurance funds have cast doubt upon the soundness of 
the whole idea of social insurance, both from the eco¬ 
nomic and the moral standpoint ” 

The physicians of this country are the only group 
with the knowledge, training and experience necessary 
to practice medicine Intent on their daily and nightly 
task of preventing disease, healing the sick and minis¬ 
tering to the afflicted, they have given scant attention 
and but little of their time to a consideration of the 
way in which their work was being invaded by the 
octopus of big business They have been little dis¬ 
turbed by the extraordinary schemes for reorganizing 
their methods of practice proposed by philanthropists, 
economists, sociologists, socialists and overambitious 
public health officials Now the time has come when 
they can no longer overlook the problems created by 
this invasion Public health officials are beginning to 
see the necessity of giving medicine back to the doctors 
Let those who would, without medical training, 
change the nature of medical practice realize that medi¬ 
cine is peculiarly the doctor’s problem There can 
be no practice of medicine without doctors These 
invaders will find that there are few physicians indeed 
so unaware of their obligation to medicine as a pro¬ 
fession that they are ready, even in such times as these, 
to sell their medical birthrights for the promoters’ mess 
of pottage 

Lhere is, moreoeer, a far greater concern than the 
rights of the phjsicnn to practice as his knowledge 
md tninmg indicate is desirable There is the question 
of \meneanism \ersus sovietism for the American 
people 1 here is the question of the right of the Amen- 
ean citizen to pick his own doctor and his own hospital, 
to pn\ his own bills with his own monej, to be respon¬ 
sible to a doctor who is responsible to him Let the 
big business men who would reorganize medical prac¬ 
tice the cthcience engineers who would make doctors 
thu cogs of their go\ernmental machines, gne a little 
ot tl eir sixn horse power brains to a realization of 
tliL tact that Americans preter to be human beings 
11 k Lommi'sioiis, the committees, the fi\c )ear studies 
and the spcxial reports seun to Ik a product oi the 
^riodju mtlation when the world went mad o\er 
i <■ - I'tc s Ur c .„ 7»T. 


efficiency systems, organization and standardization 
Perhaps the return of rationality associated with the 
period of deflation will cause this report on the care of 
sickness to be viewed in proper perspective 

THE COMMISSION ON MEDICAL 
EDUCATION 

In 1925 the Association of American Medical Col¬ 
leges organized a commission to make a study of the 
educational principles involved in medical education and 
licensure It was desired to correlate medical education 
with advances in university education and with the 
needs of present-day society The work of the com¬ 
mission was financed largely with contributions from 
medical schools, the American Medical Association, the 
Rockefeller Foundation, the Carnegie Corporation and 
the Josiah Macy, Jr, Foundation A considerable 
amount of data was collected during the course of the 
work which has been published from time to time The 
final report 1 is just available 

The commission included for the most part distin¬ 
guished medical and other educators and also repre¬ 
sentatives of the Association of American Medical 
Colleges and of the American Medical Association 
Obviously it had to be concerned not only with a review 
of the medical curriculum but also with the supply and 
distribution of physicians, graduate education, licensure, 
premedical education, medical education abroad and the 
nature of medical practice From its survey of the 
situation it has developed a report which is especially 
significant at a time when the Committee on the Costs 
of Medical Care has offered to the American people a 
series of conclusions leading toward the socialization of 
medical practice 

The Commission on Medical Education recognizes 
the social changes that have occurred and the new 
demands that are being made on the medical profession 
It therefore urges increased training of physicians in 
sociology and economics The commission recognizes 
that physicians must bear the responsibility for medical 
care There is a definite lag between the knowledge of 
medicine that is available and the delivery of that 
knowledge to the public Hundreds of experiments are 
now' in process in this country m attempts to change the 
nature of medical practice However, the commission 
feels that the question of securing a more effectne and 
wider application of sound medical services through a 
better distribution of the economic burden of illness 
should not conceal the more important question of the 
qualiu of medical care The quality of medical care 
is the most important factor, not the plan of organiza¬ 
tion nor the method of financing Probably the next 
most important observation made bj the commission is 
its emphasis on the tact that there has been an over¬ 
production of pinsicians “There is an oecrsupply oi 
plnsicians in this cou nts,” sa>s the commission, “and 

wL oi^c Sng D °L£t Mcbal ^ 
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there are indications that it will inciease” Moreovei, 
the distribution of doctors is faulty These are facts 
which have been emphasized repeatedly m the columns 
of I he Journal, and means must be developed for 
correcting this situation 

Especially significant also in this report is the dis¬ 
cussion of standardized medical service and mass treat¬ 
ment The commission says “Some maintain that 
standaidized medical service should be made available 
on a mass-pi oduction basis The unit of practice, how¬ 
ever, whatever the type or degree of organization, is 
the individual patient It is a fundamental fallacy to 
base any piogram upon an assumption that the human 
being can be, or is likely in the future to be, a uniform 
standardized organism ” This statement, coming from 
a group of men who have passed m their careers 
through many different phases of medical interests, 
should be given far more weight than any attempt to 
change the nature of medical practice coming from a 
group representing largely men who have devoted their 
lives to other interests than the care of the sick 

In the scope of an editorial it is not possible to give 
an extended review of all the points covered even in 
the summary of the report of this commission The 
report ends with a challenge to the medical profession, 
the universities and the medical schools to develop 
proper leadership in securing a medical profession of 
the proper quality for the needs of today and of the 
future “There is an urgent need,” says the report, 
“for the coordination of the efforts of the various 
groups and individuals in the field to obuate the inade¬ 
quacies of isolated and duplicating activities, to secure 
collective expressions of policy, and an actne participa¬ 
tion of all m the common undertaking ” And the 
repoit ends by urging that “Emphasis must be kept 
constantly upon the fact that only through a sufficient 
number of properly trained physicians can a community 
expect to meet its responsibility for the care and pre¬ 
vention of illness and the protection of health There 
is no substitute for this essential feature ” 


DEATH FROM ACUTE PORTAL 
OBSTRUCTION 


The nature of the sudden death following acute com¬ 
plete closure of the mam portal vein was long a mystery 
This accident occurs at times, after operations on the 
gallbladder, from a massive thrombosis of the vessel 
The condition can easily be reproduced in experimental 
animals by tying a ligature round the vein, whereupon 
symptoms of prostration and shock invariably develop 
and death supervenes, usually within an hour 

Claude Bernard, 1 in his lectures of 1858 first 
recorded the fact that ligation of the portal vein is 
rapidly fatal within an hour or two Thus, he said 
“It is peculiar that this animal succumbed so rapidly 


1 Bernard, Claude Lemons sur 
alterations patliologuiues de3 liquides 
et fils 3 196, 1SSS 


les proprietes physiologiqucs et les 
de 1 organisme, Paris, J B Bailliere 


Jour A M a 
Dec 10, 1932 


and with these bizarre symptoms It must be admitted 
as due to a cause other than hemorrhagic congestion of 
the intestine” In lectures published nearly twenty 
years later, he 2 mentioned the same experiment but now 
stated “The mechanism of death is easy to understand 
All the blood accumulates in the intestinal vessels—the 
brain and other organs become exsanguinated and the 
animal dies of an actual anemia ” While this idea is 
plausible enough, he did not present data m its support 
nor was he apparently aware that Tappenhenner, 3 a 
few years before, had investigated this hypothesis and 
from lus data concluded that not enough blood was lost 
into the obstructed portal system to account for the fall 
of arterial pressure and death 

For the next sixty years, few further investigations 
were made Explanations were offered as to the cause 
of death, usually that some toxemia was present, per¬ 
haps akin to that in intestinal obstruction, although a 
specific substance was not mentioned and evidence of 
the existence of a poison was not made available The 
inevitable fall of blood pressure immediately following 
portal ligation was confiimed by several observers Not 
long ago several Russian workers * demonstrated a 
remarkable and progressive increase m the speed of 
coagulation of carotid blood, while behind the ligature 
the entrapped portal blood suffered the opposite effect, 
that is, a decrease m its clotting time Other changes 
also were observed, but inferences could not be drawn 
The problem has been investigated recently by Elman 
and Cole 5 of the Washington University School of 
Medicine, wdio found, first of all, no evidence that a 
toxin was present following portal occlusion At least 
they found no difference in the toxicity of portal and 
systemic blood and thoracic duct lymph obtained before 
and after ligation of the portal vein, when injected into 
guinea-pigs They did find from their experiments, 
how’ever, that sufficient blood ivas lost into the splanch¬ 
nic area to account for death from circulatory failure 
due to loss of blood alone Thus the increase in weight 
of the gastro-mtestmal tract following portal ligation 
over the controls accounted for more than 5 per cent 
of the body weight in a series of dogs and 3 4 per cent 
m cats—amounts quite sufficient in terms of circulating 
blood to lower the blood pressure below that compatible 
with life Since, during the short period intervening 
between ligation and death, there was practically no 
transudation of fluid into the intestinal lumen or into 
the peritoneal cavity, this increase was due entirely to 
the blood present in the engorged intestinal capillaries 
The idea of Claude Bernard was thus substantiated to 
some extent, though the problem really is not one of 
anemia in the ordinary sense of the wmrd There are 


2 Bernard, Claude Lemons sur le diabete et la glycogenese anintale, 

ins, T B Bailhere et fils 1877, p 316 » TTnter 

3 Tappenlieimer H Ueber den Zustand des Blutstroms nach Voter 
udung der Pfortader, Arb a d Pbysiolog Anstalt Leipzig 7 11. 1 »'■> 

4 Tschcrnikoff, A M Malenjuk, W \VJakubovitsch M I, and 
lantaroff, M C Zur Unterbindung der V portae, Arch 1 U gc* 

Robert 93 and Cole, W Ii Loss of Blood as a Factor m 
eath from Acute Portal Obstruction, Proc Soc E\pcr Biol fi. 

9 1122 (June) 1932 
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quite enough red blood cells to maintain the blood func¬ 
tion The defect is that the amount of fluid is less than 
that mechanically necessary to maintain blood pressure 
at a vital level 

Such a purely physical mechamsm may play an impor¬ 
tant part in other more common problems of intestinal 
pathologic conditions, particularly acute intestinal 
obstruction and strangulation Scott and Wangensteen 
of Minneapolis have recently demonstrated great losses 
of fluid into loops of strangulated bowel, less extensive 
than those found by the St Louis investigators in the 
case of portal occlusion, but losses that seemed to be 
sufficient to cause the fatal outcome Blalock 7 of 
Vanderbilt University School of Medicine showed that 
the fall in blood pressure during prolonged handling of 
the intestine could be accounted for entirely by the loss 
of transudated plasma incident to the trauma. 

These investigations all lead away from the rather 
fruitless and vague, though long in vogue, theories of 
“toxemia” and point the way to physical factors 
Eventually these studies may do much to explain the 
baffling problem of death in low intestinal obstruction 
and thus help in the reduction of its appalling mortality 


Current Comment 


THE NATURE OF IMMUNITY 
TO POLIOMYELITIS 

1 he demonstration by Shaughnessy, Aycock and 
others that normal adult human serum usually neu¬ 
tralizes virus of poliomyelitis m vitro has stimulated 
speculative interest as to the origin and nature of this 
special property of the serum Classically it would be 
assumed that this power to neutralize is due to a specific 
antibody resulting from previous personal contact with 
the virus An alternative theory pictures the property 
as nonspecific, and as the result of a normal “physi¬ 
ologic maturation ” Jungeblut and Engle 1 of Columbia 
Univcrsitj hate tested this theory and have recently 
published evidence in its support They compared the 
powers of immature and fully mature rhesus monkey 
serums against urus of poliomyelitis The monkey 
was kept under the strictest quarantine conditions, 
which they behe\e effectively ruled out all contact with 
the virus No immature rhesus serum thus far tested 
bv them lias neutralized v irus ot poliomyelitis in vitro 
In contrast two thirds of the mature rhesus serums 
withdrawn within ten davs after the onset of menstrual 
bleeding, were marked!} virucidal Their tentative con¬ 
clusion is that the tall of [pohomjehtis] morbidity 
md tile rising level ot serological activity with increas¬ 
ing age i> predominant a function of normal phvsio- 
logied ill miration and to a large extent seems to 
develop independent!} oi previous contact with the 
'ixeinc antigen ” 


Medical Economics 


NEWSPAPER COMMENT ON THE REPORT 
OF THE COMMITTEE ON THE 
COSTS OF MEDICAL CARE 
The Washington Star 

SOCIALIZING MEDICAL CARE 

A majority of the Committee on the Costs of Medical Care, 
according to a final report filed yesterday, recommends the 
socialization of medical service To say that the suggestion is 
revolutionary is to make but a mild statement of the fact. But 
it does not imply the absolute socialization of medicine I hat, 
obviously, is impossible to contemplate 

Clear understanding of exactly what the majority of the com¬ 
mittee desires is imperative In summary it amounts to this 
A group practice and a system of group payment would be 
established, with community medical centers to provide complete 
medical service, both preventive and therapeutic The work 
would be financed by weekly or monthly fees, in the form of 
insurance, taxation, or both The poor and needy would be 
assured medical attention at cost. The scheme, its friends 
declare, would “provide for the first time a scientific basis on 
which communities throughout the country (could) attack the 
perplexing problem of providing adequate medical care for all 
persons, at costs within them means ” 

Granted that conditions as they are at present do not merit 
the unqualified approval of the public, and granted that there 
is room for vast improvement, the natural question is whether 
or not this one problem should be separated from all others and 
organized and protected under State or Federal supervision 
The plan suggested by the majority of the committee could not 
be placed m effect without Government aid That fact cannot 
be evaded It signifies a kind of “public ownership” of medical 
service. It is in agreement with a tenet of the philosophy of 
socialism That means that there would be a danger of political 
interference. If it succeeded, it would do so in spite of its 
political connotation The notion that Government control 
would end all difficulties is unscientific 
Medical care is but one of the many problems of the people 
Food, rent, clothing, fuel, in the order mentioned, also concern 
them If it be proper to socialize the one, it follows that it 
must be proper to socialize the others The American people 
in 1929 spent 3 647 millions of dollars to employ physicians, 
nurses and dentists, to pay hospital bills and to buy drugs and 
medicines of various kinds That is a prodigious sum of money, 
but it is only a fourth of the total spent for food. The majority 
of the committee does not suppose that the people would spend 
less for health under their scheme than they now are spending 
To do so would be illogical Actually, an increase could be 
expected Under the new plan the number of patients would 
be larger Hence the cost would be greater True, the expense 
would be assumed by the whole people and the direct benefi¬ 
ciaries of the scheme would pay only if as and when they could 
Of course, the plan is beautifully idealistic, but why not expand 
it to include all the other things about which the poor are 
worried 5 Why not socialize food and clothing, rent and fuel 5 
Why not socialize education 5 Why not socialize the lawyers 5 
Why not socialize the clergy? Let there be no mistake about 
it If socialization of medical care is right and just, wise and 
useful then, by the same logic, a general socialization of life 
likewise is defensible 

The report is published at a moment when the people are dis¬ 
couraged It comes as a fruit of the depression. It may be 
right and it may be wrong In either case, it is entitled to 
study But such examination ought to be unprejudiced There 
S I ‘. dcs , t0 , , the ''I 70 ' 6 . su bject, and both should be con- 
„ R should not be forgotten that the American people 

smte h m h ^ lK ieSt pe °?, c ln th , e " orld and that their ordmarj 
f*?*® ° , ! ,dc ’ ng „ c V llure and Prosperity was achieved under 
v at is traditionall> known as the American s>stem of civiliza¬ 
tion, not the Marxian s>stem civmza- 


The Boston Evening Transcript 
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recommendation that “the study, evaluation and coordination of 
medical service be considered important functions for every 
State and local community, that agencies be tornied to exercise 
these functions, and that the coordination of urban with rural 
services receive special attention ” Such recommendations sound 
very much like an attempt to put the Government into medicine 
and surgery 

There is the accompanying statement that all this “is not 
meant to preclude the continuance of medical service provided 
on an individual fee basis for those who prefer the present 
method ” In other words, the man who is taxed for the sup¬ 
port of governmental practice may, if he chooses, refuse to share 
in the services which his taxes help support, and pay for his 
medical care from his own pocket But, m that order of society 
pictured by the majority report, it may be doubted that the 
number of those who desired to pay fees on top of taxes would 
be sufficient to support many physicians in private practice 
There is good reason to believe that, were the plan proposed 
put into operation, the nation would start along the road which 
in the end would mean the assumption of practically all medical 
care by governments, national, state and local That may not 
be an objection to the program m the eyes of some of its enthu¬ 
siastic proponents It is not likely to commend itself to the com¬ 
mon sense of the great body of the people 

As far as group medical service is concerned, there is nothing 
to prevent provision for it under the present system of medical 
care There are clinics for those who like them The patient 
who would go from specialist to specialist under the same roof 
has the opportunity Doctors may differ as to the value of 
group practice, but it may be and is provided for those who 
want it, and it is done without transforming such methods into 
an activity of Government 

The majority and minority reports of the committee, the 
opposing attitude of the American Medical Association as voiced 
in its journal, and the comments of doctors and others in their 
individual capacities, will add for the moment to interest in life 
Thereafter, it is reasonably safe to predict this report, like so 
many others that created excitement upon their appearance, 
will find place m a pigeon hole, for the time is not yet, if it is 
ever to arrive, when more than passing notice will be given to 
proposals to put the Government into medicine on a scale that 
would tend to make medicine a Government monopoly 

The New York Herald Tribure 

MEDICAL MASS PRODUCTION 

The recommendations of Dr Ray Lyman Wilbur’s committee 
for the partial socialization of medicine are certain to inspire 
more confusion and doubt than confidence The promise that 
is extended of the elimination of incompetents, exorbitant 
charges by specialists, “fee splitting” and the further promise 
of making medical attention available to others than the very 
rich and the very poor in return for reasonable insurance 
charges will not dispel the layman’s natural repugnance to the 
idea of making something like a fireman or a policeman of the 
man with whom his family has its most intimate relations 
outside the family circle 

The question of the motives behind the Wilbur committee’s 
report was, indeed, raised by the New York Medical Society 
as long ago as last May when its journal said, among other 
caustic things “Political and lay control of medicine has 
always meant deficient service to the people, with lowered 
morale and unlimited malingering, enslavement of the physician, 
decline in the science and art of medicine, increased cost to 
industry or the taxpayer, or both, and lessened rewards for 
physicians” With the report itself there also appear two 
minority reports, the first with exceptionally heavy support, 
opposing every suggestion of “mass production ” This has been 
given prompt and vigorous indorsement by the American Medi¬ 
cal Association, and this has in turn elicited from Mr Morris 
Llewellyn Cooke, the new chairman of the Wilbur committee, 
a public statement in which the spokesmen for orthodox practice 
are called a “bureaucracy” and denounced for "pussyfooting and 
compromising” Doubtless there is more of this to come 

Meanwhile the Wilbur report does lay itself open to suspicion 
by appearing to favor community or state support for what 
“The Medical Association Journal” calls “medical Soviets” and 
by making this suggestion overlap upon that of a contract or 
insurance system It takes little imagination to see how state 
support for a kind of medical guild might grow into a political 
“racket” under which a professional hierarchy would control 
admission to the guild, the citizen taxed for its support would 
have no choice of doctor or treatment and the taxpayer’s redress 
for inefficient or perfunctory service would involve something 
ike a Seabury inquiry The contract system itself is not new 
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It is pronounced a success m some parts of the world but has 
yielded m others a fine crop of unethical practices, as “minority 
report No 1” points out Divorced completely from the idea 
of state support, the public might concede it the right to prove 
itself by experiment and experience, but not otherwise 

The theory of the contract system is that when the family 
nnn voluntarily agrees to pay a doctor or group a small sum 
annually for treatment, he and his dependents go to the phy¬ 
sician with symptoms instead of advanced ailments Logically 
this should result in more preventive work, less serious illness 
better fixed incomes for doctors and less cost per capita among 
all classes So it has indeed worked out in isolated communities 
here and abroad But, as the minority report shows, no such 
voluntary system has gone far in Europe without becoming 
compulsory, while in this country it ha3 usually bred “loss of 
personal relationship of patient and physician, demoralization of 
the professions” and numerous abuses Such testimony does not 
however, stand in the way of an experiment which the Wilbur 
committee and its supporters can make anywhere by getting 
financial support for a medical center and popular patronage, 
and by proving then that the system can pay its way without 
Sovietizing the profession 

The imposition of such a system on the public by propaganda 
and legislative action cannot be too strongly discountenanced 
There is no use saying that the Wilbur committee’s system 
would not go this far, for bureaucracies are never satisfied with 
small degrees of control over individual liberties The time to 
check the growth of such ideas is at their inception, which in 
this case is the immediate present, and we sincerely hope that 
the orthodox medical bodies will succeed in doing so 

The Dallas Morning News 
MEDICAL COSTS AGAIN 

Most of the heated feeling in the medical profession, that 
arises in the discussion of the costs of medical care, comes out 
of the suspicion that somebody is charging the reputable physi¬ 
cian with gouging lus patients The doctor knows that he is 
doing more chanty work now than ever before and he knows 
that he does a great deal of lus charity work in disguise, 
lowering Ins fee out of sympathy with those who would not 
ask or receive chanty as such He pretends to make out a 
bill m full, when it is not one-third or one-fourth what he would 
charge in normal times, and waits without complaint until the 
patient is able to pay even that reduced sum Knowing all that, 
it galls the jihysician to be put in the position of one who is 
squeezing all he can out of the public 

But the costs of medical care are too high, notwithstanding 
the fact that the average phvsician gets too little for Ins 
services and that these are more valuable (because they are 
more expert) than medical services were ten or twenty or fifty 
years ago The proof that they are too high is the fact that 
thousands of people in need of medical treatment are going with¬ 
out it, because they cannot pay the regular fee and will not 
take it on a charity basis Not even the physicians themselves 
realize how much of this needed practice never conies into 
private office or public clinic 

It seems to the public that the medical profession is too much 
on the defensive, as if it were up to the public to present and 
prove a case That is not the situation The burden is on the 
medical profession, to realize the grievous ills of the present 
arrangement to the doctor, to the patient and to the would-be 
patient Dealing in terms of doctor and patient will never settle 
the matter The would-be patients who cannot pay the present 
levels of medical charges are really numerous Thousands of 
them could pay, if the basis of pay were different and lower 

The report which is being discussed by the laity and the pro¬ 
fession is not perfect and is admittedly sketchy The laity is 
positive only that the present system must be improved It has 
the notion that the doctors ought themselves to originate the 
improvement, leaving due room for a fair return to the prac¬ 
titioner of legitimate medicine But, in refusing to acknowledge 
possibility of betterment or to agree on suggestions in the direc¬ 
tion of betterment, the doctors hurt their cause most of all m 
doing so they act, not with bad intent, but with woeful want ot 
appreciation of the seriousness ot the burden to the ordinary 
man who is trying to meet the costs of keeping well himse 
and the members of his family 

The New York Evening Post 

THE WILBUR REPORT 

The medical world and the world at large should be very 
wary about accepting the majority report of the Committee on 
the Costs of Medical Care of which Secretary of the interior 
Ray Lyman Wilbur is the chairman It recommends, as tne 
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Times briefs it, "socialization of medical care for the P«>P le 
the United States, based on a system of group taa.es; and group 
payments, with community medical centers to provide comple 
medical sen ice, both preventive and therapeutic 'n return o 
v/eekly or monthlj fees, m the form of insurance, taxation, or 

We consider this program doubtful m wisdom It is danger¬ 
ous from the standpoint of the patient It creates malingerers 
It makes self-pitying hypochondnacs out of people who are 
free to go to a phy sician at any time without extra cost 

Secondly, it is bad for the physician The best physician 
has been the highly individualistic old cotmtry doctor the 
worst has been the ‘company doctor Secretary Wilburs 
socialization plan seeks to turn the first into the second. 

More than that, we believe the plan looks like one more effort 
to take a vast field of individual action and turn it over to 
operation by “groups” It recommends the extension ot all 
basic public health services At a time when vve are trying 
to analyze just how far we can afford our present ‘socialization 
e\pense Secretary Wilbur conies along and claps another charge 
upon us 

Heaven knows that the cost of medical and especially hospital 
care has gone far beyond the point where it can function fairly 
to meet its needs 1 But the Wilbur report cannot solve the 
problems In the mam it tries to dull individual initiative and 
redistribute expense instead of actually cutting down costs 


Doctors must rationalize professional pride, and accept the 
humble, usual system of business ethics, according to which th 
rest of us conduct ourselves 

* * * 

If medicine will provide less expensive care for the poor and 
for the middle classes, if it will relax that wall of professional 
ethics that has grown beyond its usefulness, if it will recognize 
cnrinl Hntiec as well as individual rights, it need not tear 


socialization 

The Record, for one, has too great a faith m the intelligence 
and humanity of the medical profession to think that it cannot 
cure itself of what are, after all, minor faults This plea for 
socialization need not be taken seriously 
Advancement of medical science demands medical centers 
with equipment and specialists But this does not necessitate 
Government subsidy and bureaucratic control 
Medicine must not be socialized 
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The Philadelphia Record 

MEDICtXE—COMBINATION 05 MODERN SCIENCE 
AND MEDIEVAL ETHICS 

‘ /u general, pride is at the bottom of all great mistakes ” 

—Ruskm, Morals and Religion 
What’s wrong with medical practice 5 

An eminent committee headed by Secretary of the Interior 
Ray Lyman Wilbur, arch-rcactionary, has spent a lot of time 
and money trying to answer this question, and has succeeded 
only in out-Wickersbaniming the Wickershammers 
Characteristic of this topsy-turvy time, the conservatives have 
delivered a majority report which involves radical socialization 
of medicine under bureaucratic government control 
The Record, as a liberal newspaper and a sincere admirer 
of the great service the medical profession has rendered 
humanity, resents and denounces such a suggestion. Of all 
the professions, medicine has responded more sincerely and 
immediately to scientific discovery To endanger a continuance 
of this progress by shackling medicine to political control is to 
sacrifice one of the greatest assets of our civilization. 

But while the majority recommends such an obviously 
improper remedy, neither majority nor minority report dares 
to place the blame for the present problem where it belongs,— 
on the doctors 

Progressive as medicine has been scientifically just so retro- 
gre-sne has it been ethically Doctors have clung to an ancient 
code of conduct that does not belong m tins material age 
fhey have taken inordinate pride in a system of ethics which 
is as outmoded as it is false That’s the reason physicians find 
themselves in the impossible situation where the majority ot 
them who are serving the community ably and faithfully do 
not receive a decent living in return 

It is the pretense of medical ethics that the doctor dedicates 
hi* hit to i»cr\ icc for humanity and receives his hung from 
whatever bounty the community cares to accord him To 
attempt to apply this medieval ethical system to the modern 
vvorkl lias resulted m many absurdities and injustices 

1 or instance doctors donate their services to hospitals and 
hospital clinics Most ol them have no fixed rate of pay but 
c , n . r , KI ’ ,llur 111 accordance with their judgment ot his 

abiltty lo pav This is a relic ot a medieval system when the 
shopkeeper charged the nobleman more than the commoner 
but does not fit we into a society where the one price systen^ 
is an es cnlial oi all business ethics a 

1 he Kyord is a true inend of the phys.cian at it has proved 
ilseli U be on many occasions by ,is fight, against quackery 
liid cull, in Beeau e it is a tn e iriend it is its dun to 
cut the nulls <i thu i>ruKs ion u tin. hope that dciton* will 
curt, them cho and avoid outride intervention. 

W lut li ed ell e leeais n ore tl an anything cl e is a i ew 
n ‘, \ V' Vl ' J . tC , a ‘, J ° C ' n,lu - lt3 therapeutic. 


Twelve sections of the Scientific Assembly have appointed 
committees to assist in the promotion of section exhibits at 
the Milwaukee Session, and in the coordination of activities 
between the Scientific Assembly and the Scientific Exhibit 
Chairmen of the section exhibit committees are as follows 


Practice of Medicine 
L. G Rovvntree, Philadelphia 
Obstetrics, Gynecology axd Abdominal Surgery 
E D Plass, Ioiva City 
Ophthalmology 
Parker Heath, Detroit 
Laryngology, Otology and Rhixology 
Austin A. Hayden, Chicago 
Pediatrics 

F Thomas Mitchell, Memphis, Tenru 
Nervous and Mental Diseases 
Thomas J Heldt, Detroit 
Dermatology axd Sy philology 
Fred D Weidman, Philadelphia 

Preventive and Industrial Medicine and Public 
Health 

Paul A Davis, Akron, Ohio 
Urology 

Russell S Ferguson, New York. 

Orthopedic Surgery 
Eugene B Mumford, Indianajiolis 
Gastro-Exterologv and Proctology 
A. H -karon, Buffalo 
Radiology 

James T Case, Chicago 


application manks lor space in the Scientific Exhibit may 
be obtained trom any oi the foregoing chairmen or from the 

CluSm Exlllb,t ' 535 N ° rth Dearbor " Street, 




American Medical Association Health Talks 

.»«) SU'liEM <770 Uocjclc,, ..r “S\ 

the subjects for the week are as follows 


December 12 
December IS 


\ Safe Christmas 
Growing Old Sensiblj 


Tl’.ere is al-o a intern minute tall, sponsored he a 
tmn on Saturday morning irom 9 -55 to 10 over Station U BBM 
The ubject ior the week is a, iollo , 

December 17 The Pncc oi ttcrrj 
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Medical News 


(PlI\StCIAN3 WILL CONFER A FAVOR DY SENDING FOR 
THIS DEP VKTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Society News —The Chicot County Medical Society was 
addressed at its meeting m October by Dr Andrew G Pavtie, 
Greenville, Miss, on ‘ Intestinal Obstruction Its Early Diag¬ 
nosis and Treatment”-Speakers before the Ouachita County 

Medical Society in Camden, November 3, were Drs Robert T 
Lucas, Shreveport, on “Diarrheas m Children, Associated with 
Respiratory Infections”, Clarence B Erickson, Shreveport, 
common skin diseases, and Allie C Kolb, Hope, abnormal 
personalities 

CALIFORNIA 

University News—Dr Lewis J Pollock, professor of neu¬ 
rology, Northwestern University Medical School, Chicago, held 
a clinical demonstration at the University of California Medical 

School, November 2-Dr John MacICenzie Brown, Los 

Angeles, has been appointed professor and chief of the depart¬ 
ment of laryngology, rhmology and otology in the University 
of Southern California School of Medicine 

Annual Registration Due January 1 —All practitioners 
of medicine and surgery holding licenses to practice in Cali¬ 
fornia are required by law to be registered annually on or 
before January 1, with the secretary-treasurer of the board of 
medical examiners, and at that time to pay a fee of §1 Failure 
to pay tire required fee within sixty days after January 1 
works an ipso facto revocation of a license Thereafter a 
license may be reissued only after application and the payment 
of a §10 penalty 

CONNECTICUT 

Annual Registration Due During January— AH prac¬ 
titioners of medicine and surgery holding licenses to practice 
in Connecticut are required by law to be registered during 
January, with the state department of health, and at that time 
to pay a fee of §2 Licentiates who have retired from active 
practice or who live out of the state must register annually 
but need not pay a fee A practitioner failing to register is 
subject to a fine of not more than §5 

FLORIDA 

Annual Registration Due January 1 —All practitioners 
of medicine and surgery holding licenses to practice in Florida 
are required by law to be registered annually on or before 
January 1, with the secretary of the state board of health, and 
at that time to pay a fee of §1 A licentiate failing to register 
annually is subject to a fine of not more than §50 

Annual Public Health Meeting—A program designed to 
work out the harmonious relationship between the public health 
worker and the private practitioner was offered at the fourth 
annual meeting of the Florida Public Health Association in 
Ocala, December 5-7 It included the following speakers 

Dr Gerry R Holden, Jacksonville, president, Florida Medical Asso 
elation, Cancer A Public Health Problem—Hts Early Diagnosis 
Dr William DeKleme, Washington, D C, Factors Influencing Trends 
in Pellagra 

Dr Timothy F Murphy, Washington D C Mortality Trends 
J Howard Brown, D Sc , Baltimore, Septic Sore Throat 
Walter H Eddy, PhD, Teachers College, Columbia Umversit>, New 
York, Ba3ic Facts in Nutrition 

Dr Charles W Stiles, Winter Park, Hookworm Prevalence and Its 
Importance 

Dr Mark F Boyd, Tallahassee, Malaria Facts for Health Officers 
Dr Louis L Williams, Jr , Washington, D C , Malaria Control 
Dr Thomas H D Griffitts, Jacksonville, Air Traffic in Relation to 
Public Health 

Dr William S Manmug Jacksom die, Refraction Defects in School 
Children 

F L Adams, D D S , Tampa, Mouth Hygiene 

Dr Trancis A Copp, Jacksonville, Essentials m a Venereal Disease 
Program 

Dr Victor H Bassett, city health officer, Savannah Ga , Municipal 
Health 

Guest speakers at the banquet, December 6, included Drs 
Thomas H Wallis, Ocala, president of the Marion County 
Medical Society, Henry C Dozier, Ocala, past president, 
Florida Medical Association, and Frederick F Russell, general 
director, International Health Division of the Rockefeller 
Foundation, New York 
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Society Observes Fortieth Anniversary -l he Bureau 
County Medical Society, Princeton, celebrated its fortieth am? 
versary, November 7 with an orthopedic clinic and scientific 
program Dr Hugh E Cooper, Peoria, conducted the clinic 
and Drs James H Hutton and Nelson M Percy Chica™ 
spoke on “Thyroid and Ovarian Disturbances at Pubertv and 
the Menopause” and “Goiter," respectively 


Chicago 

Society News —The Chicago Society of Internal Medicine 
will be addressed December 19 by Drs Robert E Johannes 
on Parathyroid Tetany,” and James B Graeser, Chicago and 
Umig Wu, Peiping, China, “A Comparison of Physical Find¬ 
ings and X-Ray Signs of Lobar Pneumonia” 


General Practitioner’s Night—A symposium on pediatrics 
will be conducted before the Chicago Medical Society at its 
meeting, December 14, designated as “general practiUoner’s 
night ” The speakers will be Drs Charles Schott on “Causes 
of Obscure Fever in Infancy and Childhood”, John A Bigler 
Causes of Pus in the Urine m Infancy and Childhood,” and 
Julius H Hess, “Present Status of Serum Therapy in Pedi¬ 
atrics ” The discussion will be led by Drs George E Baxter 
Robert A Black, Isaac A Abt, Joseph Brennemann and Clifford 
G Grulee 


IOWA 

Society News—Dr Christian B Lugmbuhl, Des Moines, 
addressed the Boone and Story county medical societies, Octo¬ 
ber 20, on “Cardiac Manifestations of Goiter” Speakers 

before the Crawfford County Medical Society, October 25, 
included Drs Thomas L Houlton, Omaha, on “Pathology and 
Treatment of Acute Anterior Poliomyelitis,” and John Jay 
Keegan, Omaha, “Special Diagnostic and Therapeutic Pro¬ 
cedures m Surgical Infections of the Central Nervous System ’ 

-Dr Johann Erwin von Graff, Iowa City, spoke on “Uterine 

Bleedings” and “Most Common Diagnostic Errors in Gyne¬ 
cology'” before the Dallas-Guthrie Medical Society in Panora, 

October 20-At a meeting of the Madison County Medical 

Society m Wmtcrset, October 10, Drs W Eugene Wolcott and 
Daniel J Glomset, Des Moines, discussed “Pathogenic Strepto¬ 
cocci m Their Relation to Chronic Arthritis" and “Rheumatic 

Disease,” respectively-Dr Ralph H Parker, among others, 

addressed the Des Moines Academy of Medicine and the Polk 
Countv Medical Society, November 29, on "Treatment of Acute 
Mastoiditis ” 

LOUISIANA 

Annual Renewal Due January 1 —All practitioners of- 
medicine and surgery holding certificates to practice medicine 
m Louisiana are required bv law to renew those certificates 
annually on or before January 1, with the secretary-treasurer 
of the state board of medical examiners, and at that time to pay 
a fee of §2 The board may by unanimous vote revoke any 
certificate not renewed 

Health at New Orleans—Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended November 26, 
indicate that the highest mortality rate (23 3) appears for New 
Orleans and for the group of cities, 11 The mortality rate 
for New Orleans for the corresponding period last year was 
14 3 and for the group of cities, 10 5 The annual rate for 
eighty-five cities was 11 for the forty-seven weeks of 1932 as 
against a rate of 11 S for the corresponding period of 1931 
Caution should be used m the interpretation of weekly figures, 
as they fluctuate widely The fact that some cities are hospital 
centers for large areas outside the city limits or that they have 
a large Negro population may tend to increase the death rate 


MAINE 

Personal —Dr Arthur Paul Wakefield, Boston, lias assumed 
his duties as superintendent of the Central Maine Sanatorium, 
at Fairfield, succeeding Dr John F Shaw, who held the 
position for eighteen years 

MASSACHUSETTS 

Professorship Endowed in Physician’s Will—Dr Wil¬ 
liam Lambert Richardson, who died, October 20, bequeathed 
§100,000 to Harvard University for the endowment of a pro¬ 
fessorship of obstetrics with the stmulation that the income he 
used solely for the professor’s salary Dr Richardson also 
provided §40,000 for the establishment of the Jeffrey Richard¬ 
son Fellowship, the income to be given annually' to some 
deserving student desiring to continue his studies after gradua¬ 
tion either m this country or abroad His library, with me 
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exception of his medical boohs, was also left to * e “ n ''f rsl ^ 
The medical books were given to the Boston M^icalLibrary 
Other bequests provided for in the will include $a0,0tXJ to the 
Perkins Institution and Massachusetts School for the Blind, 
S10 000 to the Industrial School for Crippled Children, and 
^5 000 to the Boston Home for Incurables, all in Boston ur 
Richardson graduated from Harvard Unuersity Medical School 
in 1867 He was dean of the school from 1893 to 190/ 
Society News—Dr Wilson F Phillips, Boston, among 
others, addressed the New England Physical Therapy Society, 
Boston November 16, on “Pathologic Changes in Arterio- 
, c l erosls ”__Dr Edward L Keyes, New York, addressed the 
second annual meeting of the Neisserian Medical Society, 

Boston, November 17, on “The Purposes of Therapy - 

Kurt H Thorna, D M D , Boston, conducted a clinic on lesions 
of the jaw before the New England Roentgen Ray Society, 

Boston, November 18-Dr Joe Vincent Meigs, Boston, will 

address the Worcester District Medical Society at Worcester, 
December 14, on “Uterine Bleeding Dr Henpr A Chris- 
tian addressed the South End Medical Club, Boston^, Novem- 

ber 15 on "Bedside Diagnosis of Heart Disease -Ihe 

Franklin District Medical Society was addressed, November 
10, by Dr William R. Ohler, Boston, on “Diseases of the 
Thyroid Gland”--Speakers before the New England Pedi¬ 

atric Society in Boston, December 9, included Dr Bret Ratner, 

New York, on “The Allergic Child.”-Dr Morris Fishbem, 

editor of The Journal, will address the William Harvey 
Society of Tufts College Medical School, January 12, on “The 

Art and Practice of Medical Writing”-Dr Walter B 

Cannon, Boston, addressed the Suffolk District Medical Society, 
November 30, among others, on “How Emotions Disturb the 
Body ” 


MICHIGAN 

Plan to Care for Indigent Sick —A contract between the 
Saginaw County Medical Society and the Central Hospital 
Council to care for indigent aged and afflicted persons was 
authorized, October 24, by the Saginaw board of supervisors 
T he plan which, it is believed, will result in a saving to the 
county of more than $15,000 annually, was one of the recom¬ 
mendations of a special economy committee As described in 
a newspaper report, the plan, submitted by the Saginaw Gen¬ 
eral, St Luke's and St Mary’s hospitals, offers care for indi¬ 
gent and afflicted persons at the special rates of $270 a day 
for the first $10,000 of county business, at a discount of 15 
per cent for the second $10,000 and a discount of 20 per cent 
for the third $10,000 The medical society will care for patients 
at the hospital for 25 per cent of the hospital bill It will 
establish clinics at each hospital to be conducted one day each 
week with a clinic director in charge. Treatment and exami¬ 
nation arc to be gnen at the clinics, the former at $1 each 
exclusive of materials used, and the latter at $5 each. If per¬ 
sons arc later sent to the state hospital at Ann Arbor, no 
additional examination fee will be charged. 


MINNESOTA 


Annual Registration Due During January—All prac¬ 
titioners of medicine and surgery holding licenses to practice 
m Minnesota are required by law to be registered annually 
during January, with the secretary of the board of medical 
examiners, and at that time to pay a fee of $2 A licentiate 
who practices without renewing his license is guilty of a mis¬ 
demeanor and is subject to prosecution 


Personal Samuel C Lind, PhD, director, School of 
Lhemistry, University of Minnesota, Minneapolis, has been 
appointed editor ot the Journal of Physical Chemistry effective 
December 1 Vccording to Science a board of eight assistant 
editors, four in this country and four in England, has been 
appointed Professor Lind succeeds Wilder D Bancroft 
LI D, oi Cornell University, who had been editor of the 
journal since he established it tlurtv-Mx years ago 
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Society News — Dr Lawrence \\ Long Jr la, 
aiueiig others, addressed the Central Medical Society' in 
m October i n Spinal Micslhc-ia in Obstetrics gp, 
txffoi-e the 1-a-l Mississippi Medical Societv Octolx 
mcln'ed Dr Kim J Mica Memphis, on r»Vem ’ 
Lxj-er ence with Sums Iniexl.on with Children fl_ 
meet!", ot ti c Delta Medical Se< etc at Greenwood O 

C Dr ' J r f > V "wns aeveb^an, 
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was addressed at Vicksburg, November 8, by Dr Isaac C 
Knox, Vicksburg, on 'Childhood Tuberculosis , Dr Sydney 
W Johnston, Vicksburg, on “Vesical Calculus, and Walton 
Shannon, DDS, Jackson, “Relation of Impacted Wisdom 

r T'_il_ ” 


NEW YORK 

Laboratory Meeting—The New York State Association 
of Public Health Laboratories held its autumn meeting in 
Albany, November 4 Among speakers were Drs Ernest w 
Goodpasture, Nashville, Term., on “Fowlpox, Molluscum Con- 
tagiosum and Vaccinia”, Leo F Schiff, Plattsburg, Use of 
Convalescent Serum and Whole Blood in a Small Epidemic 
of Measles,” and Francis F Harrison, Cooperstown, “Agran¬ 
ulocytosis ” Ralph W G Wyckoff, PhD, New York, pre¬ 
sented a film demonstrating the growth of bacteria 

Annual Registration Due January 1 —All practitioners 
of medicine and surgery in New York are required by law 
to apply annually, on or before January 1, to the secretary of 
the board of medical examiners for a certificate of registration 
on blank application forms to be furnished by him and to pay 
at such time a fee of $2 The law authorizes the secretary of 
the board to permit secretaries of duly incorporated medical 
societies to act as his representatives to receive and transmit 
to him such application forms and fees Practitioners are 
subject to severe penalties for failing to register and for con¬ 
tinuing in practice thereafter 


New York City 

Personal —Dr Armitage Whitman has been appointed a 
member of and orthopedic surgeon to the Public Health Coun¬ 
cil of the New York State Department of Health-Dr Floyd 

S Winslow, Rochester, was recently elected president of the 
Cornell Alumni Corporation, which comprises 50,000 graduates 

of Cornell University-Dr Moses D Lederman was recently 

made an honorary fellow in the Madrid Oto-Laryngological 
Society, he attended the International Otological and Laryn- 
gological Congress in Madrid as a delegate from the American 
Laryngological, Rhinological and Otological Society 
Hospital News—A clinic for treatment of cross eyes and 
industrial blindness by means of corrective exercises was opened 
at the Fifth Avenue Hospital, November 21, under the direc¬ 
tion of Dr Le Grand H Hardy-New York Post-Graduate 

Hospital announces that a few patients with cancer of the 
respiratory tract can be accepted for diagnosis and treatment 
for two weeks each under the terms of the Littauer Fund 
——Dr Joel E Goldthwait, Boston, presented an address on 
Diagnosis and Treatment of Backache” before the clinical 
society of the New York Polyclinic Medical School and Hos¬ 
pital December 5 Dr Garry Hough, Springfield, Mass, will 
speak on muscular dystrophy, December 13 


Annual Registration Due January 1 —All practitioners of 
medicine and surgery holding licenses to practice in North 
Dakota are required by law to register annually on or before 
January 1, with the secretary-treasurer of the board of medical 

DMntn^r f l ° ™ * j 66 ° f ? 5 < lf a resident o£ Nor * 
Dakota or $2, if a nonresident A practitioner may not prac¬ 
tice if he has not registered If he nevertheless continues in 
us practice his license may be revoked and can be reinstated 

fdraSmonth’of'default ° £ ^ ^ and 50 Ceilts 
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Society News The Pittsburgh Ophthalmological Society 
and 1 ittsburgh Otological Society held a joint meeting, Novem¬ 
ber 28, at which was presented a symposium on pathology of 
the nose and throat involving the eye Speakers were Drs 
James Homer McCready, John B McMurray, George J 
McKee, Blunter H Turner, Thomas B McCollough and 

Edward Stieren-Dr Philip J Luhens, Ambler, discussed 

medical economics at a meeting ot the Northampton County 

Medical Society, Bethlehem, November 18-Dr Lester 

Luxenberg, among others, addressed the Clearfield County 
Medical Society at Phihpsburg, November 17, on ambulatory 

treatment of chronic leg ulcers-Dr Cornelius C Wholey, 

Pittsburgh, presented a motion picture demonstrating a case 
of multiple personality at the meeting of the Fayette County 
Medical Society, Uniontown, December 1 

Philadelphia 

County Society Commends Minority Report—The 
Philadelphia County Medical Society at a meeting, Novem¬ 
ber 30, passed a resolution commending the stand and action 
of those physicians who submitted the minority report as 
incorporated m the final report of the Committee on the Costs 
of Medical Care The resolution further stated that the society 
is m hearty accord with the recommendations contained in the 
minority report 

Fund for Research on Blindness —A trust fund of 
§10,000 to establish awards for research in ophthalmology was 
deft to Temple University m the will of Mrs Julia Spencer 
Smith, Philadelphia At the end of ten years the trustees 
may continue the trust or terminate it and apply the principal 
to laboratory work The will also bequeathed $5,000 to the 
city to endow a free bed in the Wills Hospital and §5,000 to 
the Frankford Hospital to endow a free bed 

New Wills Hospital Dedicated—Wills Hospital, founded 
one hundred years ago with a bequest of §116,000 from an 
obscure grocer, formally opened and dedicated a new si\-story 
building with a capacity for 200 patients, November 12 This 
is said to be the largest hospital m the world devoted entirely 
to treatment of diseases of the eye In addition to three large 
clinics and extensive operating suites, the new building pro¬ 
vides space for ear, nose and throat clinics, isolation and chil¬ 
dren’s wards, special wards for patients with cataracts and 
departments for x-rays, radium and physiologic optics One 
floor is reserved for private patients, the top floor is the 
nurses' residence and the quarters of the resident physicians 
are on the second floor It was said that 27,000 nonpay mg 
patients were treated m the hospital last year 

TEXAS 

Annual Registration Due January 1 —All practitioners 
of medicine and surgery holding licenses to practice m Texas 
are required by law to be registered annually on or before 
January 1 with the state board of medical examiners, and at 
that time to pay a fee of §2 If a practitioner fails to renew 
his registration within sixty days after January 1, lus license 
is suspended 

VERMONT 

Practitioner Honored —Dr Cyrus U Johnson, West 
Berkshire, was the guest of honor, November 16, at a banquet 
arranged by his friends in the several towns in the community 
Dr John H Blodgett, Bellows Falls, vice president of the 
Vermont State Medical Society, made the principal address, 
on “The Call to Service and the Country Doctor ” Other 
speakers were Drs Charles G Abell, Enosburg Falls, Laurel 
E Samson, Franklin, and Rollin M Pelton, Richford. 
Dr Johnson, who was graduated from the University of Ver¬ 
mont College of Medicine in 1888, is 69 years old and has 
practiced forty-four years in West Berkshire Other towns 
represented at the dinner were Franklin Center, South Frank¬ 
lin, East Franklin, Frehghsburg, North and East Berkshire 
and Berkshire Center 

WEST VIRGINIA 

Society News —Dr Joseph F McCarthy, New York, 
addressed the Ohio County Medical Society, Wheeling, Decem¬ 
ber 2, on “The Concern of General Medicine m Urology" 
Dr Richard A Bolt, Cleveland, addressed the society, Novem¬ 
ber 18, in Wheeling, on maternal and early infant mortality- 

Dr Robert M Wylie, Huntington, addressed the Logan County 
Medical Society, October 18, at Logan, on “Modern Diuretics ” 

_Dr Walter E Vest, Huntington, addressed the Cabell 

County Medical Society, October 27, on visceral syphilis- 

Drs Herbert H Haynes and James G Ralston, Clarksburg, 
addressed the Kanawha County Medical Society, Charleston, 
October 11, on sadism and on spinal anesthesia, respectively 


GENERAL 

Stolen Microscopes—It has been reported to the American 
Medical Association that microscopes are being systematically 
stolen from the offices of physicians m Detroit and surrounding 
towns The thief apparently uses master keys to enter offices 
during the noon hour when attendants are absent He appears 
to be familiar with the instruments It was also reported that 
gold is being stolen from dentists’ offices, apparently by the 
same man 

Magazine for Diabetic Patients —The first issue of 
Diabetes appeared in November An editorial announces that 
tiie magazine will contain practical articles on diet, treatment 
and general subjects of importance to persons suffering from 
diabetes In addition to special articles it will carry depart¬ 
ments for recipes, reports of discoveries and other news involv¬ 
ing diabetes, book reviews and letters from readers Drs 
Frederick- M Allen, New York, Henry J John, Cleveland, 
and William D Sansum, Santa Barbara, Calif, make up the 
advisory editorial board 

Changes in Status of Licenses —The California board of 
medical examiners reports the following 

Dr Robert H MacLauchlan, San Francisco, was placed on probation, 
September 2, on his plea of guilty to a charge of forging narcotic pre 
scriptions Probation was given on condition that Dr MacLauchlan 
would return at once to Canada and take treatment for narcotic addic 
tion Dr MacLaitchlan’s license had been resoked, July 14, for violation 
of a similar probation imposed, July 9, 1931, when his license was 
restored, it had been suspended, Oct 30, 1930, for aiding and abetting 
an unlicensed practitioner (The Journal, Sept 10, p 922) 

The Massachusetts Board of Registration in Medicine reported 
the following action taken at its meeting, November 10 

The license of Dr James P McCue, Hudson, suspended May 12, 
was restored 

Honorary Membership in Tropical Medicine Society 
—At the annual meeting of the American Society of Tropica! 
Medicine m Birmingham, Ala, November 18, honorary mem¬ 
berships were conferred on the following Sir Henry S Well¬ 
come and Dr Charles Morley Wenyon of the Wellcome Bureau 
of Scientific Research, London, Prof Friederick Fulleborn, 
Institut fur Sclnffs- und Tropenkrankbeiten, Hamburg, Ger¬ 
many, Drs Charles Warded Stiles, Washington, D C, Wil¬ 
liam Sydney Thayer, Baltimore, and Frederick G Novy, Ann 
Arbor, Mich Officers of the society were elected as follows 
Major George R Callender, Fort Sam Houston, Texas, 
president, Drs Andrew W Sellards, Boston, and Wilbur A 
Sawyer, New York, vice presidents, and Henry E Melenej, 
Nashville, Tenn, and Damaso de Rivas, Philadelphia, secre¬ 
taries The next session will be held in Richmond, Va, in 
conjunction with the meeting of the Southern Medical Asso¬ 
ciation, November, 1933 

Society News —Dr Edwin Henes, Jr, Milwaukee, has 
resigned as executive secretary of the Inter-State Postgraduate 
Medical Association, on account of poor health, after ten years' 
service Dr Henes’ work will be continued by Drs Tom B 
Throckmorton, Des Moines, Iowa, Arthur G Sullivan, Madi¬ 
son, Wis, and William B Peck, Freeport, Ill-Dr Irvin 

Abell, Louisville, ICy, was elected president of the Southern 
Medical Association at the annual session in Birmingham, Ala, 
November 18 Drs James R Garber, Birmingham, and Hugh 
J Morgan, Nashville, Tenn, were named vice presidents 
The 1933 convention will be held in Richmond, Va The asso¬ 
ciation adopted a resolution disapproving the hospitalization 
of veterans with disabilities not traceable to war service and 

the further erection of government hospitals-The Society 

of American Bacteriologists will hold its annual meeting in 
Ann Arbor, Mich, December 28-30, under the presidency of 
Edwm B Fred, PhD, Madison, Wis The tercentenary of 
the birth of Anton Leeuwenhoek will be commemorated 

Deaths m Other Countries 

Alexander A Redlich, former professor of obstetrics and 
gynecology in the Petrograd Military Medical Academy, died, 
aged 62, at Cologne, Germany, November 5, following an 

operation -Alfred Bostock Hill, emeritus professor ot 

hygiene and public health, Birmingham University, England, 
died, November 6, aged 78 

CANADA 

University News —Harold Benjamin Fantham, Sc D , pro¬ 
fessor of zoology and comparative anatomy at the University 
of Witwatersrand, Johannesburg, South Africa, since l.>17, lias 
been appointed head of the department of zoology at Mcum 
University, Montreal, succeeding Arthur Willey, Sc D, now 
professor emeritus Dr Fantham is a former president o ie 
South African Association for the Advancement of Science anu 
of the South African Biological Society 
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T. ,1 Dr Henrv K. MacDonald has been appointed 
head'oMhe department of surgery ^ ^S'd^E dward 

r&i m «dS ij ya s 

tenant ^^^Qeetaan. CharlottetoNvn, PEI, has 
chiefhTalffi officer of Prince Edward Island and 
has Teen succeeded by Dr Benjamin C Keeping 

Mickle Fellowship Awarded —The Charles Mickle Fel 
lowslnp of the University of Toronto has been awarded to 
Gaston Leon Ramon, Sc.D , director of the Pasteur Institute 
form at Garches, France, in recognition of his work on diph 
therm toxin, anatoxin of diphtheria and practical mediods o 
community protection against infectious disease. The fellowship 
is awarded each year to the member of the medical profession 
who is considered by the faculty of medicine of the university 
to have contributed most to the advancement of medical art or 
science during the preceding ten years It is the annual income 
from an endowment of $25,000 bequeathed to the university by 
the late Dr W J Mickle. 

Faculty Changes at Toronto —Appointments effective for 
the current year in the University of Toronto Faculty of 
Medicine include the following physicians 

Robert D DefrieJ, protestor of hygiene and epidemiology 
Donald T Fraser professor of hygiene and preventive medicine. 

A M Wynne associate professor of biochemistry 
Paul J Moloney, associate professor in the department of chemistry 
with relation to hygiene. 

Edmund P Lems assistant professor of psychiatry 
Ifenry A Beatty assistant professor of surgery 

Neil E. McKinnon, assistant professor of hygiene and epidemiology 
label II Elliott professor of the history of medicine. 

Eric A Linell professor of neuropathology 
Norman 11 Taylor professor of physiology 
George Shanks assistant professor of pathology 


Dr Fraser and Dr Charles H Best were appointed associate 
directors of Connaught Laboratories 

Society News—Dr Victor D Davidson, St John, was 
elected president of the New Brunswick Medical Society and 
Dr Kenneth A MacKenzie, Halifax, of the Nova Scotia Medi¬ 
cal Society at the recent provincial meetings-Drs William 

D Patton and William N Kemp addressed the Vancouver 
Medical Association, November 1, on “Blood Cholesterol in 
Polycythemia and Pernicious Anemia" and “Status Lym- 

phaticus an Adrenal-Thyroid Syndrome,” respectively-Dr 

George R Minot Boston, addressed the Toronto Academy of 
Medicine November 2, on treatment of anemia. The section 
on preventive medicine and hygiene presented a symposium on 
prevention of mental illness, November 24, m which the 
speakers were Drs Roy B Richardson, on the value of psycho¬ 
analysis, George H Stevenson, the organic side of mental 
illness, Wilhelm E Blatz, research in mental medicine, and 

Robert G Armour, the general problem-Dr Harry A 

Gibson, Calgary, was elected president of the Alberta Medical 
Association, Dr \dam F Menzies, Morden, of the Manitoba 
Medical Association and Dr Charles N DeBlois, Three Rivers, 
of the Medical Association of the Province of Quebec, at the 
recent annual meetings 
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LONDON 

(From Our Regular Correspondent) 

Nov 1A 

Asthma Research 

The Asthma Research Council differs from all similar bodies 
in that its funds are largely derived from sufferers from the 
disease who thought that a special effort should be made for 
further investigation. It has an income of about $8,000, which 
is expended on research It has organized asthma clinics at 
Guy’s Hospital, the Hospital for Sick Children, Great Ormond 
Street, St Mary’s Hospital and the Leeds General Infirmary, 
where’ about 2,000 needy patients have been treated in the year 
ended October 31, for which the report has been published 
An asthma research club has been formed, at which problems 
are discussed by physicians and laboratory workers who are 
makmcr a soecial study of the disease 


THE URINARY PROTEOSE 

At Guy’s Hospital the “urinary proteose,” mentioned in the 
report published in The Journal, Sept 12, 1931, page 789, 
which in doses of one ten-millionth gram produces attacks in 
asthmatic patients while large doses have no effect on healthy 
persons, has formed the mam preoccupation During the 
asthmatic paroxysms, profound changes occur in the blood and 
urine and this substance is excreted in relatively large amounts 
It probably contains the albuminous complex to which the 
patient is sensitive and also a protective substance elaborated 
against it by the organism The subjects of hay fever excrete 
a similar or identical proteose. Though all asthmatic patients 
excrete a proteose during a paroxysm, it is unusual for one 
asthmatic person to react to another’s proteose. But in cases 
of specific sensitization, such as horse asthma, the proteose is 
similar and one patient will react to the proteose of another 
By further study it is hoped to analyze the mechanism of the 
asthmatic paroxysm and understand the more complex forms 
of the disease The same methods have proved applicable to 
the study of eczema and certain forms of rheumatism, in which 
proteose appears m increased amounts in the urine One prac¬ 
tical result achieved is that it has been found that, while large 
doses of proteose induce an attack of asthma, small doses 
desensitize the patient and free him from his malady A large 
number of patients have been so treated with highly satisfac¬ 
tory results in some instances 


Government Services 
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Change of Station m the Navy 

I icuL Comdr Warwick T Brown from second brigade U S 
Maimer Nicaragua to naval horpital Great Lakes Ill 
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The other mam line of research is the bacteriology of the 
sputum. Many asthmatic sputums contain an organism which 
has the peculiar property of forming histamine, both m the 
bronchial secretion and in culture mediums Histamine may 
play a dominant part in the asthmatic paroxysm, as it power¬ 
fully contracts the bronchial tubes However, it seems doubt¬ 
ful whether these bacteria induce asthma by the local formation 
ot histamine In any event the frequency of these bacteria and 
the happy results sometimes obtained from vaccines made from 
hem show the need of further investigation of their position 
m the family of bacteria, them seasonal variation and the 
reason for them pred.lection for the chest and nasal smuses 
ot the person with asthma 

TREATMENT OF CHILDREN 

J? deX f tr f C gener3i hjS ’ en,c treatment 

u ed. When these fad, open am treatment is advised as it is 

;l°V haM * -est asthma ,„ ,U 

T r ,u * bnef t0 a convalescent home is useless 
TK ch.ld must remam mam months m an environment m 
v ich he does not get asthma tor the constitution to be ade- 
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quately strengthened and the habit broken Both in children 
and m adults, respiratory exercises have proved valuable, but 
they rarely cure alone 

UNORTHODOX REMEDIES 

The testing of new and unorthodox remedies is a valuable 
function of the clinic Many patients spend much tune and 
money to obtain relief but remain asthmatic It is found that 
individuals may occasionally derive benefit from the most 
bizarre treatments, but when these are applied to a group of 
cases they prove to be of no fundamental value 

THE CHILDREN’S HOSPITAL CLINIC 

The asthma clinic at the principal children’s hospital m 
Great Britain, the Hospital for Sick Children, Great Ormond 
Street, was founded in March, 1929 More than 1,000 children 
suffering from asthma and allied disorders have been investi¬ 
gated This figure, obtained in such a short time, with the 
frequency with which other relatives are affected, suggests 
that there must be more than a quarter of a million sufferers 
m the British Isles The first study was to determine the 
influence of heredity It was found that in two out of every 
three cases some relative or relatives were affected, and twice 
as frequently on the mother's as on the father’s side Three 
times as many boys as girls were affected before puberty, 
after which susceptibility was equal This suggests that the 
changes of puberty are beneficial to the asthmatic boy and 
deleterious to the asthmatic girl When hereditary influence 
could not be traced, severe lung illness was nearly always the 
starting point, and confirmatory evidence was found on roent¬ 
gen examination of the chest, suggesting that in the damaged 
lungs inhaled particles bring about the hypersensitive state of 
the person with asthma The homes of hundreds of patients 
were inspected A majority of the sufferers had decent homes 
and belonged to the skilled artisan and educated classes living 
on the outskirts of London or m the country Often it was 
the pampered only child that was affected The most common 
causative factor appeared to be feathers or horsehair pillows, 
animal pets and dust Examination of the stomach contents 
revealed in the majority of patients deficiency or absence of 
acid gastric juice, with consequent inability to digest proteins 
In these cases asthma can be prevented by improving the con¬ 
ditions of the stomach so that it secretes acid or by suppljing 
it in medicine It was also found that the liver was deficient 
m power of dealing with sugar Many good results were 
obtained by removing irritating factors from the home 

Copies of the report can be obtained gratis from the secre¬ 
tary of the Asthma Research Council, King’s College, Strand, 
London, W C 2 

Artificial Respiration by Rocking 
Dr F C Eve, consulting physician to the Royal Infirmary. 
Hull, has described in the Lotted a new method of artificial 
respiration, which has the advantages that it requires only 
simple and easily improvised apparatus and can be used m 
acute illness It consists in laying the patient on a stretcher, 
pivoted at its middle on a trestle and rocking up and down 
rhythmically, so that the weight of the viscera alternately 
pushes the flaccid diaphragm up and down Dr Eve has found 
this method so efficacious in a healthy person that he need not 
breathe voluntarily—it is done for him The amount of air 
expired with one rocking is 1,500 cc, while Schafer’s method 
gives only 1,000 cc Thus the method would easily give more 
than the 6,000 cc of air per minute that is said to be necessary 
Dr Eve illustrates the use of the method by two cases In 
a girl, aged 2 years, nasal speech, regurgitation and weakness 
of the legs and neck were observed a month after the onset 
of diphtheria Suddenly she became alarmingly ill and was 
apparently drowning m her bronchial secretion The epigas¬ 
trium did not rise on inspiration She was put on her side, 


so that the trachea sloped downward Breathing became easier, 
and tenacious mucus could be removed from the mouth The 
position was retained for ten hours It then occurred to 
Dr Eve that, while the position was excellent for drainage, 
there was a risk that the weight of the abdominal viscera might 
push up the diaphragm and cause some collapse of the lungs 
with risk of pneumonia, but that if a slow seesaw movement 
was provided the diaphragm would be pushed up and down in 
mutation of natural movements A bed was made m a rocking 
chair and a towel pinned from one arm of the chair to the 
other to prevent the child from slipping when the chair was 
tilted through 30 degrees on each side of the horizontal This 
was done continuously ten times a minute for two days except 
during meals The child appreciated the rocking, which con¬ 
duced to sleep On the third day spontaneous epigastric move¬ 
ments returned From the tenth day costal resptration ceased 
for four days, but this caused no symptoms Recovery slowly 
ensued The second patient was a robust man of 24 who had 
Landry s paralysis The legs were paralyzed, the arms were 
weak, and the diaphragm was not moving, but the upper ribs 
were dragged up by the sternomastoids Ordinary methods of 
artificial respiration would not have been tolerated He was 
lashed to a stretcher that had been pivoted on a trestle Arti¬ 
ficial respiration was performed by rocking 50 degrees each 
way, four seconds in the leg-down and three seconds m the 
head-down position The rocking relieved him and he demanded 
it for about five minutes every quarter of an hour Contrac¬ 
tions returned m the diaphragm, but he died from heart failure 

PARIS 

(From Our Regular Correspondent) 

Nov 2, 1932 

Congress of Esthetic Surgery 
The Congress on Esthetic Surgery, which was established 
three years ago, has met with considerable success, for it now 
comprises, in addition to esthetic surgery, plastic and repara¬ 
tive surgery This year a large number of specialists attended 
the session, including some from foreign countries Dr Dar- 
tigues, president of the congress, emphasized the scientific and 
social value of esthetic surgery The numerous communica¬ 
tions nearly all dealt with the history of cases in which the 
surgeon was compelled to furnish proof of his skill Peri of 
Algiers described the correction of a posttraumatic saddle nose, 
and then discussed the treatment of rhinophyma with the 
diathermic bistoury Mr Bourget of Paris gave an exposition 
of his method for the esthetic reparation of the pinna of the 
ear Mr Dartigues furnished details on his method for the 
transposition of the nipple and the areola in mammectomy 
Mr Lagarde performs mastopexy in the case of a pendulous 
mamma by introducing an artificial suspensory ligament made 
of a trifurcate reindeer tendon For the nose he recommends 
autografts derived from the parts of the nasal skeleton of the 
patient Pierre Robin considered the relations of the denture 
with the deformations of the facial profile Mr Dantrelle 
explained a treatment for paralysis of the third pair of nerves 
by means of tenotomy and advancements of the rectus muscles 
Mr Corachan of Barcelona described his method of tubular 
grafts for the reparation of large losses of skin Mr Jiano of 
Bucharest pointed out a mode of treatment for temporomaxil- 
lary ankylosis and reported a case of restoration of the penis 
and the urethra, the tissues of which had been partly destroyed 
by a phagedenic ulcer Mr Madureira of Lisbon exhibited a 
circular bistoury, he successfully grafted a nipple from a man 
to a woman Mr Kiiner illustrated methods of esthetic repa¬ 
ration of the face and the ears Mr Pires of Rio de Janeiro 
described his method of treating wrinkles of the face and the 
hands Mr Eastman Sheehan of New York exhibited photo¬ 
graphs and films in colors illustrating his operations Mr 
Campos of R>o de Janeiro announced a procedure for dispelling 
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irradiations with ultraviolet rays 

disappeared by the end of from eight to fourteen months 

The French Congress of Hygiene 
The French Congress of Hygiene, held annually under the 


as UlSpidJ^vi uy mv. l.jo - . i p„ r ,c 

professor of hygiene at the Faculte de medecine de Par , 
Mr Guillet, director of the Ecole centrale des ingemeurs, 
Professor Heim de Balzac, director of the Institut de technique 
sarutaire, and Mr Arnaud, professor of architecture at the 
The hrencn vxmgicss ui - ■ „ , ,_. oris Mr Evrot, associate director 

-- of the Socie, ™e p ? . = et hygiene = %*<£££££ Sense contre la tuhercu.ose spohe 

taire, brings together he:med.ca 1 hygi^ admims _ more particularly on the training of phthisiologists, and Mr 

laboratory scientists, other official of th ^ Qn ^ training of physicians for the ant,venerea 

- tl0n ’ r 3n nt the 1 Ins thuTpasteur de Pans, under the chairman- dispensaries Among the unofficial communications was that of 
tlis yC f [r a in Rev and was honored by the presence Dr Brouardel, who would limit the compulsory no i ica i i 
ship of Mr Augustin ^ Rey, and was^ ^ J ^ q{ tuberculosls t0 bactenologically and clinically demonstrated 
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of ’the minister of public health Mr Rey, in his inaugural 
address felt it incumbent on him to tell the minister some 
rather severe truths He emphasized that the sanitary condi¬ 
tion of France is inferior to that of some European countries, 
since the mortality ranges constantly around 13 per thousand 
France has at present 3,000,000 patients It is puerile to ascribe 
all the bad conditions to alcoholism The insanitary condi¬ 
tions m the dwellings play a more important part than 
alcoholism, likewise the insufficiency of pure drinking water 
is important. Of 31,000 French communes with less than 
20,000 inhabitants, 25,000 still lack a good water supply 
Twenty departments have as yet no health inspectors, and the 
bureau of health in these departments is only one of the 
administrative services of the prefecture. The fundamental 
defect in the organization of hygiene in France is that it is 
still controlled by the law of 1902 and the mistake has been 
made, for political reasons, of leaving the supervision of 
hygiene in each commune to the mayor, who ts dependent on 
the electorate for his position and hence can exert no great 
pressure against the voters The minister of health admitted 
the truth of all these statements but added that he was engaged 
at present in preparing a complete revision of the law of 
1902 He promised that the control of the hygienic services 
would be placed soon in the hands of technicians and be abso¬ 
lutely independent of politics Mr Jean Benech, director of 
the hygienic services of the city of Nancy, read a paper on 
work accomplished by the medical hygienists, the directors of 
the municipal hygienic services and the departmental inspectors 
of hygiene The work gives evidence of prolonged efforts, but 
the results are far from complete Nearly all the progress 
that has been made is due to their personal action and often 
lay outside the scope of the law of 1902 The disinfection 
services arc functioning much better than formerly, because 
the public, being better informed, is beginning to demand more 
frequently these services, particularly in cases of diphtheria 
and tuberculosis But the notification of contagious diseases, 
which the law imposes on physicians, betrays great negligence 
on the part of practitioners, who fear to displease their clients, 
and it is no exaggeration to admit that all the published statis¬ 
tics with reference to the incidence of contagious diseases 
are incorrect Cibrie and Drouet emphasized the need of close 
collaboration between practitioners and official hygienists, as 
reqards the protection of mother and child. Mr Jacquot 
described the work accomplished by the physicians of the anti- 
tubereulosis dispensaries, Mr Dienert that ot the medical 
hydrologists, and Mr Paul Gandillon that ot the mumapal 
technical engineers Blavac of Montpellier and Forcstier of 
\i\-lcs-Bams spoke on the need of a better utilization ot the 
hvdrologic remurces ot the country Professor Barrier and 
l)r Dopn emphasized the advantages ot cremation from the 
IKimts oi view e.i hygiene and urban economy \ number ot 
medical hv un, is de tribal the sanitary situation m their 
rc peclivc departure G Coulon and J Santa outlined the 
i re mi Jtun a tic aiitm Maria campaign m Corsica Pancot 
el \aticy read i paper describe the progress in hvgiene due 
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eases The statistics will then be more exact 
longer raise the objection that notification would have inade¬ 
quate practical results, for the means of combating tuberculosis 
m France have developed in late years and are represented today 
by 763 dispensaries, 23 schools for the training of visiting nurses, 
and 34,976 beds in sanatonums, preventoriums, hospitals and 
similar institutions Dr Shreiher described his method of 
prenuptial sanitary control, which is the basis of a bill now 
pending in parliament. He would simply require the civil 
authorities to demand from applicants for a marriage license a 
certificate, dated not more than two months previously, attesting 
that they had submitted to medical examination with a view 
to proposed marriage Any demands for more detailed state¬ 
ments in regard to the health of the applicants would tend to 
abolish marriage and to substitute uncontrolled license 

Deaths 

French medicine has suffered a great loss in the death of 
Dr J F F Babinski, who died recently at the age of 75 Of 
Polish extraction, Babinski was born in Paris in 1857 and 
was one of Charcot’s most brilliant pupils His whole career 
was devoted to studies on the diseases of the nervous system, 
in which he made distinct advances that are universally recog¬ 
nized Special importance attaches to his studies on multiple 
sclerosis, and his discovery of pathognomonic reflexes He 
served as physician in the Hopital de la pitie and was a member 
of the Academy of Medicine His reputation was world wide 
and he achieved great success as a teacher and as a consultant 
Political intrigues prevented him, in his early years, from 
obtaining an associate professorship at the Faculte de medecine, 
and he never made a second application When he reached the 
age of retirement, his services, by way of exception, were 
retained as a consultant and an instructor m the Hopital de la 
pitie In his last years, he suffered from Parkinson’s disease, 
a condition that he had feared all his life 

Dr Babinski s death was followed, a few days later, by that 
of Professor Chauffard, at the age of 77 Chauffard had a 
brilliant career Appointed, in early manhood, hospital physi¬ 
cian and associate professor at the Faculte de medecine, he 
became professor of the history of medicine and, later, professor 
o internal pathology, and finally was appointed to the chair of 
clinical medicine, which he held until retired on account of age 
He was a member of the Academy of Medicine and in 1923 
served as its president He was Commander of the Legion 
ot Honor His numerous publications dealt chiefly with pathol- 
og> ot the viscera and, particularly, with that of the liver He 
described hemolytic icterus and pointed out the part played by 

md h. h°! 'I lhC f0rmatKm of b,har y « ! cuh Medicine is 
indebted to him lor the description of the syndrome known 

under the term ot Chauffard-St.ll disease. He wrote mono¬ 
graphs on the liver, the pancreas and kindred subjects for the 
arge classic treatises on medicine edited by Bouchard, Charcot 

HornM Br0Uardel and Gilbert His lectures at the 

Hopital Cochin were popular with the students and with French 
-d ioreign physic,ans He teamed many pupi.s who have 
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become masters in their fields He was of a remarkable family 
of physicians His father was professor at the Faculte de 
medecine de Paris He married the daughter of the clinician 
Bucquoy and was the father-in-law of Professor Guillam 

BERLIN 

(Trom Our Rtnular Correspondent) 

Oct 31, 1932 

Statistics on Causes of Death 
Iii the statistics on the causes of death in the German empire, 
i l 1892, infectious diseases were recorded with great detati, 
whereas organic diseases and the noncontagious genera! diseases 
were often considered in collective groups The number of 
deaths registered under these collective groups, and particularly 
deaths recorded as being due to diseases of the circulatory 
organs and to cancer, have greatly increased during recent 
decades Furthermore, the advances in scientific medicine have 
made the causes of death appear in a different light than 
formerly and have awakened great interest in types of disease 
that formerly were not understood In accordance with a 
governmental decree, the official statistics on the causes of 
death from 1932 on will be elaborated on the basis of the com¬ 
prehensive international list of the causes of death drawn up 
in 1929 This international list, on the one hand, takes account 
of the modern demands of science and of modern ideas pertain¬ 
ing to the administration of public health services, and, on the 
other hand, places German statistics on a basis that is more 
comparable with numerous foreign systems The international 
list of the causes of death is divided into eighteen groups, with 
200 main divisions and si\ty-one subdivisions 

Objections have been raised to any considerable further 
increase m the subdivisions of the causes of death, because of 
the additional labor and expense involved and the greater 
chances of error Nevertheless, a majority in favor of the 
adoption of the international list was secured With reference 
to the causes of death, a distinction must often be made between 
a fundamental disease, the concomitant and successive dis¬ 
orders and the condition that finally caused death In statistics 
on the causes of death, which can consider in every case of 
death but one cause, only the fundamental diseases are taken 
into account as the chief causes from the sociohygienic and the 
scientific points of view For the purposes of the new statistics, 
inexact statements on disease symptoms that can be interpreted 
causally in many different ways, such as inflammation of the 
lungs or of the peritoneum, or still more general terms such 
as cardiac weakness, lung disorders, cachexia or coma, reported 
in the death or necropsy certificates, which constitute the basic 
original material for the statistics, are by no means adequate 
What is required is information on the frequency of the deaths 
from fundamental diseases precisely described, as, for example, 
on the various acute infectious diseases, on tuberculosis, syphilis 
(including sequels), cancer, diabetes, alcoholism, croupous 
pneumonitis, cirrhosis of the liver, acute nephritis, febrile mis¬ 
carriage, albuminuria of pregnancy, and fetal death through 
miscarriage In case of diseases that attack various organs, 
such as cancer and tuberculosis, statements in regard to the 
first or the chief seat of the disease should be added without 
fail The comprehensive statistical divisions covering the 
various kinds of external influences require precise statements 
with regard to the processes causing death and with reference 
to the associated circumstances, especially as statistics on some 
deaths due to violence are utilized, in addition, for certain 
special purposes, and particularly in connection with experi¬ 
mental prophylaxis 

The Berlin Public Health Service 
Twenty-five years ago, the nucleus of a systematic municipal 
public health service in Berlin was established with the creation 
of the Untecsuchungsamt fur hygiemsche und gewerbhche 


FETTERS jouu a. m a 

Dec 10, 1932 

Zwecke Since that time, m logical sequence, there developed 
from that nucleus and after that pattern the central bureau of 
health As in other cities, there has been a certain reserve 
and hesitation manifested m developing a field that for cen¬ 
turies had been designated by the authorities as the most 
important of all endeavors but that had seldom been treated 
as such, namely, the field of public health From the Unter- 
suchungsamt there developed soon a public health administration 
with all the necessary branches The bacteriologic and the 
chemical departments expanded rapid!} There are today many 
departments—a department embracing the whole hospital system 
of Greater Berlin, one comprising institutions for chronic 
patients (hospitals), another including all the therapeutic and 
care-taking institutions, a sociohygienic department, with which 
is associated the council on health established by federal enact¬ 
ment, and the scientific institutes In planning the organization, 
importance was attached to giving the departments a sym¬ 
metrical and simple organization, and to arranging the manage¬ 
ment of the scientific institutes in such a manner that not only 
the possibility but also the guaranty of a supervision of the 
whole establishment would be secured by placing in the hands 
of the director of the bacteriologic institute, who is responsible 
also for combating epidemics, the management of all the scien¬ 
tific institutes Such an arrangement has practical advantages 
For example, it has sometimes happened that a food chemist 
has been instructed by some authority to investigate an outbreak 
of poisoning A careful search would be made for toxins and 
the possibility of bacteriologic infection would be entirely over¬ 
looked, or, vice versa, a bacteriologist would fail to think of 
the possibility of chemical poisoning In the established organ¬ 
ization, such a thing is impossible at the Hauptgesundheitsamt 
in Berlin, which has the largest pathologic laboratory in 
Germany The practical collaboration of the departments, with 
a total absence of friction, brings many advantages to the 
municipal administration and to the population of Berlin In 

1926, the reorganization of the system of regular examination 
of school children by school physicians was undertaken, and, m 

1927, the system of full-time school physicians was introduced, 
although, for practical reasons, part-time examiners are still 
employed to some extent A city-state, with almost 4,500,000 
population, which has all the duties of a province to fulfil, 
could not dispense much longer with the services of a specialist 
in the field of medical statistics 

The Hauptgesundheitsamt has performed numerous tasks 
satisfactorily, for example, the combating of diphtheria, in 
which reports of the experiences in the United States proved ot 
value The organization of the hygienic treatment of the nnlk 
supply of Greater Berlin constitutes a fine example of combined 
control by bacteriologists and chemists The daily supply ot 
milk brought to Berlin from the surrounding area amounts to 
800,000 liters The milk is supplied by districts that, m recent 
years, have been repeatedly visited by typhoid epidemics, and 
especially by so-called molkereityphus, or dairy typhoid It is 
remarkable that in not a single case has the disease been 
transmitted to Berlin from the area of supply and that the 
value of the milk, m spite of hard times, has improved That 
there is constant danger of transmission of the disease is, ot 
course, fully recognized 

Other undertakings have been successfully carried out 
Finally, plans have been laid for a systematic combating and 
treatment of malignant tumors In the institutions themselves 
a system of hospital aid in cases of illness has been introduced 
The institutions for chronic cases, and particularly the 
psychopathic hospitals, have introduced the system of ambulant 
care for mild mental cases This plan has reduced the burden 
on the taxpayers and has likewise lifted, to a great extent, the 
psychic burden hitherto borne by the friends and relatives of 
mental patients The difficulties of the task are, as Professor 
von Drigalshi, the director of the Berlin Hauptgesundheitsamt, 
stated, almost overwhelming 
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(From Our Regular Correspondent) 

Ankara, Oct JU, ws. 

Epidemic of Rabies 
With the beginning of the new year reports have come 
from almost all parts of Anatolia showmg hydrophobia increas 
mg at an alarming rate The outbreak of the epitome^ coin¬ 
cided with the time of matmg of cats and dogs There are 
few pet dogs in Turkish homes but more pet cats, the Ankara 
and Persian cats being given special preference. Almost all 
city homes have at least one cat and stores, groceries and 
butcher shops are never without their cat families, for the 
doorsteps of stores are the favored places where deserted 
kittens are left Before the days of the grinding machine, 
when the old method of chopping meat on a board with a 
hatchet was still in use, the cats of the neighborhood used to 
appear at the first sound, to wait in front of the open kitchen 
window for the cast off pieces of meat In this epidemic, cat 
bites and scratches are largely responsible for instituting anti- 
rabic treatment, in many cases of whole families, in the cities, 
while in rural communities, where dogs are more numerous, 
dog bites are largely responsible. 

Although the danger of animal bites seems established in 
the public mind, people often fail to obey the regulations of 
municipalities relative to the keeping of dogs and cats Super¬ 
stitious notions still prevalent among the older generation of 
women are chiefly responsible for the protection of dog and 
cat litters and for the hiding of cats and dogs at the approach 
of officials charged with their extermination 

Formerly the majority of persons were bitten by stray dogs 
and cats, but the majority of animal bites this time originated 
from pet dogs and cats All provincial and municipal health 
departments were prevailed on to engage immediately in an 
active campaign demanding the systematic extermination of all 
stray dogs and cats The first antirabic institution was estab¬ 
lished in Istanbul forty-two years ago, antirabic institutions 
now exist in Izmir, Koma, Sivas, Diyarbekir and Erzerum 
Because of the advantage in using phenol-killed vaccine, it is 
now produced at the Istanbul institute for distribution to the 
health departments At the other antirabic institutes, the 
methods of Pasteur and Hogyes are in use. Persons who have 
been bitten practically never go without treatment, for mdi- 
gents, transportation and other expenses are paid by the 
municipalities The fatality rate among bitten persons was 
2 per thousand at the Istanbul institute in the recent epidemic 
• Before 1910, hydrophobia was not uncommon in Turkey 
Gradually throughout the provinces dogs were exterminated, 
with the result that hydrophobia decreased Since the World 
\\ ar it has been on the increase again The number of per¬ 
sons admitted to the Istanbul institute for ambulant or hospital 
treatment is shown in the table. 

Persons ■iJmilUd to Instanbul Institute for Treatment 


introduction of the use of Roman characters, in place °f the 
Arabic script, greatly facilitates the learning of reading and 
writing, and about one and a half million adults have procured 
reading and writing certificates, about 70 per cent of the popu¬ 
lation is still illiterate 
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1921 

137 

1925 

1 

229 

1929 

945 

1922 

1923 

b99 

1 035 

192o 

1927 

1 

1 

170 

213 

1930 

1931 

979 

1,210 

1924 

1 229 

192b 

1 

003 

1932 (9 months) 

1 555 


Reorganization of the Istanbul University 
To meet the requirements ot present standards, a reorgani¬ 
zation ot Istanbul Lnncrsity has long been intended. \t the 
mutation of the government. Professor Malch of Geneva Um- 
verutv made a survey ot the situation last year Legislation 
will be enacted by the coming session of parliament whereby 
Ue carrum, out oi hi, recommendations will be meditated. 
\> the new mutton requires a person m the prune oi h, e 
tl e clw cc was Dr Ucshid Gahp, a former phvsician who hai 
rcemlv lc u, abated master of education. Dr Resbd 
t.alv la, it, &h.vn merest in tie problems ot medical 
m u 1 cwatie i u u-ral cenn jnnics Though the 


Aural Vertigo 

Dr P Errecart, from Argentina, recently lectured before the 
Academia Nacional de Medicina of Rio de Janeiro on aural 
vertigo (Meniere’s disease) The vestibular labyrinth has a 
great influence on the muscles of the eyeball and a lesser 
influence on the muscles of the body There is a perfect balance 
between the influence of the two labyrinths, which should be 
of the same bilateral intensity, since when there is a unilateral 
predominance a breaking of the balance is produced The 
unbalance may be caused either by a unilateral exaggeration or 
diminution (hyperlunction or hyjyofunction) of the labyrinthine 
influence. In the latter case the diminished function may have 
been caused by the destruction of a labyrinth or by some other 
local condition by which the influence of the normal labyrinth 
predominates According to Wittmaack’s theories the nervous 
centers, the vestibular labyrinth and the muscles of the eyeballs 
and of the body maintain an equilibrium, the disturbances of 
which give rise to aural vertigo, as an objective psychosensonal 
manifestation. The speaker dealt also with the ocular move¬ 
ments during and after rotation of the eyes, as well as on patho¬ 
logic and nonpathologic nystagmus Nonpathologic nystagmus 
may be either of a voluntary or of a physiologic type The 
most important types of pathologic nystagmus, related to aural 
vertigo, are nystagmus originating m diseases of the nervous 
system, in which the ocular movements are progressive and 
slow, and the pure vestibular (central) nystagmus, m which 
the ocular movements are rapid and nonprogressive Peripheral 
nystagmus is a rhythmic involuntary and automatic reflex, con¬ 
sisting of a slow and a rapid ocular movement The pathologic 
conditions caused by vertigo and by the disturbances of the 
equilibrium are numerous and quite different from each other 
The reports of the otologists on patients with vertigo, after a 
careful examination of the auditory apparatus, give sufficient 
grounds to make a diagnosis of aural vertigo on the patient’s 
condition. However, a differentiation between aural vertigo 
(Meniere’s disease) and Meniere's syndrome seems to be mani¬ 
fested, since the most important phenomena in aural vertigo 
are those related to the apoplectiform attack, while m MeruSre’s 
syndrome the most important phenomena are those related to 
the condition of the labyrinth The present confusion originates 
m the fact that in aural vertigo there are associated phenomena 
of a diminished labyrinthine innervation and of irritation per¬ 
taining to the nervous system A thorough knowledge on the 
functions of the sympathetic nervous system will probably gne 
a clearer understanding on this type of labyrinthine neurosis 
Labyrinthine apoplexy constitutes a clinical unity, although it 
presents a multiform anatomicopathologic picture In its 
de\ elopment, certain pathologic disturbances of the vessels are 

‘shotwh , Th e ot ° Io g ,c diagnosis of labyrinthine angiopathy 
should be based on the functional examination of the ear, but 
it should be comn1f»m#>nf a/4 ^ * .1 


cn’u ul I 


should be complemented by the clinical diagnosis 
Epidemic of Beriberi 

lShnd ° £ rernand0 de Noronha m the state of 
emambuco, a great epidemic of beriberi recently developed 
The press called for help from the local authorities The 
go\eminent oi the state sent a committee of ph>sicians to study 

R M, M C ° ntr01 thC ep!demic Drs D Parreiras 
E. Mtmo M Rairo, Barreto Goncahes, R. Re ~o Bar^’ 
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of the committee The commissioners studied the climate and 
the hygienic conditions of housing, prisons, food and water 
supply, as well as the epidemiologic, bacteriologic and clinical 
aspects and pathogenesis of the disease From partial reports 
given by the commissioners it may be concluded that the 
humidity and warm climate make the living conditions of the 
island unhealthful The water is unsuitable for drinking, wash¬ 
ing and cooking Both in the construction and m the general 
care of housing, the laws of hygiene have been neglected and 
the houses are insanitary Prisons are deprived of fresh air 
and of light, are lacking in hygienic installations and proper 
disposal of offal, and the cells are damp and filthy The food 
for the garrison is more or less varied but the prisoners are 
fed only with beans, food prepared with flour and salted and 
dried beef The cases of beriberi observed apparently were not 
caused by Bacillus coh-commums nor were they due to alimen¬ 
tary deficiency, since most of the cases observed were in persons 
who had the best kind of food 

Specificity of Intradermal Tuberculin Reactions 

Dr Alvimar de Carvalho recently lectured before the Liga 
Brazileira contra a Tuberculose of Rio de Janeiro His lecture 
may be summarized as follows From a comparison made 
between intradermal tests, in the performance of which either 
physiologic solution of sodium chloride or a glycerol broth 
(previously concentrated in a water bath to one tenth its original 
volume) was used, and Koch’s old tuberculin test, performed 
in children who had received the BCG vaccine orally after 
birth and had lived m nontuberculous surroundings, it was 
found that nontuberculous elements have an influence on the 
results of the Mantoux test Nontuberculous macules and 
papules of 2 to 12 and 2 to 8 mm in diameter, respectively, 
frequently appeared after the last injection of either physiologic 
solution of sodium chloride or of glycerol broth, the final dose 
of which was 0 1 cc The macules and papules represented a 
secondary reaction of sensitization of the skin to the mechanical 
agent in the injection The true tuberculin allergy is manifested 
by the appearance of papules of about 10 mm m diameter m 
the cutaneous areas involved in the tuberculous lesions The 
appearance of papules of from 5 to 10 mm m diameter m same 
areas was considered as indicative of a doubtful reaction It is 
worth mentioning that the appearance of larger nontuberculous 
cutaneous lesions (redness of the skin and similar skin reac¬ 
tions) was most frequently observed in patients with certain 
conditions such as Czerny’s exudative diathesis, even in the 
cases in which the solution used was physiologic solution of 
sodium chloride 

Physiology of the Spleen 

Dr Bancroft recently lectured before the Academia Nacional 
de Medicina of Rio de Janeiro on the movements of the spleen 
and the conditions under which they are produced In order 
to observe the changes in the volume of the spleen during con¬ 
traction and dilatation of the organ, the author performed 
experiments on dogs, placing the spleen outside the body The 
spleen, after having been exteriorized, was covered with wax 
paper saturated with petrolatum Before the operation was 
performed, the volume of the spleen was estimated by injection 
of a known amount of blood into the splenic artery, after the 
splenic vein had been ligated, and by observation of the changes 
produced in the outer surface of the spleen The speaker 
showed in a film the changes in the volume of the spleen under 
contraction or dilatation of the organ The spleen is greatly 
contracted when the animal runs or swims, as well as when 
the animal is under the effects of chloroform anesthesia or of 
psychologic stimulation, such as when a cat is placed in front 
of the dog The contraction of the spleen during pregnancy 
reaches its maximal point four days before parturition In 
female dogs the spleen is greatly contracted during exercise, 
during pregnancy and during lactation 


Marriages 


irti j v *iT VAN Tr Hudson, Mount Vernon, Ohio, to Miss 
Mildred Kathryn Hahn of Columbus, October 29 

William J Blackard, Jr , to Miss Irene Travis, both of 
Harrisburg, Ill, in Louisville, Ky, November 19 

Vansel Stanley Johnson to Miss Margaret Woodhull 
Davison, both of New York, November 15 • 

i Babbitt, Jr, to Miss Emily Alice Crist, 

both of Plainfield, N J, October 15 

Daniel Jay Johns, Jr., to Miss Elizabeth Holt, both of 
Nashville, Tenn, November 14 


Alberto J Del Gratta to Miss Leonora Lucia Caggiano, 
both of Malden, Mass, recently 

Kerwin W ICinard, Kansas City, Mo, to Miss Gail 
Stephens of Detroit, recently 

Henry I Chapman to Miss Sylvia Eppenstem, both of 
Chicago, November 10 


John J Gallivan to Miss Dorothy W Dee, both of Brain¬ 
tree, Mass, October 1 


Deaths 


William Amie Clark ® Oakland, Calif , Cooper Medical 
College, San Francisco, 1892, fellow of the American College 
of Surgeons, chief of the staff, gynecological service, Samuel 
Merritt Hospital, formerly superintendent and resident physi¬ 
cian to the Alameda County Infirmary, San Leandro, aged 
61, died, October 28, at the Mayo Chnic, Rochester, Minn, 
of carcinoma of the stomach. 


Saul Seides ® Brooklyn, University and Bellevue Hospital 
Medical College, 1912, fellow of the American College of 
Surgeons, attending obstetrician and gynecologist to the United 
Israel-Zion Hospital and chief of the gynecological clinic, 
outpatient department, associate obstetrician to the Jewish 
Maternity Hospital, New York, aged 45, died, October 30, 
of acute pancreatitis 


William H Schutz ® Kansas City, Mo , St Louis Col¬ 
lege of Physicians and Surgeons, 1893, member of the Ameri¬ 
can Academy of Ophthalmology and Oto-Laryngology and 
fellow of the American College of Surgeons, on the staffs 
of the Research and St Luke’s hospitals, aged 61, was 
drowned, October 29, when Ins speedboat capsized 

Rudolph Horsky ® Helena, Mont , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1895, past president 
of the Medical Association of Montana, fellow of the Ameri¬ 
can College of Surgeons, served during the World War, 
attending surgeon to St John’s and St Peter’s hospitals, aged * 
61, was found dead, October 23 


Stanley Marshall Rinehart ® Washington, D C , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1891, 
member of the Medical Society of the State of Pennsylvania, 
served m the United States Army during the World War, 
aged 65, died, October 28, of uremia and chrome nephritis 
Willis Greene Jones ® Sedaha, Mo , Beaumont Hospital 
Medical College, St Louis, 1897, secretary of the Pettis 
County Medical Society, served during the World War, for¬ 
merly county coroner, aged 59, died, November 4, in the 
Bothwell Hospital, of cerebral hemorrhage 


Thomas Clay Sanders ® Shawnee, Okla., Louisville (Ky) 
dedical College, 1903, past president and secretary of the 
3 ottawatomie County Medical Society, city superintendent of 
iublic health, on the staff of the Shawnee Municipal Hospital, 
ged 55, died, October 16, of heart disease 
Richard Mobley Little, Martin, Tenn , Umversity of the 
Jouth Medical Department, Sewanee, 1899, member of the 
rennessee State Medical Association, aged 54, died, Novem- 
ter 4, in the Barnes Hospital, St Louis, of septicemia, as the 
esult of an operation on his hand 
Charles Otto Molz ® Qumcv, Ill , Missouri Medical Col- 
see, St Louis, 1898, fellow of the American College of Sur- 
eons, aged 60, on the staff of St Marys Hospital, where 
ie died, November 3, of agranulocytic angina, edema of the 
Jottis and dilatation of the heart 
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Walter Ralston Rodgers, Philadelphia, Jenson : Medial 
College o£ Philadelphia, 1883 aged 70 on the staffs of the 
Northwestern General Hospital, where he died, O > 

following fracture of the limb and pelvis in a roadway accident, 
the cause of which was unknown 

Grandisoti A. Goben, Kirksville, Mo , Kentucky School of 
Medicine, Louisville, 1870. Bellevue Hospital ^dica^ College, 
York 1884 formerly mayor and member of the state 
Ed of MTilS 88 ffied, November 7, of chronic myo¬ 
carditis and arteriosclerosis 

Frank Garrett Jones, Jr devdand OhioState Umver- 
sitv College of Homeopathic Medicine, Columbus, 1915, served 
during the 5 World War , on the staff of the Glenville Hospital 
aged 41, died, November 3, of hypertension, nephrosclerosis 
and bronchopneumonia 

William Todd Largent, McKinney, Texas, Vanderbilt 
University School of Medicmc, Nashville, 1899, city health 
officer, formerly county health officer, on the staff of the 
McKinney City Hospital, aged 57, died, October *-3, of heart 


Asbury Hull, Augusta, Ga,, University of Georgia Medical 
Department, Augusta, 1907, clinical professor of surgery at 
his alma mater, aged 49, died, November 4, of burns received 
when the automobile in which he was driving caught fire, 
Samuel Frederick Swantees, St. Louis, Hahnemann 
Medical College and Hospital, Chicago, 1896, aged 66, died, 
August 28, m the City Hospital, Springfield, Ohio, of cerebral 
hemorrhage, as the result of an automobile accident 


Karl David Sanders, Jonesboro, Ill , Ensworth Medical 
College, St Joseph, 1908, veteran of the Spamsh-Amencan 
War, aged 52, died, November 4, in the Veterans’ Adminis¬ 
tration Hospital, North Chicago, of arteriosclerosis 


John Tennyson Haynes ® State Soldiers Home, Ohio, 
Miami Medical College, Cincinnati, 1889, aged 68, surgeon to 
the Ohio Soldiers’ and Sailors’ Home Hospital, where he died, 
November 3, of cerebral hemorrhage. 

Frederick Lincoln Chenery, Monmouth, Marne, Univer¬ 
sity of the City of New York Medical Department, 1886, 
member of the Maine Medical Association, aged 69, died, 
September 30, of coronary occlusion. 

Howard Carter, St Louis, Beaumont Hospital Medical 
College, St Louis, 1893, member of the Missouri State Medi¬ 
cal Association, aged 74, died, November 4, of carcinoma of 
the retroperitoneal lymph glands 

George Philip Carr ® Lieut Commander, U S Navy, 
Washington, D C, University of Vermont College of Medi¬ 
cine, Burlington, 1915, entered the navy in 1917, aged 43, died, 
October 30, of angina pectoris 

James Renwick Matheson, Breadalbane, PEI, Canada, 
McGill University Faculty of Medicine, Montreal, Que., 1893, 
served during the World War, aged 64, died, August 6, in 
Springfield, of acute nephritis 

Edgar Morrm Sneed, Stafford, Va., Medical College of 
Virginia, Richmond, 1889, member of the Medical Society of 
Virginia ( aged 76 was found dead, September 13, in a swamp¬ 
land ravine near Toano, Va. 1 

Henry Albert Staib, Chicago, University of Illinois Col- 
x, gL , 0 , £ cd,cinc ' Chlc;i £?- 1915 . member of the Illinois State 
Medical society > aged 40, was instantly lulled. HoYember 9 
in an automobile accident * 


Park Avenue Hospital, aged 55, died, November 12, of heart 

^f^Etienne Perrault, St Anselme, Que, Canada School 
of Medicine and Surgery of Montreal, Faculty of Hed'cin o 
the University of Laval at Montreal, 1911, aged 44, died. 
May 25 _, 

William Joseph Harrell, Norfolk, Va College of Physi¬ 
cians and Surgeons, Baltimore, 1884 member of the Medical 
Society of Virginia, aged 75, died, October 31, in Aulander, 
N C 

Toseph Lee Kerrell, Alton, Ill , American Medical Col- 


disease. 

Darnel Cook, New York, Medical Department of the Uni¬ 
versity of the City of New York, 1867, aged 85, died, Septem¬ 
ber 10, in Scotch Plains, N J , of chronic interstitial nephritis 
Montford A. Kendrick, Leamington, Ont, Canada, Uni¬ 
versity of Toronto Faculty of Medicine, 1907, coroner, aged 
48, died, August 25, in the. Homewood Sanitarium, Guelph 
George W Blakeley, Washington C. H, Ohio, Columbus 
Medical College, 1878, member of the Ohio State Medical 
Association, aged 81, died, November 17, of heart disease. 

Frank Miller ® Aberdeen, S D , Starling Medical Col¬ 
lege, Columbus, 1893, on the staff of St Luke’s Hospital, 
aged 65, died, November 1, of cerebral hemorrhage. 

Edmund Wallen Bill, Bronxville, N Y , Columbia Col¬ 
lege, College of Physicians and Surgeons, New York, 1889, 
died, September 15, in a sanatorium at Mamaroneck. 


William Wesley Trout, Spring Lake, N J , Jefferson 
Medical College of Philadelphia, 1886, member of the school 
board, aged 78, died, October 3, of heart disease 

Willoughby Anson Hemingway, Taiku, Shansi, China, 
Rush Medical College, Chicago, 1901, since 1903 medical mis¬ 
sionary, aged 58, died, November 8, of influenza 

Richard W Hix, Vernon, Texas, University of Louisville 
(Ky) School of Medicine, 1892, formerly health officer, aged 
73, died, October 14, of carcinoma of the liver 

James Riley Kalar, Anselmo, Neb , Keokuk (Iowa) Medi¬ 
cal College, College of Physicians and Surgeons, 1903, aged 
59, died, September 18, of aortic insufficiency 
James Wilson Losee, Pontiac, Mich , University of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, 1891, aged 67, 
died, October 24, of coronary thrombosis 


Harold Winfield Lambert ® Philadelphia, Hahnemann 
Medical College and Hospital of Philadelphia, 1903, aged 55, 
died, October 27, of heart disease. 

Albert Eugene Harrison ® Herington, Kan , University 
Medical College of Kansas City, Mo, 1912, aged 41, died, 
October 11, of acute myocarditis 

J ac * £son Luke, Ellenton, Fla., University of Louis- 
vdle (Ky ) School of Medicine, 1912, aged 46, died, October 
28, in Palmetto, of asthma 

Robert Francis Ludwig ® Brooklyn, Cornell University 
Medical College, New York, 1903, aged 55, died, November 6, 
oi chronic myocarditis 


r Tr * f DLt i, , umo, jetterson Aledical 

College of Philadelphia, 1894, aged 71, died, October 31 of 
chrome myocarditis ’ 


Wi lardG Reynolds ® Brooklyn, Long Island College 
Hospital, Brookl>n lS94 on the staffs of St. Mary’s Hospital 
and the Brooklyn C>c and Ear Hospital, aged 66, died, Octo¬ 
ber 27, of heart disease. 

Dell Lee Connell ® Picher. Okla . St. Louis College or 
1 hjMcians and Surgeons, 1910, formerly major of Picher 

rffiioEmoniE H0SpUal> a ° Cd 61 ’ dlcd ’ 

Cora Billings Lattm, Mbion, N Y . Umversitv of Rnffain 
^chool ot Medicine 1S94 aged 63 died, November 1 Vffie 

i.,dStcnSdSL P ’ UochLiter ' 01 ccr ^ hemorrhage 

Oscar Cohn, LrooLhn. Loner Island Ctilli cr** it _ . » 

aSS ilSi" «“* »• *«>. So,ember U."1 

r;„ J ;;. J a 0 ' K4 ' r 111 *»s ’“LS 

Harry Isaac Ardrcws + Hu' c cr N Y r ™ n i 

"'»> >• Su, be,; fL N e),,e C SV.1; 


ii j Tni V 1 ,r M ott, Brooklyn Cornell University 
if h^rt disease* W ° rk ’ 18 "’ 3ged 69 ’ dled - October 
c D Single, Syracuse, N Y , Dartmouth Medical 

C S?X? nagl1 ’ Montello, Wis , Rush Medical Col 
lube’rcffiosfs 50 ’ ’ ^ 6+1 d,ed ’ 0ctober 24 ■ °f Pulmonary 

Stephen Shaw Black, Santa Monica, Calif Pulte Medical 

S«^rd.£ nCinnatI ’ 187S ’ 3Sed 88 ’ dled ’ S ^mber 3, of chrome 

Cass Grove Barns, Madison Neb , Eclectic Medical Inst, 
tate, Cincmnau 1874, aged 83, died, September 11, of coronary 

, / obn , Hosford, Tort Wajne, Ind Fort Wavne Col 
lege^Medicne. 1880, aged 73, died, November 1, of^rdiac 

“■ ?i'“Le E T[«„s” isS Ura '"- 
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ABSORPTION OF LEAD THROUGH SKIN 

To the Editoi —One frequently encounters statements to the 
effect that lead is not absorbed through the shin In Queries 
and Minor Notes (The Journal June 28 1930, p 2086) it 
was stated, "Lead, however, is not absorbed through the shin, 
except m the form of substances as tetra-ethyl lead ” 

It is well known that the shin is the least frequent and 
least likely route of absorption, but it is not true that lead is 
never absorbed through the shin, in proof of which I submit 
the following history of a case of lead poisoning which I had 
occasion to see 

A school teacher, aged 48, complained of pain, weahness and 
tingling m his left forearm He had lnd no hnoun exposure 
to lead, but about three months prior to the development of 
these symptoms he had begun the use of a hair dye The dye 
a\as applied with the left hand and rubbed thoroughly into 
the scalp about twice a week In the course of its use a 
iash developed on the scalp, evidently from the presence of 
some irritating ingredient, but in spite of the rash the patient 
continued to apply the dye 

Physical examination was negative except for marked weak¬ 
ness of the extensors of the left wrist and diminished sensation 
over the left thumb Examination of the hair dye showed that 
it contained 6 mg of lead in 20 cc The patient was put on lead 
eliminating treatment and subsequent to this lead appeared m 
the urine and stippled cells in the blood 

In this case it was obvious that lead could have gamed 
entrance to the body only through the skin The respiratory 
tract can be ruled out at once and any absorption through the 
mouth is most unlikely, since the hands were thoroughly 
washed after each application of the dye The occurrence of 
minute abrasions of the skin due to irritation from the dye 
undoubtedly facilitated absorption, if indeed it was not entirely 
responsible for it, but at any rate here is evidence that state¬ 
ments as to the nonabsorbability of lead through the skin need 

to be qualified Adelaide Ross Smith, MD, New \ork 


WASSERMANN FAST SYPHILIS 

To the Editoi —All students of syphilis are interested m 
“Wassermann fast,” arsenic, mercury and bismuth resistant 
syphilis and the relation of such “resistance ’ both to inadequate, 
insufficient or inefficient treatment and to the drugs used with 
particular reference to their therapeutic activity It is a well 
known but often forgotten fact that not only do bismuth and 
mercury preparations as obtained on the open market actually 
vary in their effectiveness irrespective of time intervals between 
treatments but so do the organic arsemcals — at present con¬ 
sidered the most valuable of the antisypluhtic remedies The 
following case m point came under my observation in February 
and could be placed in the same category as case 2 m the query 
on page 1447 of The Journal, October 22, and thus be con¬ 
sidered by the uninitiated as “Wassermann fast” syphilis when 
m reality it may have been the poor therapeutic activity of the 
compounds used 

My patient, a white man, aged 32, was referred by his private 
physician, Dr Samuel Chartock, to the clinic of Dr J Frank 
Schamberg, with the history that lus physician was unable to 
obtain negative serologic reactions despite almost fourteen 
months of treatment with certain brands of neoarsphenanune 
and bismuth, and that in addition to the persistent positive blood 
reactions to the Koltner and Kahn tests, the patient presented, 
despite regular treatment for the past six months, persistent 
recurrent syphilitic lesions in the mouth, in the buccal com¬ 
missures and on the forearms 


Joue a Ai a 
Dec 10, 1932 

A summary of the treatment showed that the patient, who 
had a chancre, Oct 28, 1930, began treatment, Dec 11, 1930, 
and continued somewhat irregularly until Jan 27, 1932, during 
which time twenty-five injections of neoarsphenanune (a total 
of 10 Gm ) most of it within the past eight months, fifteen injec¬ 
tions of a bismuth compound and five of a preparation ot 
mercury were given Toward the end of this period the treat¬ 
ment was fairly regular and the actual visible lesions were 
aflLCted but slightly although the patient was receiving com¬ 
bined intravenous injections of neoarsphenanune and intra¬ 
muscular injections of a bismuth compound Two treatments 
by a brand of neoarsphenanune used m our clinic was followed 
by a rapid disappearance of the cutaneous manifestations 
While greatly interested in the demonstration that all nep- 
arsphenanunes may look alike but are really not alike, thera¬ 
peutically speaking, I was likewise interested in determining 
certain of the biologic characteristics of the organism with 
particular reference to its behavior in the rabbit to various 
organic arsemcals, but unfortunately I failed to obtain a positive 
rabbit infection, although a large section of affected tissue was 
macerated and injected into rabbit testicles 
It may, in conclusion, be well to remark that no persistently 
positive Wassermann and Kahn reaction, if that is the object 
sought, as it almost always is in acute syphilis, should be con¬ 
sidered in such instances as irreducible or “fast” unless the 
patient has had treatment with the maximum amounts of several 
different antisypluhtic drugs not only r in kind (organic arsenical, 
bismuth, mercurv) and m brand (the experience here reported is 
an illustration of this requisite) but perhaps in the case of 
organic arsemcals with different batches of neoarsphenanune of 
the same brand A final requisite should be that the treatment 
be prolonged over a period ot at least two years 

Sigmund Greendvum, AID, Philadelphia 


STATISTICS OF MORBIDITY 
IN TUBERCULOSIS 

To the Editor —Is it not time that the medical profession 
made some investigations throughout this country to determine 
whether the figures so often quoted concerning the incidence 
ot tuberculosis are true? Alost of these figures are based on 
necropsy observations made forty years ago or tuberculin test¬ 
ing of twenty to twenty-five years ago Two generations have 
grown up since some of the necropsy studies were made, and 
one since the original cutaneous tuberculin tests were admin¬ 
istered Tuberculosis has been attacked largely through educa¬ 
tion , large numbers of patients who otherwise would have spread 
innumerable tubercle bacilli have been isolated Alany other 
patients who have not been isolated have been taught how to 
prevent the spread of their tubercle bacilli to others In addi¬ 
tion, advice about pasteurization, as well as tuberculin testing 
of cattle and slaughter of the positive reactors has tremen¬ 
dously reduced the opportunities of bovine bacilli from reaching 
human bodies What is the status of the new generations, which 
have reached their majority during these changing and changed 
conditions, with regard to tuberculosis ? Are pathologists find¬ 
ing, at postmortem, evidence of tuberculosis in 95 per cent or 
more of their bodies, as they did among the people of two or 
three generations ago ? Is the tuberculin test positive in as 
high a percentage as it was then ? If so, the expensive isolation 
of patients in hospitals, the costly education of the public and 
the millions spent m tuberculin testing and in compensation of 
the owners for animals slaughtered have been of no avail The 
effort, time and money might better have been used m combating 
some other disease 

Can instances be cited wherein tubercle formation, which 
results in a positive tuberculin reaction, protects against clinical 
tuberculosis ? If so, should we not be cautious ere we arrive 
at the time when there will be too few tubercle bacilli lelt to 
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_ 0 ar o U nd? Thus, many would be unprotected and m great 
danger .£ exposure should come. If such a danger is a reality, 
would it not be better to stop the slaughter of tuberculouscatt 
to stop isolating patients with tuberculosis and teach them to 
spread their bacilli about, m order that all persons will hav 
an opportunity to secure that important protective dose o 
tubercle bacilli> Some observations indicate that an indmdua 
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general, and did succeed in ousting Dr J ohn Mo ^> hl * 
successor) As a check, however, a committee of med ^1 men 
was appointed, all of whom were members of the Provincial 
Congress, to make sure that the candidates for appointment to 
the service, were competent 

The Vote “Whereas it appears that great uneasiness may 
arise in the army by the appointment of surgeons who may not 

ever, I am desirous of knowing what others have ^ a ,^ w th ’ e co i one l of each regiment to nominate the surgeon 

are working under different conditions regiment, said surgeon to nominate his mate, and unless 

Where it is found that a considerable percentage of young ot his regime - • 

adults have escaped infection with tubercle bacilli, are clinicians 
and pathologists finding that when some of them come in con¬ 
tact with tuberculous patients they quickly develop a rapidly 
progressive type of tuberculosis, which usually causes death ? 

If so, physicians have done great harm by trying to prevent the 
spread of tubercle bacilli, and the future of tuberculosis control 
is dark. However, such evidence as I have does not uphold 
this theory 

When investigations from various parts of the country war¬ 
rant answers, it may be found that for a quarter of a century 
we have been shooting at the wrong target Having enlisted 
the public’s sympathy and financial assistance in carrying on the 
present program, we owe them an appraisal of our efforts, if 
not ourselves Until this is done, no alternative remains but 
for each of us to continue our efforts in the light with which 
we individually see the situation 

J A Myers, M D , Minneapolis 


THE FIRST OFFICIAL MEDICAL EXAMI¬ 
NATIONS HELD IN AMERICA 
To tlu Editor —In looking up some Revolutionary data with 
reference to Dr Benjamin Church, first surgeon general of 
the American army, I came on the following references to the 
first public or official examinations held in America of can¬ 
didates for the practice of medicine At the beginning of the 
War of the Revolution, few among the practitioners of medicine 
were graduates of medical schools The usual preparation for 
practice was a resident apprenticeship under a practitioner of 
the art, from two to five years being the standard period The 
fortunate student worked under a preceptor who gave him 
not onlj practical experience but also access to the standard 
works on medicine which were not readily available at that 
period Trom the manuscript diary of John Denison Hartshorn 
(Boston Medical Librar>), it is evident that the books sold 
in the apothecary shop of his preceptor (Dr Sylvester 
Gardiner), who supplied the physicians of eastern New England 
with books as well as drugs, were well thumbed before they 
came into the hands of the ultimate purchasers 
'1 he result of the preceptorslup procedure was that the phj si- 
cians were a mixed lot The absence of legal requirements for 
entrance into the practice of medicine resulted further in the 
presence among them ot man> who had had little or no prac¬ 
tice e\en with preceptors before thej held themselves out as 
doctors 

\ftcr the battle ot Lexington it became apparent that in 
the tomntion ot an arm> it was necessary to prepare lor the 
care oi the sick and the wounde-d Precisions for this care had 
been casual up to ibis tin e and dependent vvhollv on volunteers 
lhc first forma! action with reterence to the quahte ot medical 
erwee was taken m the Provincial Congress ot Massachusetts 
on Mac x 17,5 al instance ui the Committee ot Satetj In 
tie ergaiuatKii ot a volunteer armv the colonels who had 
rai cd U c rc je tivc regm cits were important persons whose 
diet" aid rulis. lad to he re reeled. Thee were theruore 
enen il e tell enlv j oai uet'c rc,incrtal surgeons 
iswccr -1 or. p , i regime tal m d 1 0 sp ml surgeon 
ro c i ’<rcd Cter tr ed o u ipc-eh Dr Ch-reh as s Ur evn 


there is some material objection made against them, that they 
be accordingly appointed Ordered that the president pro tem 
(Dr Joseph Warren), Dr Church, Dr Taylor, Dr Holten 
and Dr Densmore be appointed a committee to examine such 
persons who are or may be recommended as surgeons for the 
army now forming in the Colony ” (J Prov Cong Massa¬ 
chusetts, May 8, 1775) 

Drs Warren and Church were closely associated leaders in 
the profession, were members of the Committee of Correspon¬ 
dence, and were probably responsible for this legislation 

A record of an early examination by this board is found in 
the Military Journal of James Thacher, M D, one of the 
candidates, under date of July 17, 1775 

“On the day appointed the medical candidates, sixteen in 
number, were summoned before the board for examination 
This business occupied about four hours, the subjects were 
anatomy, physiology, surgery and medicine It evas not long 
after that I evas happily relieved from suspense by receiving 
the sanction and acceptance of the board, with more acceptable 
instructions relative to the faithful discharge of duty and the 
humane treatment of those soldiers who may have the mis¬ 
fortune to require my assistance. Six of our number were 
privately rejected as being found unqualified The examination 
was in a considerable degree close and severe, which occasioned 
not a little agitation m our ranks But it was on another 
occasion, as I am told, that a candidate under examination 
was agitated into a state of perspiration, and being required 
to describe the mode of treatment in rheumatism, among other 
remedies he would promote a sweat, and being asked how he 
would effect this with his patient, after some hesitation he 
replied, ‘I would have him examined by a medical committee ’ ” 

Timothy Leary, MD, Boston 


(The 

it will be 


REHABILITATION OF THE DISABLED 

To the Editor —I have just read with particular interest and 
appreciation the first article in The Journal, October 8, con¬ 
tributed , by Dr Grover C Penberthy on the subject “The 
Surgeons Responsibility m the Readjustment of the Injured 
to Work” 

State rehabilitation departments have been anxious to render 

an educational and a social service in cooperation with the 

medical profession which would aid m the rehabilitation not 

onl> ph>sically but also vocationally of disabled persons 

M e are grateful for Dr Penberthy’s splendid article We 

shall welcome suggestions from the medical profession by which 

we can better integrate our work to cooperate with the medical 

pretension and particular their suggestions which will help us 

m our vocational counseling, training and placement so that 

Sfr S t eCtCd , f ° r ^ ndlcapped persons "‘Il be most suitable to 
their ph\sical condition 

Mac I express again my personal appreciation for the recog¬ 
nition given to our service as indicated in Dr Penberthy s 
article and pledge to jou again cooperation irom this state I 
am sure tliat rehabilitation departments in all the forte-four 
cooperating states will likewise extend their mllest efforts to 
work with the medical proiession. 

c , c J° HN J Lee, Lansing Mich. 

~tate Supervisor oi \ ocational Rcnabmtat on. 
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So "d'smSrTion of 

of tincture of iodine, and vigorous remmeralization by calcium 
salts given in large doses by mouth or intravenously The 
m ection is made every five to eight days into the upper external 
quadrant ^f the buttocks The initial dose of .od^ed o.l fo 
the adult is from 5 to 10 cc , for children over a year old it 
from 1 to 5 cc and for younger children 0 5 cc 
Fimkoff usually gives three intravenous injections of 10 per 
cent calcium chloride each week. The beginning dose is 3 cc., 
the second dose 6 cc. and the third and succeeding doses 10 cc 
The usual dose of calcium by mouth is from 4 to 6 Gm ot 
calcium chloride daily The average duration of treatment as 
given by Fimkoff is nine months in cases of tuberculosis ot 
the spine, ten months when the knee is affected and six months 
in hydrarthrosis of the knee. In an article m the Revue ge^rale 
dc chntqtte ct de therapcutiquc (41 789 [Nov 26] 1927) Fimkoff 
reported seventeen cases of overrated failures which were cured 
by his treatment. Among the sixty cases in which the treat¬ 
ment had been completed up to that date, there had been no 
accidents or deaths, forty-six of the patients were reported 
as cured, ten had unproved and there were four failures 


HYPERTENSION WITH INTERSTITIAL NEPHRITIS 
To the Editor —A man has a blood pressure of 235 systolic, J30 dtas 
tolic he is arteriosclerotic and has chronic Bright’s disease He has 
been on a restricted diet lor six or eight years The teeth were all 
removed twelve years ago He has not had company does not drink 
coffee or tea and docs not eat red meats He has been kept quiet noiv 
for two months in bed or lying down He has taken salines enough for 
two bowel movements daily, together with saturated solution of potassium 
iodide, 1 4 cc. three times daily a tablet containing sodium nitrite five 
times daily and a strictly vegetable diet. He has had no salt pepper 
or sugar for a long time—five or six years He has always been a 
person of good habits Can you give me any advice’ He feels fine 
and wants to ride around in a motor car I said Nol 

M D Missouri. 

Answer —There are several points of interest missing m the 
statement of the question, the presence of which might alter 
any answer to be given the age of the patient, the size of the 
heart, the degree of compensation, whether or not edema appears 
toward evening, and the urmary examination. Taking it for 
granted that the patient is well past 40 and that all the other 
elements in the case approximate the normal as much as can 
be expected in a patient with chronic hypertension, it can be 
stated that he is doing well Bright's disease in itself, in the 
absence of complications as dyspnea, edema, large quantities of 
albumin, casts and red blood corpuscles, is no contraindication 
to moderate activity Even in the presence of some of the 
untoward symptoms in a mild form, there is no reason why the 
patient may not go for a ride in an automobile or go out for 
short walks The diet is apparently correct, although it is 
immaterial whether red or white meat is allowed. Even spices, 
as has been pointed out in Tue Journvl within the last year! 
do not produce the harm generally accorded them. The exhibi¬ 
tion of iodides and nitrites may be of value. 


PEPTONE IN ALLERGY 

To the Editor -I have a patient who ^^dTunng & 'Zt 
if Gm m^psifi^^utgeated’m Nelson’s System of Medic- to 

was ill again, this time with severe pain which she localized as being 

behind both breast bone, ’ A PP arcntl £, ,t ,"*1 TJ7more Mvessince 
her With considerable tenderness there. She has had no more hives since 
the first attack. I am wondering whether these were reactions due to 
Se peptone and if so whether they would occur in a normal person or 
whether they occurred because Bhe is allergic. I am inclined to 
that the attacks and the cessation of the hives were both due to the 
peptone If so I am wondering whether it would be safe to resume the 
peptone in smaller doses, if the hives recur Please omit name. 






Answer —It seems fairly evident that the reactions noted 
were due to the giving of peptone. Peptone causes frequent 
reactions in allergic individuals, probably not in those who arc 
normal It is thus given by many in order to provoke mild 
shocklike phenomena, the principle involved is that these mild 
shocks prevent the major reactions which are associated with 
urticaria and lead to a state of temporary immunity Pasteur 
Vallery-Radot (Les phenomenes de choc dans l’urticaire, Pans, 
1930) advocates giving peptone in these cases He advises from 
0 4 to 0 5 Gm of Witte’s peptone from half an hour to an hour 
and a half before meals, with no food between taking the 
peptone and the meal He reports excellent results in such 
cases He advocates it especially in patients who are sensitive 
to many foods or in those whose sensitivity cannot be determined 
Any peptone may be helpful except that from gelatin He cites 
a case in which peptone was given daily for ten days, when 
urticaria suddenly occurred. The peptone was stopped and 
then resumed for three day periods, with relief of the urticaria 
The peptone was then stopped, no more urticaria resulted, and 
the patient was able to eat all kinds of food This case seems 
somewhat similar to that of the patient mentioned m this query 
Other men, notably Americans, have not had the success with 
peptone which the French report. If the hives return it would 
be quite logical, as long as good results followed the first treat¬ 
ment, to repeat the whole procedure, but it would be wise not 
to reduce the dose of peptone—smaller dosage might not cause 
the shock, which is deemed essential to success 


FEBRILE REACTION FOLLOWING INJECTION 
OF SULPHUR 

To the Editor —In the April Issue of Cluneal Medicine and Surgery 
there is an article advocating the use of intramuscular injections of 
sulphur in olive ml to induce hyperpyrexia. I gave one injection of 
0 3 cc of 2 per cent sulphur in od into the side of the thigh of a patient 
No fever resulted There was marked local soreness and stiffness for 
several day, and some soreness for three weeks What is your estimate 
of the value of this method of inducing hyperpyrexia’ Will it really 
induce hyperpyrexia and if so why did I not get a reaction in my case’ 
Is such a degree of soreness usual? Could the failure to get a tern 
perature increase and the soreness have been due to the injection being 
largely subcutaneous’ Would a subcutaneous injection he more painful 
later than an intramuscular injection? Please omit name. 




AUTOHEMOTIIERAPI 

To the Edita r—Some months ago the treatment of chrome gonorrheal 
uicthnlis was discussed in Queries and Minor Notes In the reply you 
mentioned the intracutancou, injection of a few cubic centimeters of the 
laticnts own blood. May I get you to let me know m detail how this 
ticalmcnt is managed’ I would understand the injection of a fraction 
of a cubic centimeter mtracutaneously but the use ot a few cubic cenU 
mclcij seems to me to imply more than one injection. 

H. B Tvveot MD, Anloog 

\VS\IIK—The administration ot autohemotherapy may be 
avv.unpli-.hcvl m two ways Either the patients oun blood, 
aiur having lx.cn withdrawn flora a superficial lem, is iniectcd 
into the hlutcus muscles or the blood is injected into the cutis 
ol one ot lhe extremities In the timt method, larger quantities 
oi Mocd Ure.ni a to 10 cc.) are asp rated into the s v range and 
tl en injected. Nudi injections mav be repeated ad libitum. 

l e uuracuiat ecus injections permit onh oi small quantities 
Ol blood 1)3 le repre enting about tie limit. It lorced 
imuem atun is requred cveral ixmis oi percutaneous inj*> 
t v Is are c Cetcx. ut a distai cc m m cue another thus producing 
Cicril el a e-Us ivelts iueh inject ens should not be rcmmied 

ATi,;" HI? |«T I ,„KS 

HA li A i A U T J H-- ' -ta I* r- 

* s a a a—L-cp c precautions 


Answer— Injections of sulphur always produce a certain 
amount of soreness the subcutaneous more than the intra¬ 
muscular The latter is also more apt to produce fever The 
dose was evidently insufficient to give the febrile reaction The 
usual dose of 2 per cent solution of sulphur in oil is 2 cc 


HYPOTHYROIDISM AND HYPERTHYROIDISM 

, T ° h lh ‘ Ed ' t °I Qucrie3 and ^hnor Notes August 20 your answer 

to the cause of cold clammy perspiring hands states th-u t k 
may be due to hypothyroidism and never 3 to hyj.rthy'r .dis n. Plei™ 
me your authority and references for this statement It „ nly exuen 
S condiUons that the opposite is the rule. Please 
^ M D , Texas 

rr,m NS |' E ' ?—The ansv,er to the question as to the causes of 
cold clammy perspiring hands and their relationship to thyroid 
disease seems to be quite evident when the altered ph>oology 
ot tny roto'icosis is considered. This has been clearl/exprcssed 

V Yr m fs C Tr , m ,^ e n Skln u m Thyrotoxicosis ? Cj 
ant »h ‘ !931) uho sa » ‘Essentially the 

Tne temperature ot the skin m thy rotoxfcSsu 
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tinctly elevated above the normal in contrast to the subnormal 
temperature in myxedema The increase is roughly proportional 
to the increase in basal metabolic rate and occurs m the absence 
of fever It is important to note that this increased temperature 
occurs under environmental conditions which tend to cause a 
cool skin in normal individuals Fundamentally it 

[increased skin temperature] is an expression of the urgent 
need of the body to rid itself of excess heat, a situation exactly 
opposite to tint in myxedema, in which the main effort is to 
conserve heat ” 

It is true that in myxedema the skin is cold and dry rather 
than moist, but in milder grades of hypothyroidism various 
vasomotor neuroses may appear, including moist cold hands 
It has been a common observation that similar phenomena occur 
m cystic and occasionally m adenomatous goiter, but patients 
of this type are not hyperthyroid and the basal metabolic rates 
are usually within the normal range or below Vasomotor 
neuroses are frequent in thyroid dysfunction, but in hyper¬ 
thyroidism, including exophthalmic goiter, the warm, moist, 
perspiring skm is of diagnostic significance Further references 
corroborating this statement are as follows 

A Textbook of the Practice of Medicine, edited by P W Price, Oxford 
Medical Publications O Layton, p -162 

Boothby, \V M Oxford Medicine 3 926 

Means, J H Oxford Monographs on Diagnosis and Treatment t 12-1 

Rienhofr, \V F, Jr, in Lewis, Dean Practice of Surgery, Hagers 
town, Md , W r Prior Company 6 10-1 


TRYPANOSOMA HIPPICUM 

To the Editor — Recently I obtained a strain of Trypanosoma hippicum 
from the Hooper Foundation for Medical Research For various reasons 
I have been unable to obtain data on this strain I have consulted 
many publications on trypanosomes and allied organisms but hate been 
unable to find any mention of Trypanosoma hippicum m any of them 
except “Human Protozoology,” by Hegner and Taliaferro, which ga\e it 
a slight mention in a chart of pathogenic trypanosomes I would appre¬ 
ciate any information you can give me or refer me to on the subject 
Kindly omit name if published jj D ( California 

Answer— The information may be obtained from articles 
by S T Darling Murrina, a Trypanosomal Disease of 
Equines in Panama, Proc Canal Zone M A 3 47, 1910, 
/ Infect Dis 8 467, 1911 Other articles by the same author 
appeared in Parasitology 4 83, 1911, Journal of E\f>ci imcntal 
Medicine 15 365, 1912 The immunology of Trypanosoma 
hippicum has been described by W H Taliaferro Immunology 
of Parasitic Infections, New York, Century Company, 1929, 
also Immunological Bases for Different Types of Infection by 
the Blood Protozoa in the Newer Knowledge of Bacteriology 
and Immunology, edited by Edwin O Jordan and I S Falk, 
University of Chicago Press, 192S 


BASAL METABOLISM AND THYROID THERAPY 
To the Editor —After reading the editorial on basal metabolism and 
puberty (The Journal July 9) I should like to ask whether, following 
the rise in basal metabolism before puberty the fall following establish 
ment of puberty has been found to be as much as a minus 30 Further, 
would a minus 30 in a girl overweight, with menses, be more likely to 
respond to pituitary or to thyroid therapy ? 

M M Van Sandt, M D , Wevvoka, OMa 

Answer — In some instances the basal metabolism reading has 
been as low as minus 30 Thyroid therapy would seem to be 
more logical on the basis of the facts given 


FRACTURE OF BODY OF VERTEBRA 


To the Editor — The Journal, October 1, carries an interesting item 
about fracture of the body of a vertebra The cause and results of such 
injuries are of much interest as an economic problem to the patient as 
well as the employer and the insurance companies You say that such 
a fracture is possible but highly improbable This answer gives incorrect 
information Supporting the contradiction of your answer, three recent 
cases are cited 

May 4, I was riding in the rear seat of an automobile with Dr \V P 
Adamson of Tampa, accompanied by Dr Mallory of Orlando, driving, 
and Dr Bierring of Des Moines en route to my residence on the same 
street, traveled daily The car this date went over a shallow dip in 
the street Dr Adamson, by indirect violence, received a marked com 
pression fracture with a wedge shaped deformity of the twelfth dorsal 

VC September 13, another patient, a woman aged 54 and on October 2, 
another woman, aged 53, had approximately the same accident and 


Previous to their accidents, these three patients had enjoyed normal 
health and, so far as could be ascertained, had no preexisting disease 
The three cases, of course prove little hut are of interest because 
of the three occurring in the same manner and in the short period of time 
My personal observation has been over a period of years that such 

fractures are not highly improbable Allen, m d Tampa, Fla 
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CUMINU EXAMINATIONS 

Av^MmUgonm?y ,SOn ' Cryi Ja " 10 ScC * Dr J N Bakcr - 519 

W l ?a ICA c „ B n AR ur f,°“ £ p, i ™, A , LMIC Exuunvtions Milwaukee, 
June 1 - Sec, Dr William II Wilder 122 S Michigan Blvd , Chicago 

J “"' 12 s “' 

£SJ s “’ Dr 

District op Coluur, \ Basic Science Washington Dec 30 Rigidar 
Washington' Ja " Scc - Dr W C Fowler, 203 District Bldg. 

i Ji 7 °Tiu VNA Nctv Ortpns, Dcc 1S 17 Sec, Dr Roy B Harrison, 
150/ Hibernia Hank Bldg , New Orleans 
Mivnesotv Basic -Science Minneapolis, Jan 3 4 Sec, Dr J 
Clnrnley McKinley 126 Millard Hall, University of Minnesota Minne 
apolis Regular Minneapolis, Jail 17 19 Sec, Dr E J Engberg, 
524 Lowry Medical Arts Bldg , St Paul 

North Dakota Grand Forks, Jan 3 6 Sec , Dr G M Williamson, 
Grand Forks 


Oregon Portland, Jan 3 5 Scc , Dr C J McCusker, 1014 Medical 
Dental Bldg, Portland 

Rhode Island Providence, Jan 5 6 Dir, Dr Lester A Round, 
319 State Office Bldg , Providence 

South Dvkotv Pierre, Jan 17 Dir, Dr H R Kenaston, Bonesteel 
Wvshington Basic Sciatic Seattle, Jan 12 13 Rigular Seattle, 
Jan 16 17 Dir, Mr Charles R Maybury Olympia 

Wisconsin Basic Scimrc Milwaukee, Dec. 17 Sec Prof Robert 
N Bauer, 341 I W Wisconsin Ave , Milwaukee Regular Madison, 
Jan 10 12 Sec, Dr Robert E Flynn, 315 State Bank Bldg, LaCrosse 


Maryland June Report 


Dr Henry M Fitzhugh, secretary, Board of Medical Exam¬ 
iners of the Medical and Clnrurgical Faculty of Maryland, 
reports the written examination held in Baltimore, June 21-24, 
1932 The examination covered 9 subjects and included 90 
questions An average of 75 per cent was required to pass 
One hundred and thirty-four candidates were examined, 129 of 
whom passed and 5 failed The following colleges were repre¬ 


sented 


Year 

Grad 

(1932) 

(1925) 


College 

College of Medical F\angehst 3 
Georgetown University School of Medicine 

(1931) 83 2 S3 8 85 1, 8 o 6 , 87 3, (1932) 76 1, 79 6 , 

80 5 82 8 , 84, 84 1 

George Washington University School of Medicine (1930) 
(1931) 79 5, 83 2, 84 1, 85 7, 86 7, 87 1, (1932) S 6 1, 

88 7 

Howard University College of Medicine (1930) 

(1931) 80 1, 80 4, SO 3, 83 4, 85 6 , (1932) 79, 82 8 , 

83 4, 84 1, 86 1 

Emory University School of Medicine (1930) 

Loyola University School of Medicine (1932) 

Northwestern University Medical School (1931) 

Johns Hopkins University School of Medicine (1929) 

(1930) 82 7, (1931) 85 5 86 2 88 1, (1932) 76 6 , 

78 2 81 5, 81 6 , 82 6 , S3, 83 4, 83 8 , 84 1, 84 2, 84 4, 

84 7, 84 S, 85 1, 85 8 87 7, 88 , 3S 1, 88 4, 88 5, S 8 7, 

S9 2, 89 7, 90 91 2 94 1 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1930) 

(1911) 82 4, 84 3 85 1, 85 7, 85 8 89, (1932) 81 4, 

83 S, 84 2, 84 4 84 7 84 8 85 2, 85 4, 85 6 , S5 7, 86 , 

86 , 86 2, 86 3 S 6 4 S 6 5, 86 5, S 6 6 86 7, 86 7, 86 8 , 

87, 37 2, S7 2, 87 3 S7 3, 87 3, 88 , S 8 88 5, 88 5, 

88 5, 88 5, 88 6 , 88 7, 89 1, 89 3, S9 6 90, 90 3, 90 4, 

90 6 90 7, 90 8 , 90 8 , 91, 91 5, 91 6 , 91 8 , 92 4, 92 6 


Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
University of Virginia Department of Medicine 
Marquette University School of Medicine 

„ „ FAILED 

College 

Howard University College of Medicine (1930) 65 3, 
University of Havana Faculty of Med and Pharmacy 
University of the Dominican Republic Faculty of Medi 
cine and Natural Sciences 

University of Rome Faculty of Medicine and Surgery 


(1932) 

(1931) 

(1931) 

(1930) 

Year 

Grad 

(1931) 

(1927) 

(1910) 

(1922) 


Per 
Cent 
90 7 
86 4, 


S3 2, 


75 2, 


83 4 
81 3 
83 3 
80 5, 


S4, 


87 6 
84 6 
S3 6 
80 4 

Per 

Cent 

73 2 

74 

72 3 
72 3 


Dr Fitzhugh also reports 13 physicians licensed by reciprocity 
with other states and 1 physician licensed by endorsement from 
Feb 1 to July 21, 1932, and 4 physicians licensed by examina¬ 
tion at a special meeting held m Baltimore, July 21 The follow¬ 
ing colleges were represented 


_ ,, LICENSED B\ BECIFROCITV 

College 

College of Medical Evangelists 
Georgetown University School of Medicine 
George Washington University School of Medicine 
(1928) North Carolina 
Howard University College of Medicine 
Emory University School of Medicine 


Year Reciprocity 
Grad with 
(1915) California 
(1910)Dist Col uni 
(1924)Dist Colum 

(192S)Dist Colum 
(1929) Mississippi 



Volume 99 
Number 24 

S2S& co, 

lecc of Physicians and Surgeons 
Dalhousie University Faculty of Medicine 

LICENSED Bi ENDORSEMENT 

College , _ , , 

University of Minnesota Medical School 

LICENSED BY EXAMINATION 

College _ . . 

College of Physicians and Surgeons Arkansas 
Tulane University of Louisiana School of Medicine 
College of Physicians and Surgeons of Baltimore 
University of Vermont College of Medicine 


book notices 


(1913) \V Virginia 


rr.es Medical College, Missouri - 
T ouis College of Physicians ana Surgeons 
iversity of Cincinnati College of Me|.c.ne 


(1929) 

(1921) 

(1929) 

(1926) 

(1926) 

(1925) 


New York 
Penna 
Ohio 
Virginia 
Virginia 
Alabama 


Barnes Medical College, 

St. Louis C - 

University of Tennessee College of Medicine 
Medical College of Virginia , 

Marquette University School of Medicine 
University of Wisconsin Medical School 


(1908) 

(1890) 

(1932) 

(1931) 

(1931) 

(1932) 

(1929) 
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Missouri 

Missouri 

Ohio 

Tennessee 

Virginia 

Illinois 

Ohio 


Year Endorsement 
Grad. of 
(1927)N B M Ex. 

Year Number 
Grad Licensed 
1 


(1911) 

(1920) 

(1905) 

(1904) 


New Hampshire September Report 

Dr Charles Duncan, secretary, New Hampshire Board of 
Registration in Medicine, reports the oral, written and practical 
examination held at Concord, Sept 9-10, 1932 The examina¬ 
tion covered 12 subjects and included 110 questions An average 
of 75 per cent was required to pass Seven candidates were 
examined, all of whom passed Ten physicians were licensed 
by reciprocity with other states and 3 physicians were licensed 
by endorsement The following colleges were represented 


Year 

College passed Grad 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1931) 

Boston University School of Medicine (1930) 88 (1932) 


Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty 


of Medicine 


(1932) 
(1932) 8a 
(1932) 


Per 

Cent 

81 
81 
75 
88 
81 5 


College LICENSED BY RECIPROCITY 

George Washington University Medical School 
Indiana University School of Medicine 
College of Physicians and Surgeons of Baltimore 
Harvard University Medical School 
Tufts College Medical School 
(1910) (1931 2) Massachusetts 

Woman a Medical College of Pennsylvania 
University of Pennsylvania School of Medicine 

£ 0 jj crc licensed by endorsement 

Columbia Umv College of Physicians and Surgeons 
Harvard University Medical School 
University of Vermont College of Medicine 


Year Reciprocity 
Grad. with 
(1905)Dist Colum. 


(1920) 

(1903) 

0917) 

(1929) 

(1930) 

U91S) 

\ car Endorsement 
Grad of 
(1931)N B M Ex. 
(1931)N B M Ex 
(1930)N B M Ex. 


Indiana 

Mass 

Mass 

Vermont 

Penna 

Penna. 


Nevada Reciprocity Report 

Dr Edward E Hamer, secretary, Nevada State Board of 
Medical Examiners, reports 3 phjsicians licensed by reciprocity 
at a meeting held m Reno, Aug 1, 1932 The following colleges 
were represented 


LICENSED RECIPROCITY 

George Washington University Medical School 
Hospital College of Medicine Louisville 
University of Pennsylvania School of Medicine 


\ car 
Grad. 
(1923) 
(1897) 
(1929) 


Reciprocity 

with 

Utah 

Wisconsin 

Penna 


G Ucge 

Hahnemann Med 


Coll 


tvssed \ car 

i ir . _ Grad, 

and Hosp of Philadelphia (1932, 


) 


dumber 

Passed 


Book Notices 


Maryland Homeopathic Examination 

Dr John \ Evans, secretary Mao land Homeopathic Board 
of Medical Examiners, reports the written examination held in 
Baltimore June 22-23, 1932 Two candidates were examined 
both of whom passed. The loUowmg college was represented’ 


Wisconsin Reciprocity Report 

Dr Robert E Hum ‘ccretarv, Wisconsin State Board of 
MeibeiU xanimers reports 20 physicians licensed bj recinrocits 

mi mill r v *i» •i ....-wa*. _ t. i i •» # . . r 

13, 


at 3 meeting held in Milwaukee, Sept 
r>t- lie lollowmg colleges were repre ented 

(u c fc c Mitvirp ar Ruciraocm 


L 


r* l i j\er» t\ 
a l auen t) 

( M 1 ;r t 
ii’ vtf ern l utn % 

h Me H J l P 

J IV ( 1 I 1> i \ , V t 

‘U l \f \ 1, 

riKtu i 1 \ i 1 fc .» 
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{ ' i Mi l n 


1 t-f McJi ire 
1 vt Mcui ~c 

Ici .A SA A 

’ c t Med n- 
’ I Mr. 1 e 
lc 1 A - v 0 
Vc At' ’ 


e 1 s 1 — 


1 ear 
C rad. 
(1925) 
llSIoJ 

(1932) 
(1931) 
( 927) 
( 19- s ) 
(19.-.) 

U> 2 


Rcaj rocity 
v. ith 
\bbama 

Ilhno^ 
lllicc s 
11 mo s 
Ind ini 
M.c- ^ 
Mi ne 


A T»*t Book of Pathology An Introduction to Medlolno By William 
^a sin iinrp FRCP professor of Pathology In tho University 
XS. <5T Price" HO %P 946 with 288 Illustrations Phil.- 
delphla Lea «£- Febiger 1932 

The author is known from his earlier books (Surgical 
Pathology, Pathology of Internal Diseases), which have been 
received with favor The present book may be regarded as a 
consolidation with careful revision and expansion of the two 
earlier books, which to a large extent survey the same general 
field from different angles and unavoidably duplicate each other 
on practically all points of fundamental importance In the 
preface the author states that the book “is intended for the 
student of pathology, whether undergraduate or postgraduate,’ 
and to serve as an introduction to the study of medicine. To 
make this introduction real and effective, special emphasis is 
placed on explaining the relationships between structural lesions 
and clinical manifestations This emphasis is a feature of great 
value to the student The book is divided into two parts, 
general and special pathology The part on general pathology, 
which occupies approximately one third (333 pages) of the 
volume, discusses the following topics inflammation, repair, 
infection, immunity, hypersensitiveness, degenerative processes 
and disturbances of metabolism, circulatory disturbances, dis¬ 
orders of growth, injuries caused by physical irritants, injuries 
caused by chemical poisons, disorders of the regulators of the 
body (hormones and vitamins) , the body constants in disease, 
diseases caused by animal parasites, tumors, and infectious 
diseases The second part deals in systematic fashion with the 
pathologic conditions of the organs and tissues of the body 
except the skin, the eye and the ear The author offers no 
explanation for this exclusion The diseases of these organs 
are part of medicine, and m view of the general competence 
of the author as a writer of textbooks it seems reasonable 
to believe that summaries of their nature and relations would 
have added much to the usefulness of the book for the readers 
for whom it particularly is intended The illustrations, all 
black and white except the borrowed plate showing schizogony 
of malarial parasites, are adequate and commendable but not 
distinctive in quality The references to further reading are 
almost too exclusively to recent writings, no doubt many 
teachers will wish that the student’s attention were turned 
directly more often to original, classic contributions The style 
is clear, fluent, readable The presentation is well balanced, 
comprehensive, reliable, at times perhaps a little hurried, which 
is not strange in view of the extent of the field covered by the 
book Occasionally one becomes aware of an overdogmatic 
statement, as in the section on hypersensitiveness When the 
author writes that the immunity following poliomyelitis ‘is 
P r ° bab| y ?, ue 3 Ce c llu,ar than a humoral change, for 

although the blood of persons who have recovered from poho- 
mjelms contains immune bod.es, these are not proportionate 
to the degree of active immunity produced,” the question arises 
How has that proportion been determined? Somehow vaccinia 
and vaccination against smallpox escape cons.derat.on while 
o her forms of preventive inoculation, e g against rabies arc 

fm- Th' ".J 1 lh , Cre seems t0 be no mention of blood group- 
m B The author has missed the chance to contrast “k m i P 
granuloma inguinale,” which is not mentioned with “-ranuloma 
inguinale (p 323) On the other hand a new and”,™ tam 

u ,, H n J nt r oduced ,nt0 general pathology namely 

mnLc re in the 'arge sense. 


to the study ot 
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Funktlonalla Pathologic, olne kllnlsohe Sammlung von Ergobnlsson und 
Ansohauungan alnor Arbeltsrlchtung Yon Dr Gustav von Borgmann, 
ordentl Professor dor Inuereu Mccilzln und Dlroktor der II Med Unl- 
voraltiltsMlnlk Berlin Untor Mltnrbelt ion Dr Martin Goldnor, Assistant 
der kllnlk. Paper Price 18 00 marks Pp 125, with 71 Illustrations 
Berlin Julius Springer, 1932 

Not only is every chapter m this work interesting m bring¬ 
ing a clear presentation of new points of view, of new obser¬ 
vations and of new therapeutic suggestions, but the development 
of the whole makes apparent so close an integration of the 
application of physiology and pathology to clinical problems that 
the reading of the book affords genuine pleasure Perhaps the 
interest is enhanced because of the personal flavor that prevails 
throughout, for it is biographic in the sense that it portrays the 
development of von Bergmann’s line of reasoning from the time 
of his earliest investigations, and the delineation of strictly scien¬ 
tific material is done with sufficient personal touch to enhance 
both its liveliness and its clinical value The work of von 
Bergmann and his pupils has covered the entire range of the 
clinical field The discussion of the colon, the appendi\ and 
the stomach cannot help but interest the gastro-enterologist 
The chapters on the pancreas, the liver and the gallbladder are 
of equal interest to the surgeon For the internist interested 
in metabolic problems, the chapters on metabolism and on the 
thyroid will present much that is stimulating The cardiol¬ 
ogist will find the chapters on blood pressure, disurbances of 
the circulation, compensation and decompensation of great value 
And the neurologist and the psychiatrist will find the four¬ 
teenth and sixteenth chapters (visceral nervous system and 
psychopathic relations) of great value because of their intimate 
correlation with general medicine Perhaps the breadth of von 
Bergmann’s point of view is best illustrated in his treatment 
of inflammation and allergy It is impossible to review each 
chapter, unfortunately, too, the book is not available m Eng¬ 
lish so that its real value—the emphasis on the application of 
physiologic knowledge to the clinical problems of everyday 
medicine—might reach a larger group In this country the 
cloistering of physiology, the rather distinctly nonmedical slant 
of the physiologist, and its corollary, the lack of influence 
of physiologic thought on everyday clinical medicine, consti¬ 
tute a serious handicap It can be remedied only by emphasis 
such as that which von Bergmann gives, as well as the obvious 
clinical value which von Bergmann is able to demonstrate 
After all, a new line of approach is much more likely to be 
accepted if a certain degree of usefulness is demonstrable 
Physicians are patently too utilitarian and too practical to react 
otherwise The younger internist should study this book 
because it directs to new fields—fruitful in therapeutic possi¬ 
bilities—stimulating in the breadth of understanding Even the 
mentally young but older mtermst will find interpretations 
which make apparent the raison d’etre of many puzzling clini¬ 
cal observations 

Children and Their Parents By Maud E Watson, Ph D , Director 
Child Guldnnco Division, Children s Fund of Michigan With an Intro¬ 
ductory chapter by Marlon E Kenworthy M D Cloth Price, $3 50 
Pp 302 New York F S Crofts & Company, 1932 

In the introduction by Dr Kenworthy it is stated that chil¬ 
dren “often reflect too readily the burden of the unsolved emo¬ 
tional problems of the adults who surround them whether it 
be within the parental circle, school, or among those to whom 
they must look for guidance and direction” The author has 
prepared a volume showing a method of intensive individual 
case study After discussing the “new social philosophy,” she 
explains the method of history taking and interpretation intro¬ 
duced by Dr Kenworthy This is based on the recognition of 
two broad trends in every person’s life, the ego and the libido, 
underlying the behavior The former covers the instinct of 
protection, domination, and that which leads every individual 
to be self maximating or realizing The latter refers to love 
value m the broadest sense, love of parents, brothers, sisters, 
relatives or individuals m the group, or of a mate Everv 
experience m life has a satisfying or unsatisfying effect and 
may carry a constructive or destructive trend Attempt is 
therefore made to separate the data m the history of a patient 
into eight lists, four under ego and four under libido The 
method is far from exact, but the mere attempt to carry it 
out is stimulating and illuminating When done for life Ins- 
tones of father and mother and to some extent of grand¬ 


parents as well as of the patient, it clarifies much that was 
obscure Through tins more dynamic material thus gained, 
cause and effect relationships become clear enough to lend 
themselves to interpretation _ Ten case studies, variously occu¬ 
pying from twenty-five to fifty pages each, make up the body 
of the book There are chapters on the technic of treatment 
and the evaluation of technic which are especially well done 
The volume, in spite of its title, is not one for the public but 
a highly specialized treatise that will be appreciated by students 
of child guidance and delinquency, by psychiatric social work¬ 
ers and by the more progressive of pediatricians 

Posture Its Relation to Health By Frank D Dickson, M D , Ortho¬ 
pedic Surgoon, Saint Luko's Hospital and the Kansas City General Hos¬ 
pital, Kansas City, Mo tvoryduy Practice Sorles Edltod by Harlow 
Brooks, M D Leather Trice $5 Pp 213 with 118 Illustrations 
Philadelphia A. London J B Llpplucott Company, 1931 

The author, who is an authority on orthopedic surgery, has 
added to the literature his personal experience, with the hope 
of presenting the subject of posture and its influence on gen¬ 
eral health in a more connected manner than has been done 
before He states properly that correction of postural defects 
is a distinct aid in the elimination of waste of energy and 
makes for the most efficient use of the body in every way It 
is worthy of study and thought by every practicing physician. 
The foot exercises are good It was poor judgment to use 
black stockings agamSt the black background in figures 82 to 
107 Near the bottom of page 173 there is a reference to 
figure 64, which has no connection with the text The large 
number of typographic errors is evidently not the typesetter's 
fault but the negligence of the author and the proofreader 
Such names as Goldthwait and Paget are spelled incorrectly, 
and Lormg Swaim is given as two men, Lonng and Swaim, 
instead of one Figures 50, 52 and 59 are poor As reproduced, 
these have no teaching value There is no bibliography The 
book appears in an attractive binding but it is expensive In 
spite of all the adverse criticism the book should be of value 
to every pediatrician In the second edition, correction of all 
typographic and other errors can be easily made 

Researches on Blackwater Fever In Southorn Rhodesia By G II Ross 
MB, Ch B , Ph D No b of the Memoir Serlos of the London School of 
Hygiene and Tropical Medicine Paper Price, 8s Pp 202 with 22 
illustrations London London School of Hygiene and Tropical Medl 
clno, 1932 

This is a continuation of the work done by J G Thomson 
m 1922-1923, the results of which were published as Research 
Memoir VI of the London School of Tropical Medicine It 
is divided into three parts (1) epidemiology, (2) the blood 
and urine m blackwater fever, and (3) clinical and therapeutic 
The epidemiologic section contains chapters on the topography 
and development of southern Rhodesia, the distribution of black¬ 
water fever, the seasonal incidence and local distribution of 
the disease and its correlation with meteorological conditions, 
the association between malaria and blackwater fever, quinine 
as an exciting cause, and miscellaneous epidemiologic observa¬ 
tions Among the conclusions brought out m these chapters, 
the following are of particular interest The statistics, which 
apply principally to the European population, indicate that the 
disease is chiefly associated with rural conditions Urban cen¬ 
ters probably were not always so free of the disease, but their 
relative immunity has resulted from their general economic and 
municipal development There is a definite increase of the 
disease during certain months, which follows the curve of rain¬ 
fall after an interval of about three months In general the 
data substantiate the conclusion reached by a number of pre¬ 
vious observers that blackwater fever is a manifestation of 
malarial toxicity Part II consists of two sections, the first 
on the blood and the second on the urine In the section on 
the blood there is an accumulation of extremely valuable 
laboratory data on such topics as the cellular elements and the 
plasma, the chemical composition of the blood m malaria and 
blackwater fever, and icterus One of the most interesting 
chapters is devoted to the hypothesis of Blacklock and Mac¬ 
donald to the effect that the hemoglobinuria of blackwater 
fever and many other diseases is due to the presence of lactic 
acid m hemolytic concentration as a result of a preliminary 
anoxemia After a careful theoretical and experimental anal¬ 
ysis, the author concludes that this attractive explanation fails 
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for lack of experimental proof The section on the unne 
similarly contains a large amount of physical^ and chem« 


Handbook 


ot the Vaoo.no Treatment o. Ohronlo^Rhauma.Io Dl = 
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ST PartllI cons,^ of two chapters, tire first devoted to 
a description of the clinical aspects of blackwater fever and the 
second devoted to the prophylaxis and treatment of the diseas 
Of particular interest is the conclusion that it is ‘“^possible 
to decide whether or not quinine is justifiable during the black 
water attack. After the cessation of hemoglobinuria, however. 


By H Warren Crowe DM B Ch 
Rheumatism Clinic. Second edition Cloth 

London Oxford University Press 103- 


Director of the Charterhouse 
Price 80 cents Pp 79, 


New York «£, 

In this edition of his handbook on the treatment of rheuma¬ 
tism with stock vaccines, the author has revised the text in 
many places with a view to clarification. He states that the 
methods advised are modifications of an already 

water acutLik* nnw u*v — — - « treatment rather than an entirely new one e 

the author feels that undoubtedly the malaria should be treate publls h e d reports of the Charterhouse Rheumatism Clinic and 
with quinine. A valuable bibliography is given at the end of » Brighton Clinic, also the results of a further series of 

each part and a useful index for the entire volume is appended “ - ^ ** *«■- *-- 

The author is to be congratulated for a really noteworthy con¬ 
tribution to an obscure disease of man 

Dlagno.tlk Innerar Krankh.lt.n In Tnb.Il.ntorm Von Dr med. A I 
Cemncli. Serenth edition Paper Price 6 30 marks With 68 tables 
and SO Illustrations. Munich J P Lehmann 1932 


Cemach states that it is not the intention of these outlines to 
take the place of a textbook. He admits that they can be of 
value only to those thoroughly conversant with the morbid 
processes of internal diseases Only typical clinical pictures 
can be presented. The tables in the final analysis are offered 
as a quick aid to the perplexed but otherwise well informed 
physician, as well as for a rapid review of diagnostic points 
for any purpose. Those who pronounced adversely on the 
Surgical Diagnosis in Tabulated Form by the same author 
have no occasion at this moment to change their minds From 
a didactic point of view the work under consideration has no 
value whatever Memory stunts in medical education have 
been largely replaced by training of the imagination and of 
the senses It is doubtful whether a physician “well trained in 
fundamentals of pathology” would find much of help or interest 
in a mere tabulation of symptoms 

Hoalth and Homs Hurling By George Margaretta Douglas, A.M. R.V 
Cloth Prlco ?2 50 Pp 383 with 27 Illustrations. New York and 
London G P Putnams Sons 1932. 

There has been a great increase in the teaching of health 
and hygiene in schools Much of the information given has 
not been of a practical nature. Recently, however, the teach¬ 
ing of home nursing in high schools has been stressed. Thi3 
is due to the fact that physicians have realized that home 
nursing courses make a valuable and effective contribution to 
health education. This book will be helpful in teaching home 
nursing The subject is approached m a scientific manner, an 
historical outline being followed by a discussion of nursing at 
the present time. The symptoms of illness are discussed in a 
clear and concise manner Then follow chapters on the care 
of the sickroom, the bed, methods for securing comfort and 
cleanliness, diet, the prevention and cure of communicable dis¬ 
eases, the treatment of emergencies, and a well prepared chap¬ 
ter on occupations for the sick. At the end of each chapter 
is a list of questions and references which will be found helpful 
m teaching This work will surely find a place as a textbook 
in the teaching of home nursing 

Handbuch d«r Innerun Sokretlon Hlno umfaJiunde Dar»t«llung der 
Anatorolo Phytlologle und PathologU der endckrlaea DrOita Heraua- 
Kigrtcn von Dr Max lllrscli. Baud I Llefcrung 0 Paper Price 45 
marks Pp EG7-U77 vvltli Illustrations. Leipzig Curt Kabltzscli 1932. 

The present number of this large and ambitious handbook 
contains chapters on the normal anatomy and histology of the 
hypophysis and the pineal body by the late Dr C Benda of 
Berlin, and a cliaptcr on the pathology, anatomy and histology 
of the hypophysis bv Dr W Berblmgcr of Jena. The illus¬ 
trations are numerous and excellent The treatment is exhaus¬ 
tive and thoroughly scientific. While volume I deals primarily 
with the anatomy and histology of the endocrine organs in 
health and in disease, naturally this can scarcely be treated as 
exhaustive!! as in the present handbook without some discus¬ 
sion oi the tuietions normal and pathologic, oi these oruans 
Hus applies panicularlv to Berblmgcr s excellent chanted on 
the pathology anatomy and histologv ot the hypophysis In 
ins d! cu Me 1 Oi i urn al and pathokg c tunctions Dr Ber- 
Wu K er uu titans the ^tre higli standard ot critical analws 
and avoir vc el tic vagaries ard Mxcu’ations as he does m 
He nvre , -rclv u,-Mu ard hts o’o. c p^vntauen u 
r>. liv l c-da ard Cerbl 
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600 cases now in the process of being analyzed At the former 
clinic he has treated more than 1,200 cases The results con¬ 
tinue on the same high level as previously reported the 
analyses published in his earlier books show that successful 
results follow in from 50 to 90 per cent of all cases, depending 
on the seventy of the disease To date, notes of 526 cases 
have been received He believes that good results can be 
obtained by the general practitioner In the vast majority of 
cases, treatment is strictly confined to a weekly vaccine injec¬ 
tion without any modification in the patient’s mode of life. No 
routine treatment beyond a weekly dose of stock vaccine is 
given No autogenous vaccines are prepared, no bactenologic 
investigations are undertaken, nor is any search made for foci 
of infection He encourages the general practitioner to use 
stock vaccine in all his rheumatic cases Those who do not 
respond or require further investigation should be sent to the 
nearest center, which would be either a special clinic or a 
department of a general hospital Crowe advises that foci of 
infection should if possible be dealt with after and not before 
the treatment of the disease by vaccines The reason lies in 
the fact that the removal of a focus may so stir up the con¬ 
dition or debilitate the patient that it renders later treatment 
difficult and much more prolonged By waiting, one may save 
the teeth, for, even though they are infected, it does not follow 
that the particular organisms lodged at the apexes of the teeth 
are the actual causative agents of the rheumatic condition 
The plan of treatment of leaving infected foci untouched, espe¬ 
cially in rheumatoid arthritis, is advocated An axiom worthy 
of emphasis is the following The smaller the dose of vaccine, 
the better the result, provided an improvement follows—not a 
reaction, but an improvement. The optimal dose is that dose 
which is followed by the longest period of improvement—an 
improvement which is not preceded by a reaction 

Kojmetliche Oporatlonon Eln kurzar Lelttaden fOr den Praktlker 
Yon Dr Erast Eltncr Paper Price 18 marks Pp 131 with 129 
Illustrations. Vienna Julius Springer 1932 

This compedium is a brief but concise outline describing the 
various surgical procedures for cosmetic defects Exception 
must be taken to the statement that it was intended to aid 
the general practitioner There is no doubt that the technical 
procedures described could be well performed only by the 
specialist in this type of surgery, who has received a thorough 
and adequate training In no other branch of surgery will 
there be such frequent disappointments to the occasional oper¬ 
ator as within the realm of plastic and reconstructive survery 
The monograph is well written and easy to understand. The 
illustrations are especially easy of comprehension and in most 
instances they dearly portray the technic described There is 
appended at the end of each chapter a well arranged bibliog¬ 
raphy The ease of mind with which the writer advises inci¬ 
sions within the mucous membrane for various nasal plastic 
procedures is somewhat unorthodox, as most operators ,n this 
field of surgery are somewhat apprehensive of subsequent mfec- 

d a n e ( . and Tt‘ nCrC m e ° f K d K ° rnllt> by the dest ™ction of the car- 
o ftT It .' V ° U d probabIy seem be “er to confine these incisions 
to the cutaneous areas of the vestibule, which is much more 
easily rendered surgically clean than the nasal mucous mem¬ 
brane. Cosmetic corrections ot various deformities of the lip 
a^bcautnully treated m this work. The cosmetic result, oi 
operations on the pinna are ,n many instances too flatter ,Z 
as evidenced by the illustration. The opeTatnT prSfe 

fact. 3 and n T rreCt "7, ,! CS 3nd £a SS.ng of the skrn al^ut the 

XTr ,nten T on tor 

a <Wct descr bed. There is also a complete^fce of XSSt 
P-astc operations on the larynx and the esophagus! Zd no 
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attempt is made to describe correction of retro-auricular fistulas 
or depressions following mastoid surgery Plastic procedures 
on the skull to repair defects following decompression opera¬ 
tions or a loss of bone due to osteomyelitis also have not been 
described Undoubtedly these omissions were intentional on 
the part of the author rather than oversights That portion 
of the text devoted to operations that tend to correct pendulous 
breasts and abdomens or osteoplastic procedures for the cor¬ 
rection of knock-knees and bowlegs is especially well written 

Plinrmacolooy of tho Modlolnal Aoents In Common Use A Briof 
Account of Tholr Dorlvatlon, Their More Important Usos, Their Chief 
Physloloolcal Effects with Incidental Mention of Tholr Therapeutic Usos 
Bj Stuuloj Coulter I’ll U , Se l) Prepared especially for students of 
medicine Fnbrlkold l’rlco, 00 cents Pp 251 Indianapolis ill Lilly 
iS. Company 1932 

This booklet is a Teady reference to the thousands of prod¬ 
ucts now available in the Pharmacopeia, the National For¬ 
mulary, New and Nonofficial Remedies apd other lists of 
medicinal agents So rapidly does the field develop that one 
looks in vain for some products already advertised and m 
common use In general, proprietary preparations are omitted 
although reference is made to some because of their wide use 
or some other special interest For the material that it con¬ 
tains the book is exceedingly useful as a ready reference 
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Evidence Testimony Based on Roentgenograms Not 
in Evidence'—In a suit for damages for personal injuries, the 
plaintiff’s attending physician was allowed, over the defendant’s 
objection, to testify that roentgenograms made at the physi¬ 
cian’s request showed a fracture of the coccyx The roentgeno¬ 
grams were not then in evidence, and later, when they were 
offered in evidence, they were rejected by the court On appeal 
to the Supreme Court of Ohio, the defendant contended that it 
was error to permit the attending physician to testify as to 
what the roentgenograms showed, because they were not m 
evidence, to do so deprived the defendant of its right to cross- 
examine the person who made the roentgenograms as to whether 
they were roentgenograms of the patient and showed the alleged 
fracture If the testimony objected to, said the Supreme Court, 
had been given by an expert witness, not the attending physician, 
its admission would have constituted reversible error It was 
given, however, by the physician who actually attended, treated 
and operated on the plaintiff for the injury alleged to have 
resulted from the accident While there is some conflict in 
the cases, it is the general rule that an attending physician may 
testify concerning matters which under other circumstances 
would be excluded The authorities do not permit an attending 
physician to repeat his patient’s narrative statements concerning 
the cause of an accident They do permit him, however, to 
repeat statements as to the nature and extent of the injury, 
if he himself, in the course of his treatment, has acted on those 
statements When a physician, acting on his own diagnosis, 
has required roentgenograms to be made and lias acted on those 
roentgenograms in his treatment of his patient, what possible 
distinction can be drawn between his testifying what those 
roentgenograms show and his testifying what a history of the 
case shows? In any event, under the circumstance of this case, 
said the court, no prejudicial error was made in permitting the 
attending physician so to testify, since the diagnosis of a fracture 
of the coccyx was previously made by this same physician and 
later the coccyx was removed by him A judgment in favor 
of the plaintiff was affirmed —Cleveland Ry Co v Mark 
(Ohio), ISO N E 51 

Accident Insurance Displacement of Retina from 

g train _The plaintiff claimed that while assisting a carpenter 

to tilt a flight of steps, weighing about 400 pounds, he strained 
himself and that the next day the sight of his left eye was 
blurred There had been a detachment of the retina and this 
resulted in the loss of the sight in the affected eye and the 
removal of the eyeball The plaintiff sued the defendant insur¬ 
ance company on a policy covering personal injuries resulting 


from “accidental means ” Medical testimony indicated that a 
physical strain such as the plaintiff had undergone might cause 
the eyeball to contract in such a way that the fluid in it would 
be forced under the retina and that there would be no sight 
m the area of the detached retina Judgment was given for the 
plaintiff, and the defendant insurance company appealed to 
the Supreme Court of Nebraska The company contended that 
the injury did not result from “accidental means,” within the 
meaning of the policy, since it followed an act intentionally 
done by the plaintiff The term "accidental means," said the 
Supreme Court, as used m insurance policies, must be inter¬ 
preted according to the usage of the ordinary man Such a 
man would say that the consequences of the act done by the 
plaintiff was something unforeseen, unexpected, extraordinary 
and an unlooked for mishap, and so an accident It matters 
not that a scientist or one with a specialized knowledge would 
not denominate as an accident the consequences of the plain¬ 
tiff’s act The plaintiff’s right to indemnity is not lost because 
his injury resulted from a strain from an act he intended to 
do, unless the strain was conscious and intentional It cannot 
be said as a matter of law that the plaintiff intended to strain 
himself, or even that, being aware of the possible result of 
lus act, he acted with a reckless disregard of the consequences 
likely to ensue Recoveries under policies of the type in ques¬ 
tion are not limited to cases in which the insured is guilty of 
no negligence in not foreseeing the consequences of his act 
Accident insurance is not designed to furnish indemnity only 
in cases m which the insured orders his conduct with grave 
circumspection and a provident foresight of consequences The 
judgment in favor of the plaintiff was affirmed— Barnett v 
Travelers’ Protective Ass’n of America (Neb), 241 N IV 
7S1 

“Permanent Injuries” for Which Damages May Be 
Recovered —It appeared from the evidence that as the result 
of an automobile accident the plaintiff’s pelvis was injured and 
that the injury was “what may be termed physically perma¬ 
nent ” There was, however, nothing showing more than a 
possibility or probability that any impairment of her power 
to earn money would be permanent Permanent injuries for 
which a recovery may be had in actions of this character, 
said the Court of Appeals of Kentucky, are those that are 
reasonably certain to he followed by permanent impairment 
of ability to earn money, or produce permanent and irremediable 
pain, and to authorize the recovery of damages for such injuries 
there must he positive and satisfactory evidence of impair¬ 
ment of that character In Kentucky T S' T Co v Doivnmg, 
152 Ky 25, 153 S W 32, there was a considerable enlarge¬ 
ment where the plaintiff’s arm had been broken, which physi¬ 
cians testified w’ould be permanent, but there was no evidence 
that that enlargement w'ould materially interfere with the 
plaintiff’s power to earn money or that it w’ould produce per¬ 
manent pain In that case the Kentucky Court of Appeals 
held that an instruction for recovery ot damages based on 
permanent impairment should not have been given The Court 
held to the like effect m Carter Coal Company v Dozier, 170 
Ky 374, 186 S W 140, m which the plaintiff’s skull was 
fractured and several pieces of it were removed, leaving him 
permanently deformed physically, but in which there was no 
satisfactory evidence of permanent impairment to earn money 
or of permanent pain The doctrine of these cases is control¬ 
ling m the present instance, said the Court of Appeals, and the 
trial court erred m submitting to the jury an instruction 
authorizing it to return damages for permanent impairment 
of the plaintiff’s power to earn monej — Herndon v IVatdon 
(Ky), 47 S IV (2d) 1047 
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Clinical Orthopedic Society, Chicago, January 12 1-1 Dr E B Mumford, 
Chamber of Commerce Building, Indianapolis, Secretar> 

Society of American Bacteriologists Ann Arbor Mich December 2S 30 
Dr James At Sherman, Cornell Unuersity, Ithaca N Y, Secretarj 
Southern Surgical Association Miami Fla December 13 IS Dr 
Robert L Pajnc, M2 \ork Street Norfolk, Va , Secretary 
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Cross, which in a study of 1,215 transfusions found good or 
especially good results in 57 per cent, satisfactory results in 
22 per cent, improvement followed by death in 14 per cent 
and no apparent result in 7 per cent 

Internal Drainage —The cause and clinical picture of 
American Journal of Medical Sciences, Philadelphia masS ive collapse of the lung (pulmonary atelec- 

184 297-444 (Sept ) 1932 tasis) is explained by the Faulkners on a combined mechanical 

•Studies of Diseases of Lymphoid and Myeloid Tissues VII Xucleo- an( j infectious basis Postoperative pulmonary atelectasis IS 

tide Therapy of Agranulocytic Anpna Malignant Neutropenia and p rlm a„ly to the bronchial obstruction resulting from the 

Allied Conditions Analysis of Sixty Nine Cases H Jackson Jr q{ ^ mtrabronchla l secre t,on and the influence of 

“internal drainage’’ on these secretions By “internal drainage” 
is meant the spilling of material from place to place within 
the tracheobronchial tree to spread infection, obstruct bronchi 

and shut off the air flow to a portion of the lung This spill¬ 
ing depends on the amount and viscosity of the secretion and 

the posture of the patient In certain pulmonary diseases, the 

excess secretions are already present within the tracheobron¬ 
chial tree before the operation, but m other conditions, the 
secretions are aspirated from the mouth and nasopharynx 
during or immediately following the operation Internal drain¬ 
age accounts for the vaned onset of postoperative pulmonary 
atelectasis, diversity of symptoms, predilection of sites, exten¬ 
siveness, migrations, recurrences, and the response to various 
treatments The authors do not believe that vasomotor, phrenic, 
vagus or sympathetic reflexes, angioneurotic edema or com¬ 
pression of the chest wall are primary etiologic factors in 
postoperative atelectasis Careful attention to the mouth 
hygiene, the posture of the patient during and following the 
operation, the prevention of aspiration and the removal of 
mtrabronchial secretions should either prevent atelectasis and 
other postoperative pulmonary complications or decidedly lessen 
the frequency of their occurrence Postural exercises, carbon 
dioxide inhalations and bronchoscopic treatments have proved 
of value in the management of patients with postoperative 
atelectasis when carried out m accordance with the principles 
of internal drainage 


Allied Condition! „ , 

F Parker Jr and F H L Taylor Boston —p 
Response, of Reticulocytes to Potent Diets m Severe E.x[xnmental 
Anemia Due to Hemorrhage Janet Rioch and F S Robscheit 
Robbins, Rochester N Y —P 304 T 

Treatment of Secondary Anemia with Secondary Anemia Laver 
Extract and Iron G Cheney and F Niemand San Francisco — 

Study^n Results of Fifteen Hundred Blood Transfusions in One 
Thousand Cases S H Polayes and M Morrison Brooklyn —P 326 
Differential Arterial Tension E J StiegUti and D \V Fropst 
Chicago—p 336 

Some Racial Differences in Blood Pressures and Morbidity in Group 
of White and Colored Workmen. J M Adams New Orleans — 
p 342 

Studies In Atherosclerosis I Conditions m Childhood Which Pre 
dispose to Early Development of Arteriosclerosis Pearl Zeek 

Cincinnati —p 350 

Id II Atheroma and Its Sequelae in Rheumatic Heart Disease. 
Pearl Zcek Cincinnati—p 356 

Prognostic Value of Repeated Blood Cultures m Pneumococcus Lobar 
Pneumonia K. R Koch Pittsburgh —p 364 
* Internal Drainage Factor m Production of Postoperative Massive Col 
lapse of Lung (Pulmonary Atelectasis) Suggestions as to Preven 
Uou and Treatment W B Faulkner, Jr and E C Faulkner 
San Francisco—p 370 

Anal}sis of Three Hundred and Twelve Cases of Diabetes Treated in 
Open Hospital in Eight \cars R. N Klemmer Lancaster Pa — 
p 379 

Acute Hemorrhagic Necrosis of Pancreas Clmicopathologic Study with 
a New Classification Ba&cd on Etiology W Brody and R. P Custer 
Philadelphia —p 339 

Absence of Osteoporosis Demonstrated Chemically in Clinical Hyper 
thyroidism A. E Ostcrberg and R G Mills Rochester Minn — 
p 399 

Two Methods of Investigating Diseases of Corpus Striatum C J 
Munch Petersen and T B Wcmdc Copenhagen Denmark —p 407 
Combined Needle and Cannula for Administration of Transfusion and 
Intravenous and Subcutaneous Infusions A. S W Touroff New 
\ ork—p 413 

Diseases of Lymphoid and Myeloid Tissues —Jackson 
and his associates differentiate two types of agranulocytic 
angina or of malignant neutropenia the primary idiopathic 
t\pc in which the blood changes precede and condition the 
angiinl symptoms, and a secondary t\pe, in which some obuous 
infection brings about a gradual or rapid fall m the white 
blood cell count They bate treated sixty-nine patients with 
malignant neutropenia with pentose Nucleotide K96 (Smith, 
klme and Trench Laboratories Philadelphia) Seventy-four 
per cent recoiered The) beheye the preparation to be effec¬ 
tive lor tite following reasons 1 The fayorable clinical and 
hematologic response took place rather sharply about the filth 
day of treatment irrespective of how long the patient had been 
ill prior to treatment 2 The subsequent hematologic improve¬ 
ment m practiealK all caves followed the -ime orderlv pattern. 
1 The mortality is the lowest ot anv published series oi like 
-lee 4 Certain laloratorv studies to be reported on at a 
later (late sup]orl the clinical data 

Results of Fifteen Hundred Blood Transfusions — 
Polaves a.n! Morn on have analyzed the results obtained trom 
lMAt ,i " hI ,r ‘ m lu > c >=> pcrie rme-U on 1000 patients suffering 
in m van, ev th case Li modified whole blood was used The 
averue A c nr adults wa> TO ce 1 Ot 1 Coe) ca.es reeeiv- 
i , 4 Mi ii 1 MO bkxM trail lu. lIW die results were either 
V U c “ ir ’V cncct "i-Atevcr n 717 per cent 
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American Journal of Physical Therapy, Chicago 

9 141 168 (Sept) 1932 

Some Aew and Recent Benefit from Roentgen Ray Treatment m Diffi 
cult Cases. J \\ Tcrbctt Marlin, Texas—p 145 

k V T C DetcctI ™ a " d Prevention with Especial Reference to 
Kecent Kidnapping H Coodraan, New York-—p 147 

Hemorrhoidectomy J B H Waring Cincinnati _p 149 
Apparatus for Radium Therapy of Recta) Cancer E P Grenier 
Montreal Canada —p 151 orcnier, 

R -p 0f lf6 eC ‘ r ' C ‘ ty ■“ Tr “ tmCnt - E - P Cumberbatch London, England. 
Aevv Electrosbadou less Otoscope. G W McAuliffe, New York—p 160 

Amencan Journal of Tropical Medicine, Baltimore 

12 331 406 (Sept) 1932 

“"I ° f t emL S n C W^S'r.^-ir33 S l UmraCr H « h B >°°d P — 

Attempts to Transmit \cllovr Fever with rVw,,„ n. i 

<“'> rt **? Bedbugs (Ci^x&emsr'H 

•\ alue m P. ‘ e r Jr Brai '' South \mer.ca _p 349 

Value ot Plasmochin in Treatment of M.lsc.i T„r^X v r.' y 

in Some Cases of Black water Fever Encountered 

Variable Condition, 

an°d hs^eter^^I^^ »'«- 
Sug.ested Clinical Ipplica ion M l‘v ° /“‘““"al Protozoa 

Morgcn.tem Baltimore-n 3^7 ^ ' ,lth of M 

■■ * 

p.f/ r aSm0Chm m Treatment of Malartal Infections — 
Pater un crcuuntcred malarial larasilus m 37 5 per cent o 
-cries ot sixteen con-ecnine ca.es ot blackwater .ever and, 


oi a 
m 



2060 


CURRENT MEDICAL LITERATURE 


jovx a m a. 
Dec 10, 1932 


all but one, the subtertian form was the offender Three of 
the si\ positive cases showed subtertian ring forms in such 
abundance that active antimalanal measures appeared to be 
imperative Quinine cannot be safely administered in such 
cases of blackwater fever because of the danger of producing 
further hemolysis On the other hand, plasmoclun can be safely 
used at any stage of the disease and apparently possesses suffi¬ 
cient action to control the infection until such a time as quinine 
can be given This drug should be equally useful in treating 
malaria attacks in individuals who suffer from hemoglobinuria 
as a result of quinine intolerance The author reports four 
cases that were successfully treated with plasmoclun 

Numerical Determination of Endamoeba Histolytica 
in Vitro—Paulson found that by the use of a hemocytometer 
Endamoeba histolytica can now be studied quantitatively in 
culture under varying conditions, making it possible to analyze 
and evaluate culture methods The contents of the culture, 
save for the solid horizontal or slanting base, are gently but 
thoroughly mixed, preferably with a capillary pipet, so as to 
insure uniform distribution of the protozoa, and a drop is 
placed in the hemocytometer The organisms are counted and 
totals determined as are cells in spinal fluid the result equals 
the number of organisms per cubic millimeter of culture As 
a result of more limited observations, it has been found to 
apply equally well to Endohmax nana and, with slight modifi¬ 
cation, to Trichomonas homims This method might be 
employed similarly in quantitative cultural observations of 
other amebas, abates and flagellates Differential tabulation 
of cysts and trophozoites, as well as of several species of 
protozoa living together in material to be examined, is pos¬ 
sible by the addition of an equal quantity of iodine solution 
to a specific amount of material to be examined, the total then 
being multiplied by 2 to account for dilution, to secure the 
number of varieties of organisms per cubic millimeter of mate¬ 
rial This method of numerical determination of Endamoeba 
histolytica was modified so as to be applied clinically by 
securing definite quantities of material directly from the rectum 
and sigmoid through a rectosigmoidoscope, and from freshly 
passed feces A drop of this material in suspension was placed 
under the cover slip in a hemocytometer and the procedure in 
counting was the same as for numerical determinations of 
organisms per cubic millimeter of culture 


Annals of Internal Medicine, Ann Arbor, Mich 

6 307-456 (Sept ) 1932 

Clinical Aspects ol Gastric Secretion A L Bloomfield, San Francisco 
—p 307 

Standards of Normal in Gastric Secretion W C Alvarez, Rochester, 
Minn—p 314 

Asthenia Clinical Types and Principles of Therapy E L Bortz and 
G M Piersol, Philadelphia—p 319 

Clinical Study of Atrophic Tongue W S Middleton, Madison, Wis 
—p 352 

‘Significance of Fever and Blood Protein Changes in Regard to Defense 
Against Infection H A Reimann Minneapolis —p 362 
‘Poisonous Spider Bites Newer Developments in Our Knowledge of 
Arachmdism E Bogen, Olive View Calif—p 375 

Studies on Urinary Proteose II Skin Reactions and Therapeutic 
Applications in Hay Fever W Darley and R W Whitehead, 
Denver —p 339 

Successful Treatment of Hay Fever and Pollen Asthma. A Sterling, 
Philadelphia —p 400 

Cardiac Failure Report of Case of Cardiac Decompensation of Fourteen 
Months’ Duration E J Stieglitz, Chicago —p 406 

Generalized Myositis Fibrosa E H Schwab, P Brindley, M Bodausky 
and T H Harris, Galveston, Texas —p 422 

Roentgenologic Diagnosis of Early Pulmonary Tuberculosis B R 
Kirklin, Rochester, Minn —p 435 

Medical Men Who Have Attained Fame m Other Fields of Endeavor 
III Medical Humorists VI Medical Men as Inventors V Medi 
cal Men as Explorers E Weinheld, New Orleans —p 444 


Significance of Fever and Blood Protein Changes m 
Infection—Reimann reviews the literature and states that 
evidence has been presented by many investigators to show 
that fever exerts a beneficial influence in the defense mecha¬ 
nism against infection It has been shown that temperature at 
fever levels tends to influence the growth of bacteria adversely, 
to diminish the potency of toxins, to favor phagocytosis and 
to stimulate the development of immune bodies In the experi¬ 
ments reported by the author it is shown that the increased 
viscosity of the plasma which occurs during febrile infection 
as a result of increase of certain plasma proteins enhances the 


specific agglutinative power of specific immune serum Other 
investigators have shown that agglutination is an important 
factor m the restriction of bacterial growth and spread m the 
tissues He therefore suggests that the plasma protein changes 
that occur during infectious diseases and enhance agglutination 
are important factors in the defense mechanism against infection 

Poisonous Spider Bites —Bogen says that the black widow 
spider is found in more than half of the United States and 
that 380 instances of systemic poisoning from its bite have 
been reported Unnecessary operations on such patients could 
be avoided if all physicians recognized that an acute condition 
with rigidity of the abdomen, fever and leukocytosis, and 
occasionally nausea and vomiting, may supervene as a result 
of the bite of a black spider It may be differentiated, how¬ 
ever, from acute abdominal lesions requiring surgical inter¬ 
vention by the presence of spasm in muscles other than those 
of the abdomen, by the absence of marked local abdominal 
tenderness, and by the concomitant rise in the pressure of the 
blood and spinal fluid The mortality rate is low and patients 
usually recover spontaneously within a few days, but the suffer¬ 
ing is intense and seventeen fatal cases have been reported 
The prevention of arachmdism depends on popular education as 
to the danger of these spiders and the advisability of their 
eradication Local treatment of the bites should consist of 
simple antiseptic applications, additional trauma by incisions, 
cauterization or the injection of hypothetic antidotes should be 
avoided Stimulation and alcoholic drinks are usually contra¬ 
indicated Harmful surgery may be obviated by correct diag¬ 
nosis Opiates and hjpnotic drugs may be used as palliative 
measures, together with sedative hydrotherapy and the reduc¬ 
tion of intracranial pressure by the administration of hyper¬ 
tonic solutions or spinal puncture Specific treatment with 
serum from convalescent victims is of value, particularly if 
administered early 

Archives of Ophthalmology, Chicago 

8 321 488 (Sept.) 1932 

‘Resection Operation for” Strabismus C Berens, New York—p 321 
Angioid Streaks of Retina and Pseudoxanthoma Elasticum. G Clay, 
Atlanta Ga —p 334 

Congenital Bilateral Palsy of Abducens W H Phillips and Josephine 
K Dirion, Cle\eland, and G O Graves, Columbus, Ohio—p 355 
Nevus Flammeus of Face and Globe Associated with Glaucoma, Vas 
cular Changes in Iris and Coleilied Vascular Growth in Left Occipital 
Lobe of Brain, with Right Homonymous Hemianopia. H H Tyson, 
New York—p 365 

Gyrate Atrophy of Choroid and Retina (Fuchs) H II McGuire, 
Winchester, Va —p 372 

•\ ernal Conjunctions Observations on Eighty Seven Cases at Wills 
Hospital (1929 1931) L Lehrfeld, Philadelphia —p 380 
‘Color Photography of Tundus Oculi Description of a New Method 
IV A Mann, Jr, Chicago —p 405 
Retinitis Punctata Albescens Report of Two Cases in Which Dots 
Disappeared W S Atkinson, Watertown, N Y —p 409 
Biochemistry of the Lens I Permeability of Capsule of the Lens 
S R. Gifford, J E Lebensohn and I S Puntenny, Chicago—p 414 

Resection Operation for Strabismus—Resection by the 
Reese method has been attended by complications that have 
been eliminated by the technic described by Berens The prin¬ 
cipal features of this technic are 1 A curved conjunctival 
incision, with the concavity toward the cornea, far from the 
stump of the muscle, which reduces the visible postoperative 
scarring and lessens the tendency to granulation and infection 
2 Winged incisions from the insertion of the tendon and no 
disturbance of the capsule of the muscle, which should decrease 
the tendency of the muscle to become atrophic 3 Two double¬ 
armed sutures so placed in the muscle that their action may 
be increased after the conjunctival wound is closed, and their 
bite so secure that the dressings may be removed the day follow¬ 
ing operation The indications for resection have so dimunshed 
since retroplacement has been used that the author now per¬ 
forms many more retroplacement operations than resection 
operations 

Vernal Conjunctivitis —Observations on eighty-seven cases 
of vernal conjunctivitis, in which careful records have been 
made at the Wills Hospital during the years 1929, 1930 and 
1931, are reported by Lehrfeld He believes that the first and 
most important factor is that vernal conjunctivitis may be two 
separate and distinct diseases instead of one, caused by the same 
excitants, just as eczema and urticaria are different diseases 
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This theory is prompted by the following facts 1 Not a single 
case of limbic vernal conjunctivitis was accompanied by patho 
logic changes of the lids characteristic of the cobblestone lid 
tvne 2 Negroes manifest only the limbic variety 
Ithologic changes in the chronic lid types may persist through¬ 
out the S winter months, while the limbic form always disappears 
m the fall of the year 4 Eosinophilia is highest > n the limbic 
form He concludes that vernal conjunctivitis exhibitis the 
clinical manifestations of an allergy The negative skin reac¬ 
tions reported in the past are now giving way to positive ones 
owing to the improved methods of testing and the use of agents 
of varied and known strength Smce the conjunctiva and cornea 
are closely allied to the skin, it is anticipated that the new 
refinement in skin testing will reveal a far greater percentage 
of positive reactions in vernal conjunctivitis In other words, 
negative skin reactions obtained by the present method of test- 
mg do not disprove the allergic characteristics of this disease 
but merely indicate that this particular type of allergy, like 
some sensitivities, awaits a more delicate biologic test 

Color Photography of Fundus Oculi —Mann uses the 
Finlay process to take natural color photographs of the fundus 
No increased light or exposure time is required over that 
necessary for ordinary black and white fundus photography if 
the hypersensitive panchromatic emulsion (Eastman) is used 
This makes the process applicable to all cases suitable for ordi¬ 
nary photography (a dilated pupil and reasonably clear media 
are essential) All danger of retinal damage is thus eliminated, 
a factor that has been a deterrent to most previous methods 
The method is not expensive, as the taking screens are used 
over and over and are not damaged if carefully handled. The 
viewing screens may also be removed from the transparencies 
and used for others, as desired As many positives as required 
may be printed from a single negative One may make black 
and white prints from the negative by printing on paper instead 
of lantern slide plates and omitting the use of the viewing 
screen It is possible by means of so-called block-out screens 
to separate the primary colors in the single negative into three 
separate positives as a basis for color plates for the printing 
press 

Archives of Otolaryngology, Chicago 

1C 317-168 (Sept.) 1932 

LudwiR’s Angina Intra Oral Incuion in Infections of Floor of Mouth. 

k M Houicr Philadelphia.—p 317 
Spontaneous Perforation of Benign Stricture of Esophagus Report of 
Case P P Vinson Rochester, Minn —p 329 
Laryngeal Tuberculosis Some Experiences and Observations. R W 
Wilkinson Washington D C—p 331 
Cerebrospinal Rhinorrhea Report of Two Cases. J C. Donnelly Phiia 
delphia.—p 350 

•New Test for Diagnosis of Disease of Inner Ear N D Fabncant 
Chicago and I Sommer Vienna Austria.—p 360 
Hearing by Bone Conduction B M Becker Brooklyn.—p 364 
Use of Negative Pressure in Otolaryngology Report of Serious Acer 
dent W Gordon Philadelphia.—p 370 

Disease of Inner Ear—Fabncant and Sommer report 
oght cases of disease of the inner ear m which the} used 
tuning forks C 1 and C 4 to produce the auricle reflex The 
auricle reflex can be produced b} holding the tuning fork ad 
coneham or by placing it over the patients forehead or mastoid 
prominence. The observer must be careful to emplo> bnght 
davhglit so as to eliminate an> possibl} confusing shadows 
Other pitfalls to be discounted are movements of the auricle 
synchronous with breathing, pulsation of the vents of the 
neck, chewing talking and voluntarv facial movements In 
some cases they saw a preexistent, although unconscious, spon¬ 
taneous movement of the auricle accentuated vividly when the 
tuning lock was held ad conchain. In another group ot cases 
i tuning lork held bclore one auricle induced a correspondin'* 
movement m the iclknv auricle. The authors observation 
show dial the a ancle reflex can be used lor clinical diagnosis. 
It the ebservatens are positive, involvement ot the cochlear 
i irve should he s U peeled more eiten primary than secondare 

a ^ - ** — « 


otolaryngologist should make it an immutable rule to employ 
negative pressure, either massive or capillary, with the utrno 
care gentleness and skill The author emphastzes the follow 
mg points 1 Negative pressure has a certain value in the 
diagnosis and treatment of acute and chronic suppurative 
sinusitis 2 It is valuable in the treatment of acute and 
chronic otorrhea 3 Myringotomy should be followed with 
very gentle massive or capillary suction 4 Negative pressure 
is indispensable in operations on the nose and throat, in 
laryngeal surgery and in endoscopy 5 Negative pressure is 
valuable because it results in the least possible loss of tissue, 
the least disturbance of anatomic relations and the greatest 
possible conservation of function 

Archives of Surgery, Chicago 

26 433 614 (Sept.) 1932 

Gastric Secretion I Transplanted Subcutaneous Gastric Pouch. E 
Klein and E Amheim New York.—p 433 
Id. II Studies in Transplanted Gastric Pouch Without Auerbach s 
Plexus E Klein New York.—p 442 
"Squamous Cell Carcinoma of Renal PelviB Associated with Stone and 
Leukoplakia. W J Potts Oak Park Ill —p 458 
Breaking Strength of Healing Fractured Fibulas of Rats III Obser 
vations on a High Fat Diet. R M McKeown hi K Lindsay, 
S C Harvey and R W Lumsden New Haven, Conn—p 467 
Adamantine Epithelioma RFC Kegel Baltimore—p 498 
Head Injuries .Experimental Study S B Wortis and W S McCulloch, 
New York.—p 529 

•Vertebral Osteochondritis J I Mitchell, Memphis Tenn.—p 544 
Ureteroduval Anastomosis for Treatment of Hydrocephalus Report of 
Case. L M Davidoff and F W Bancroft New York.—p 550 
Surgical Treatment of Mitral Stenpsis Experimental Study J H 
Powers Cooperstown N \ —p 555 

•Respiratory Paralysis in Spinal Anesthesia. P W Harrison and 
Ruth Frank Muscat Arabia.—p 571 
Rocntgenographic Manifestations of Intestinal Obstruction. P C 
Swenson and J S Hibbard New York.—p 578 
Injuries of Thorax Serious Pleuropulmonary Complications Following 
a Free Interval J Head Chicago—p 601 
Forty Eighth Report of Progress in Orthopedic Surgery J G Kuhns, 
E F Cave S hi Roberts and J S Barr Boston J A. Freiberg 
Cincinnati J E Milgram New York, G Perkins London, England 
and P D Wilson, Boston —p 605 

Carcinoma of Renal Pelvis —An unusual case of squa¬ 
mous cell carcinoma and leukoplakia of the renal pelvis sub¬ 
sequent to stone is reported by Potts It was impossible to 
state when the carcinomatous change in this case occurred 
The large number of epithelial pearls throughout the entire 
mass suggested a slowly growing tumor This case showed 
no signs of metastasis anywhere, in contrast to the cases 
reported by Scholl and Kretschmer, m which early and exten¬ 
sive metastasis occurred 

Vertebral Osteochondritis—Mitchell presents a case of 
vertebral osteochondritis which he believes to be the ninth 
case on record Successive roentgenograms demonstrated the 
development of changes m two vertebrae that had been normal 
at the original examination Regeneration of one vertebra is 
beginning one and one-half years after the onset The other 
vertebra will probably show regeneration later The small 
number of cases reported suggests the probability that the 
condition is being mistaken for tuberculosis of the hip by 
Legg, Calve and Perthes A favorable prognosis for com¬ 
plete recovery is warranted from the ultimate cure m similar 
conditions The author concludes that vertebral osteochon¬ 
dritis is a true disease entity running a characteristic evolu¬ 
tionary course and tending toward spontaneous recovery with 
regeneration of the affected bone. The treatment consists of 
munobilization of the spine with appropriate apparatus, com- 
bmed with general hygienic measures 


Use of Negative Pressure in Otolaryngology-While 
it tr-c ll-t -a i ’ui , cr-tx ard c. ,t is poxSib’e to 
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Frank state that motor 
nerve fibers enjoy no immunity from the action of procaine 
hvdrochlonde differences between the susceptibility of motor 
and sensory fibers are insignificant The motor fibers lavin' 
the cord in the third, iourth and fifth anterior cervical roots 

m d thTri I a 3 li thr0USh L h<; phrenic ncr%e t0 carry motor wipulses 
h°jr h Bl d 4 hrasni ’ l hw the samc susce Ptibility to procaine 
hydrochloride as other motor nerve fibers Freedom irom 

re piratorv paralysis m spinal anesthesias that involve the cer¬ 
vical region must be due to some lactors that protect the 
anterior roots iron, contact v ith the anesthetic solut om In 
an experiment senes on the cat these protectin'* .actor 
we-e capacious and uncertain in their actiom 
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Delaware State Medical Journal, Wilmington 

4 195 218 (Sept) 1932 

Roentgen Ri> Examination of Sacro Iliac Joint W E Chamberlain. 
Philadelphia—p 195 

Radium and Deep Therapy Roentgen Ray Treatment J L Wcathcrwax. 
Philadelphia —p 201 

Roentgen Ray Diagnosis of Chest, with Especial Reference to Fluid 
B II Allen, Wilmington—p 209 

Florida Medical Association Journal, Jacksonville 

19 97 138 (Sept) 1932 

Roentgenologic Examination in Differential Diagnosis of Abdominal 
Pathologic Conditions F K Herpel, West Palm Beach —p 105 
Bronchial Asthma E S Nichol, Miami—p 110 
Periodic Health Examinations from Standpoint of Railwaj Surgeon 
A Responsibility and an Opportunity T II Bates, Lake City —p 120 
Some Aspects of Thyroid Disease F II Langley, St Petersburg — 

p 121 

Illinois Medical Journal, Chicago 

G2 239 384 (Oct ) 1932 

Diagnosis and Treatment of Menstrual Irregularity of Functional 
Origin F E Keene, Philadelphia —p 305 
‘Primary Glaucoma Management M Goldcnburg, Chicago —p 309 
Diagnosis and Treatment of Laryngeal Tuberculosis T R Spencer, 
Boulder, Colo—p 316 

Electric Shock H E Fisher, Chicago —p 322 
The Disabled Gallbladder A Brown, Omaha —p 336 
•Blood Transfusion A P Heineck, Chicago—p 340 
Care of Indigent Poor, Sick and Well C Bennett, Champaign —p 344 
*Tubo\alvular Gastrostomy M Tliorek, Chicago—p 347 
Diseases Transmissible from Animals to Man of Major Public Health 
Importance A Hall, Springfield —p 350 
Surgery, Roentgen Ray and Radium in Treatment of Cancer H K 
Scatliff, Chicago—p 357 

Local Anesthesia as Aid in Reduction of Fractures and Dislocations 
M D Willcutts, Great Lakes —p 359 
Digitalis and Quimdine Their Use M J Hoffman, Chicago —p 3c>2 
Necessity for Correlation of County Society Programs B Fox, West 
Frankfort—p 366 

Periarteritis Nodosa Report of Case G W Parker and M G Bohrod, 
Peoria — P 367 

•Pasteurized Versus Raw Milk H A Harding, Detroit —p 374 
Congenital Syphilis W A Rosenberg, Chicago —p 378 

Primary Glaucoma Management —In discussing the 
management of glaucoma, Goldeiiburg takes into consideration 
nonsurgical management, medicinal therapy and surgical man¬ 
agement He believes that no surgical operation for glaucoma 
so far devised can remove the cause, therefore it cannot be 
considered as a cure In his opinion, no operation can restore 
to normal function the so-called drainage angle, after periph¬ 
eral ins synechiae have existed for some time Therefore, 
operations devised for this purpose must attain results in other 
ways The various decompression operations offer a more 
positive avenue of fluid escape and in addition favor fresh 
aqueous formation In his experience the indotasis operation 
accomplishes the desired results with less danger to the eye 
owing to the simplicity of the technic necessary 

Blood Transfusion —Heineck states that blood transfusion 
is a most valuable therapeutic procedure, dangerous when 
misused, most useful, most efficacious, often life-saving when 
properly employed He believes that blood transfusion is 
indicated after acute profuse hemorrhages, medical, obstetric, 
surgical or traumatic, to arrest hemorrhage that cannot be 
controlled by other measures, in shock associated with or 
consecutive to hemorrhage, as a preoperative measure to limit 
hemorrhage in jaundiced patients, as a preoperative and post¬ 
operative measure to prepare substandard or surgically handi¬ 
capped patients, such as suffer from malnutrition, chronic 
infection or secondary anemia, in the postoperative treatment 
of conditions such as acute mastoiditis, sinus thrombosis or 
otitic septicemia, in uterine cancer as a preparatory or sup¬ 
porting measure in radium or roentgen therapy, in certain 
medical conditions to supply blood platelets as in purpura, 
normal serum as in nephroses and in some allergic conditions, 
or granular cells, as in agranulocytosis, also in secondary 
anemias and in sepsis The author describes a transfusion 
method in which he uses an aspirating and propelling syringe, 
Becart, provided with a piston that automatically coats the 
interior surface of the syringe with a special wax preparation 
and with needles that fit directly into the cannulated end of 
the nozzle 

Tubovalvular Gastrostomy —Thorek observes that the 
indications for gastrostomy are numerous and that it should 
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receive greater application It is strongly indicated in laryn¬ 
geal tuberculosis with dysphagia when nutrition suffers The 
tubovalvular method o! gastrostomy marks a distinct advance 
m obviating the two great drawbacks innate to gastrostomy 
procedures performed heretofore (leakage and obliteration of 
passage) The author describes a method by which a collar 
is formed from the ligametitum falciforme hepatis to safeguard 
further against the possibility of complications (leakage and 
its attendant evils) He concludes that the implantation of 
the tube into the abdominal wall is of the utmost importance 
and is carried out as follows 1 The parietal peritoneum is 
united with the serosa of the stomach posteriorly 2 The 
same procedure is repeated anteriorly, the serous surface of 
the “falciform collar” being picked up in the bite of the needle 
3 The fascia of the rectus abdominis muscle is stitched to 
about the middle of the tube posteriorly This procedure is 
repeated anteriorly 4 The end of the tube is united to the 
skin This should be done with silk or Pagenstecher linen 
in such a manner that the everted mucous membrane forms 
at the completion of the operation a roset representing the 
parietal stoma 

Pasteurized Versus Raw Milk—Harding states that it 
is probably true that pasteurization reduces somewhat the 
vitamin C content of cow’s milk, though even here there is 
not entire agreement among the investigators of this problem 
This reduction is of slight moment, since cow’s milk is so 
deficient in vitamin C that this vitamin should regularly be 
supplied from other sources The dangers connected with the 
use of raw milk are serious, and public health workers are 
practically unanimous in the conclusion that this danger can 
be best met by proper pasteurization The experience of many 
cities on a large scale shows the wisdom of this conclusion 
Pasteurization lias the added advantages of slightly improving 
the keeping quality of the milk and of softening the curd 
formed in the stomach, but the principal reason for its use 
is the safety which this process adds to the milk supply 

Indiana State Medical Assn. Journal, Fort Wayne 

25 371-442 (Sept 15) 1932 

Use of Water Pump in Treatment of Spontaneous Pneumothorax and 
Pleural Effusions P D Cnmm and J W Strajcr, Evansville — 
p 371 ' 

Diphallus and Gastroschisis Report of Case in Stillborn Infant of 
Se\en and One Half Months' Gestation J R Phillips, Michigan 
City—p 372 

Patency of Ampulla of Viter W E Pennington, Indianapolis—p 375 
Radiographic Aspects of Kidney Tumors H C Ochsner, Indianapolis. 
~p 376 

Indiana University School of Medicine (April Seminar) Massive Co! 

lapse of Lung M J Barry, Indianapolis—p 377 
Results in Clinical Use of Oxygen Chambers L Meiks, Indianapolis 
—p 381 

Oxygen Therapy Chambers in the Jame3 Whitcomb Riley Hospital 
Indianapolis (Preliminary Report of Experimental Observations) 

H M Trusler, Indianapolis—p 383 
Studies on So-Called Normal Alcohol of Body R N Harger, Indian 
apolis —p 384 

Journal of Allergy, St Louis 

a 531 628 (Sept) 1932 

Histologic Changes in Allergic and Nonallergic Wheals B S Kline, 
M B Cohen and J A, Rudolph, Cleveland —p 531 
Improved Coseasonal Therapy W T Vaughan, Richmond, Va —p 542 
•Perennial Versus Preseasonal Treatment of Hay Fever L Unger, 
Chicago —p 548 

Dermatitis Due to Contact with Orange Peel Case Report with Sue 
cessful Desensitization Beatrice Kesten and Romola Lyons, New 
York—p 552 

•■Ulergic Migraine Review of Sixty Cases E L DcGowm, Ann 
Arbor Mich —p 557 

‘Localization and Specificity of Cellular Sensitization H J Rinkel and 
R M Balyeat, Oklahoma City —p 567 
Management of Dust Asthmatic. J A Rudolph and M B Cohen, 
Cleveland—p 574 _ 

Summer Dermatitis Caused by Common Weed H L Huber and G r 
Harsh, Chicago—p 578 

Persistent Angioneurotic Edema Report of Case Erna Stantien 
Enderle, New York—p 583 

Asthma Due to Yeast (by Ingestion) S J Taub, Chicago p 330 
Certain Phases of Digestion in Relation to Allergy E L MacQuiudy 
and C P Baker, Omaha —p 588 
•Asthma of Luetic Origin A Trasoff, Philadelphia —p 592 

Perennial Versus Presfcasonal Treatment of Hay 
Fever—Unger presents a summary of the literature on the 
treatment of hay fever, and oil the basis of the results he 
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great hmdrance to one’s work in allergy To a«» A some 
have gone so far as to add epinephrine or ephedrine to their 
injections and to put on a tourniquet It » JjJ 

out that patients object to both of these procedures, the 1Murni 
nuet is painful, and the epinephrine unsettles them Constitu 
tional reactions are infrequent if the injections are given once 
m two weeks, and the author is strongly opposed to the opinion 
of those who give the treatments once a month The longer the 
interval, the more chance of reactions Once in two weeks he 
believes to be the method of choice, and the procedure is not 
burdensome to most patients The author emphasizes the act 
that the perenilial method is much better because in the 
extremely sensitive patient it gives more time to increase the 
dosage, and because it is more convenient for most patients and 
for the physicians 


Allergic Migraine — DeGovvin reports sixty cases of 
migraine. These were studied essentially from the allergic 
standpoint In 78 per cent of the cases in which data were 
available there was partial or complete relief from migraine by 
the elimination of foods to which the patients were proved 
sensitive A study of familial histories showed the incidence 
of migraine and other allergic manifestations to be high The 
author concludes that many cases of migraine are allergic mani¬ 
festations and states that his observations agree with those 
which have been reported by Balyeat and his co-workers and by 
Eyermann 


Cellular Sensitization—According to Rinhel and Balyeat, 
the same exciting factor can produce many forms of allergy, 
depending on the localization of cells specifically sensitive One 
or more of these forms may occur in the same patient, from 
one or several allergens Skin tests, when positive, indicate 
skin sensitiviti only They are one form of allergy, not neces¬ 
sarily related to the others Sharply circumscribed allergy is 
best illustrated by skin eruptions It may be limited to definite 
areas or to certain groups of cells in several locations This 
may be due to atopic or contact hypersensitiveness Skin test¬ 
ing is not a determination of clinical sensitivity therefore it 
should be supplemented m every case by clinical testing 
Specific elimination is the therapeutic ideal 


Asthma of Syphilitic Origin — \ case of true bronchial 
asthma of syphilitic origin is presented by Trasoff This form 
of asthma should not be confused with syphilis of the lung, 
with which it may or may not be associated Asthmatoid 
symptoms due to syphilis of the lung belong to the obstructive 
groups and should not he classified under true asthma The 
author suggests that his case rightfully belongs under the 
classification of bacterial allergy and is probably due to hvper- 
suiMtivuiess to the toxic products ot Spirochacta pallida 
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Journal of Comparative Psychology, Baltimore 

14 1 181 (Aug ) 1932 

Influence of Ligating One of the Common Carotid Artenes on Handed 

Ordei^ of Eliminating^ Bhnds^m 1 Maze Learning by Hat KW Spenee 

Eff7c P t of Castration at Various Ages on Learning Ability of Male 

Supposed Visual Function °of Nictitating Membrane in Domestic Pigeon 

Co^ceraing'mscrmunation of Geometric Figures by White Rats P E 

Observations of Apparently Unlearned Behavior H C —p 79 

Comparative Behavior of Primates II Delayed Reaction Tests at 
Bronx Park Zoo A H Maslow and H F Harlow — P 97 
Ontogeny of Embryonic Behavior in Aves IV Influence of Embryonic 
Movements on Behavior After Hatching Zing Yang Kuo Nanking, 

Test Performance of Full and Mixed Blood North Dakota Indians 
C W Telford.—p 123 

Relative Values of Satisfying and Annoying Situations as Motives in 
Learning Process. J D Dodson —p 147 
Amplifiers for Class Room Demonstration of Action Currents L VV 
Max —p 165 , r A 

Sex Difference in Rats on Three Learning Tasks Q McNemar and 


r p - 


Journal of Industrial Hygiene, Boston 

14 243 282 (Sept.) 1932 

Occurrence of Boils Among Men Working in Coal Mines S W 
Fisher—p 243 

Control of Silicosis Hazard in Hard Rock Industries III Design and 
Operation of Dust Control System for Use with Pneumatic Rock 
Drills on Open Excavation T Hatch, H Warren Boston and 
G S Kelley, New York.—p 246 

Cutaneous Papillomas Among Patent Fuel Workers m Relation to 
Malignant Disease. C C R. Downing Cardiff Wales —p 255 


Journal of Nutrition, Springfield, Ill 

5 451 538 (Sept) 1932 

Effect of High Intake of Manganese on Growth of Rats J T Skinner 
Madison Wis— p 451 

Diets of College Women in Relation to Their Basal Metabolism Callie 
Mae Coons and Anna T Scbiefdbuscb Stillwater Okla —p 459 
Effect of Feeding Irradiated Ergosterol to Cows on Vitamin D Content 
of Milk. W E Krauss, R M. Bethkc and C F Monroe Wooster, 
Ohio —p 467 

•Treatment of Rachitic Infants with Milk Produced by Cows Fed 
Irradiated Ergosterol H J Gerstenberger and A J Horesh^ Cleve 
land —p 479 

Effect of Dairy Manufacturing Processes on Nutritive Value of Milk" 
I Apparent Digestibility of Fresh Whole Milk and Evaporated Milk. 
W B Nevcns and D D Shaw Urbana III—p 485 
Study of Antimony Trichloride Color Reaction for Vitamin A V 
Evaluation of Colorimetric Unit on Basis of Biologic Unit for Vita 
min A. E R. Norris and Anna E Church Seattle.—p 495 
Nutritive Value of Certain Animal Protein Concentrates P B Curtis, 
S M Hauge and H R. Kraybill Lafayette Ind—p 503 
Effect of Figs and Small Amounts of Raisins on Urinary Acidity L G 
Saywcll Berkeley Calif—p 519 


Ireatment ot Kacmtic intants with Milk from Cows 
Fed Viosterol—Gerstenberger and Horesh fed two rachitic 
infants, after a preliminary treatment-free observation period 
of four weeks, to determine the type and the degree of rickets 
present, 500 cc of whole milk produced at the Ohio Agricul¬ 
tural Experiment Station, Wooster, by cows fed daily 0 1 Gm 
ot viosterol having an antirachitic value of 200,000 rat units 
The daily food mixture for the infants contained in addition 
500 cc of ordinary skim milk, 5 cc of lactic acid and a 
sufficient amount of carbohydrate to meet the caloric require¬ 
ments ot the infants Fnteen cubic centuneters of orange juice 
also was administered The observations made during the 
treatment period, which for the one infant lasted ten and for 
tlie other eleven weeks, showed conclusively, by the use of 
weekly roentgenograms and biweekly blood serum calcium and 
phosphorus determinations, that the mtlk possessed antirachitic 
powers but that these were not of a great magnitude The 
^ "Yu not , completely healed at the end of the treatment 
periods, the calcium lev els rose to normal only at the tenth 
week, and the phosphorus level in one infant at the eleventh 
week and in the other mtant not yet at the tenth week, when 
she was released trom the hospital Further evidence ot the 
mddne-s ot the antirachitic quality ot the milk is the lact that 
the spasmodic symptoms in one miant did not completely 
disappear until the eighth week On the basis ot practical 
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Journal of Pediatrics, St Louis 

1 269-112 (Sept) 1932 

Erythroblastosis Fetalis and Its Association with Universal Edema of 
Fetus, Icterus Gravis Neonatorum and Anemia of New Born L K 
Diamond, K D Blackfan and J M Baty, Boston—p 269 
Postencephalitic, Ordinary and Extraordinary Children E D Bond, 
Philadelphia—p 310 

Intrapentoneal Iron m Treatment of Secondary Anemias of Infancy 
C G Grulce and H N Sanford, Chicago—p 315 
'Poliomyelitis in Prcparalytic Stage with Discussion of Treatment 
O N Tonan and M Winters, Indianapolis —p 326 
Early Acute Interior Poliomyelitis Without Increase of Cells in Spinal 
Fluid S O Levinson, Chicago—p 337 
Blood Grouping in Poliomyelitis E B Shaw, H E Thelander and 
K Kilganff, San Francisco—p 316 

'Diagnostic Value of Levinson Test C R Messeloff, New York — 
p 349 

Antiques of Pediatric Interest T G H Drake, Toronto, Canada — 
p 3S6 

Poliomyelitis m Preparalytic Stage —Toriati and Win¬ 
ters review the literature and state that while the experimental 
evidence on monkeys justifies the use of human immune serum 
mtraspinally and intravenously in the treatment of human 
poliomyelitis, there is no definite proof of its value They 
report four cases which were diagnosed as preparalytic polio¬ 
myelitis and treated with human convalescent serum and three 
cases in which the symptoms were those of preparalytic polio¬ 
myelitis but spinal fluid examinations did not bear out the 
diagnosis The authors emphasize the importance of the spine 
sign, and the necessity of examining for it in sick children the 
cause of whose illness is not otherwise evident They believe 
that it is often overlooked in the absence ot an epidemic of 
poliomyelitis 

Levinson Test —According to Messeloff, in the diagnosis 
of meningitis the Levinson test is easily performed, requires 
no special laboratory equipment or knowledge, and gives easily 
read end-results, as a rule within twenty-four hours In the 
author’s series of cases (five of which are reported m detail) 
it has proved itself to be reliable and useful as an aid m the 
differential diagnosis of cases m which the symptoms and 
signs indicate the presence of a meningeal process but the 
etiology is uncertain Like most other reactions of this nature, 
it is not infallible and occasionally gives false readings The 
result of each test must always be judged in the light of the 
available clinical observations and cannot be used as an abso¬ 
lute criterion on which to base a diagnosis of tuberculous 
meningitis The author suggests that the test be considered 
negative, no matter what the ratio, if less than the following 
minimal amounts of precipitate are present 1 mm in the 
sulphosalicyhc acid tube and 5 mm in the mercuric chloride 


Journal of Preventive Medicine, Chicago 

6 341 424 (Sept) 1932 

Studies of Distribution of Immunity to \ ellow Fever in Brazil I 
Postepulcnnc Survey of Mage Rio de Tmeiro, by Complement Fixation 
and Monkey Piotection Tests T L Soper M Frobisher, Jr, J A 
Kerr and N C Davis, Rio de Janeiro Brazil South America—p 341 
Demonstration of Toxic Tactor in Stools and Urines of Poliomyelitis 
Patients J A Toomey Cleveland—p 379 
Pathologic Reactions in Guinea Pigs Injected with Standardized Stool 
Emulsions from Poliomyelitis Patients J A Toomey, Cleveland 
—p 387 

Neutralization Experiments in Poliomyelitis Results of Injections of 
Stool Emulsions in Animals Previously Passively Immunized with 
Convalescent Poliomyelitis Serum J A Toomey Cleveland—p 397 
Further Bacteriologic Study of Bacterial Flora of Throat of Normal 
Persons and Persons with Minor Respiratory Infections with Especial 
Reference to Pneumococcus M H Brown and Elizabeth Anderson, 
Toronto Canada —p 407 

Experiments in Transmission of Trypanosoma Ilippicura Darling with 
Vampire Bat, Desniodus Rotundus Murmus Wagner as Vector in 
Panama L II Dunn, Panama, P R—p 415 


Medical Journal and Record, New York 

13G 221 264 (Sept 21) 1932 

Observations on the Depression and Public Health D B Armstrong, 
New \ ork—p 221 

Pseudo Schick Reaction and Diphtheria Carriers F Herb, Chicago 

—p 222 

Vertebral Vthritis \V J Moore and D Kyle Glasgow, Scotland — 
p 224 

Ether in Abdominal Surgery P G Potenciana, Manila P I — p 227 
Halitosis J I Kemler, Baltimore— p 230 
The Sympathetic in Epdep-y E A Tracy Boston —p 232 
\bdonnnal Palpation ot Fetus L Drosm New Nork—p 234 


Medicine, Baltimore 

11 263 370 (Sept) 1932 

Syphilitic Optic Atrophies, with Especial Reference to Primary Optic 
Atrophy J E Moore, Baltimore—p 263 

Experimental Epidemiology L T Webster, New \ork_p 321 

Factors Concerned in Evacuation of Gallbladder A C. Ivy, Chicago. 


New Jersey Medical Society Journal, Orange 

2J> 683 732 (Sept.) 1932 

Relationship of Ringworm of the Feet and Groin C C Carpenter, 
Summit —p 683 

The Foot and Its Relation to Bodily Disorders A D Kurtz, Phda 
delphia —p 686 

Experiences with Six Hundred and Ten Cases of Goiter, with Especial 
Reference to Thyrotoxicosis W S Wheeling, Windber, Pa—p 639 
Glaucoma D M Yazujian, Trenton—p 693 

Psychoncuroscs in Relation to General Medicine A Gordon, Phda 
delphia —p 697 

'Carcinoma of Breast with Unsual Metastasis R A Kdduffe, H S 
Davidson and D B Allman Atlantic City—p 701 
Relation Between Optic Nerve Pathology and Sinus Disease, with Report 
of Case of Neuroretinitis H Z Goldstein, Newark.—p 704 

Carcinoma of Breast with Unusual Metastasis —Kd¬ 
duffe and lus associates give a detailed report of a patient 
with carcinoma of the breast with metastasis in the lower left 
leg About a year after noticing the breast lump, the patient 
noticed a lump on the leg which developed a few months after 
bumping her shin On admission to the hospital for operation, 
the breast was amputated without radical axillary dissection, as 
there was no gross evidence of axillary involvement A roent¬ 
genogram of the mass over the tibia showed no evidence of 
bone metastasis There was no lymph node involvement The 
mass was excised and treated by roentgen ray from the time 
of discharge until the patient was readmitted to the hospital 
three months later During the period between discharge and 
reidmission, the patient received four roentgen treatments in 
accordance with the following formula 9 inch spark gap, 5 
milhamperes, 0 5 nun copper and 3 mm aluminum filter, 10 
inch distance, and twenty minutes’ exposure In addition, a 
full dose was given to the inguinal glands Despite these treat¬ 
ments and the fact that the wound healed, the area showed a 
gradual increasing induration and thickening There was 
obviously a recurrence of the growth in this area, so the leg 
was amputated a short distance above the knee The patient 
recovered satisfactorily from the operation To date there has 
been no evidence of recurrence in the breast, and the amputa¬ 
tion stump is in every way satisfactory The unusual and 
infrequently encountered site of the metastasis furnishes an 
interesting subject for speculation The mechanism of the 
metastasis is far from clear, and for this reason, at least, the 
case seems worthy of record 

Pennsylvania Medical Journal, Harrisburg 

3 5 811 944 (Sept) 1932 

Differential Diagnosis of Papillitis from Papilledema A J Bedell, 
Albany, N Y —p 831 

The Barany Test Its Clinical Application from Point of View of 
Otologist, Internist and Neurologist J Winston, Philadelphia 
p 835 

Vincent s Infection of Middle Ear and Mastoid R A, Luongo, 
Philadelphia —p 840 

Plasma Cell Myelomas of Skull and Dura J D Wilson and L A 
Milkman Scranton —p S42 

General Practitioner and Industry E H Mcllvaine, Philadelphia 
p S43 

Spinal Anesthesia W M Kunkel, Harrisburg—p 845 
Value of Cystoscopy in General Medical Diagnosis Comparison Between 
Symptomatic and Cystoseopic Diagnosis P S Pelouze, Philadelphia 
—p 846 

Medicolegal Address M J Martin, Scranton —p 849 
What Has Organized Medicine Done Toward Prevention of Tubcrcu 
losis? S A Brumm Philadelphia—p S55 
Colitis J A Campbell Williamsport —p 359 

Place of the Woman’s Auxiliary in Organized Medicine Some ot Its 
By Products Mrs W J Freeman Philadelphia —p 860 

Philippine Islands M Assn Journal, Manila 

13 255 304 (June) 1932 

Chronic Nephritis Discovered at Autopsy L Gomez Manila —P 255 
Importance of Medical Ethics B J Valdes Manila p 2SS 
Ncosalvarsan in Wassermann and Kahn Positive Lepers Elisa Koxas 
Pmeda, Manila —p 264 

Preliminary Studies by the Office of Public Welfare Commissioner on 
Different Brands of Tiki Tiki Extract D Belmonte, Manila.—p -73 
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British Journal of Physical Medicine, London 

7 93 112 (Sept) 1932 

L. Hill—P 95 

J C Elsom and Frances 


Light and Air in Maintenance of Health 
Hydrotherapy Treatment in General Hospital 


V Hawkin3—p 96 _ n W L lf . n qq 

Flatfoot and Its Electrical Treatment. C. F O White p 

The Marine Climate and Children R K Brown p ™ _ 

The Margin of Safety in Use of Electricity » D H Watters 
Spas and Spa Treatment in Europe. M B Ray p 


101 


British Medical Journal, London 

31 539 576 (Sept 17) 1932 

Acute Intestinal Obstruction H S Newland p 539 
Id W I de C. Wheeler—p 540 

Shock^in^AcuteObstruction of Small IntMtmc. V Z Cope —p 544 
Acute Intestinal Obstruction D P D Wilkie.—p 545 
Id II J Paterson—p 546 

Statistics of Acute Intestinal Obstruction R M \ lck.—p 546 
•Coronary Thrombosis J Parkinson — p 549 
Importance of Vocational Guidance for Preservation of Health of Indus 
trial Worker A. Macrae.—p 553 

Coronary Thrombosis — Parkinson discusses the relation 
of angina pectoris to coronary thrombosis and states that angina 
pectoris is a serious disease of the heart which is manifested 
by pain across the chest or at the sternum, often extending 
into the arms, and which is due to deficient coronary circula¬ 
tion or imperfect blood supply There are two mam varieties, 
but their specific pain differs only m intensity, and their pathol¬ 
ogy has a common factor in myocardial ischemia When the 
pain is brief and depends on exertion, anginal pain is known 
as angina of effort and arises from ischemia due to localized 
arterial spasm When an attack of anginal pain is unrelated 
to exertion and sufficiently prolonged, and complicated by the 
symptoms of infarction, it is known as coronary thrombosis 
and arises from the resulting necrotic ischemia Between these 
two varieties all grades of angina pectoris are encountered, in 
the main depending on the severity and extent of the coronary 
disease and the effect on the myocardium—whether the ischemia 
is transient (arterial spasm) or permanent (infarction) Cases 
of angina pectoris range from simple to severe, present a simi¬ 
lar pain (anginal) of varying intensity, and show at their source 
a vascular identity Angina of effort may be initiated com¬ 
plicated or terminated by coronary thrombosis By this a sim¬ 
ple angina (of effort) can be converted into a sort of compound 
or complicated angina (with shock, and so on) The correla¬ 
tion between anginal pain and vascular lesion is not exact, for 
the worst cases of angina of effort approximate coronary 
thrombosis Angina of effort is fairly inclusive of all cases 
of angina pectoris excluding coronary thrombosis, cases with 
spontaneous attacks of pain at rest being almost invariably 
subject to angina on exertion Too much stress has been laid 
on the gravity of angina pectoris It is inseparable from a 
risk of sudden death, but this may be deferred for years In 
attacks of coronary thrombosis and in the severer grades of 
angina of effort the pain is extreme and the danger is great, 
but milder forms arc common and often run a tolerable course’ 
There is every gradation between mild angina of effort and 
severe coronary thrombosis, as there is even, grade of coronary 
disease Too much attention has been centered on the anginal 
death, and too little on the anginal life and its management 

East African Medical Journal, Nairobi 

o 117 150 (Auk) 1932 

Vnems TcctonJ True and False. A J Jex Blake.—p. UK 

L- J V LoewenthaL—p 13 o 


Calcium Treatment in Tropical Ulcer 


Insh Journal of Medical Science, Dublin 

No. SO 1S1 533 (\u 5 ) 1932 
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Journal of Laryngology and Otology, Edinburgh 

47 657 724 (Oct ) 1932 

Labyrinthitis Complication of Middle Ear ^ and 

Pathologic Study A. L. Turner and J S Fraser P 

Relaticm °of ^Diphtherta^and Diphthena'^mers and Masted Disease to 
Tonsils and Adenoids R G Brown P 673 

Journal of Pathology and Bacteriology, Edinburgh 

35: 657 816 (Sept.) 1932 

Antigenic Properties of Different Fractions of Staphylococcus K. W 

•Precipitation^o/lliphthena Toxoid by Metallic Salts andl Antigenic: Value 
of Precipitates So Formed. Margaret Llewllyn Smith —P 663 
Rabbit as Means of Distinguishing the Human from the Bovine Type ot 
Tubercle Bacillus Lesions Caused m Rabbit by Tubercle Bacilli of 
the Human Type. L Cobbett —P 681 „ . . 

•Production of Bacteriotropins for Hemolytic Streptococci by Patients 
Infected with that Organism R. Hare—p 701 
Postembryonic Development of Erythrocytes of Albino Rat. Lhristianna 
Smith—p 717 _ — 

Primary Round, Celled Sarcoma of Peritoneum T F Hewer p 72/ 
Tuberculosis of Systemic Arteries with Fatal Rupture Report of Two 
Cases H L Sheehan and R Whitehead —p 733 
Occurrence of Clumps of Asbestosts Bodies in Sputum of Asbestos 
Workers. M J Stewart N Tattersall and A C H-4W-- 
Pathologic Changes Produced m Tissues by Corrosive Sublimate, with 
Especial Reference to Early Phases of Cell Degeneration and to 
Changes in Blood Fat R F Ogilvie—p 743 
Red Cells in Microcytic Anemia (Witts) C Price Jones—p 759 
Ligation of Common Bile Duct G R- Cameron and C L Oakley — 
p 769 

•Some Observations on Eosinophil Cell J H Biggart.—p 799 

Precipitation of Diphtheria Toxoid by Metallic Salts 
— According to the experiments of Smith, on guinea-pigs, 
diphtheria toxoid can be precipitated from solution by salts 
of most metals having insoluble hydroxides, by some phos¬ 
phates and by various gelatinous precipitates The toxoid can 
in most cases be recovered by elution in phosphate solution, 
or solution in sodium tartrate or citrate Toxoid precipitated 
by various precipitants and at various hydnon concentrations 
is from five to fifty times as pure as the original The yields 
of specific, toxoid are m most cases from 70 to 95 per cent 
Evidence is produced that the toxoid is adsorbed on the gela¬ 
tinous precipitate of the hydroxide and so on The washed 
precipitates are in general better antigens than the original 
toxoid, the best results being obtained from precipitates of 
colloidal aluminum hydroxide, zirconyl chloride, calcium phos¬ 
phate and alum Combination of acid precipitation with pre¬ 
cipitation by metallic salts results in an efficient antigen with an 
extremely high degree of purity 

Bacteriotropins and Hemolytic Streptococci —Hare 
describes in detail the fluctuations of bacteriotropins obtaining 
in eight cases of puerperal infection and states that those who 
ultimately recovered were patients with uncomplicated uterine 
infections or infection of the uterus spreading to the pelvic 
tissues, the peritoneum, or the blood stream with development 
of metastatic infections, and that the fatal cases were those 
with diffuse peritonitis or with generalized blood stream infec¬ 
tion He concludes that bacteriotropins for the homologous 
organisms have been shown to be present in the serum of cases 
of hemolytic streptococci infection of the uterus before the fall of 
temperature. The length of time they persist during convales¬ 
cence is probably dependent on the seventy of the infective 
process They are not present in the serum of rapidly fatal 
cases but do appear during the later stages of more chronic 
but fatal infections Death is not preceded by a fall in bac- 
tenotropic immunity 

Cells Bl Sgart observed that the eosinophil 
cell of the tissues is an emigrated eosinophil leukocyte Local 
eosmophiha occurs at the expense of the circulating eosinophils 
Local eosmophiha may persist after the disappearance of the 
general eosmophiha. Local eosmophiha can be experimentally 
reproduced by injections of protein and peptone in gumlt s 

rcm^Th "l*™ 1 , effect - The eosinophil mfiltraUon is 
removed by way of the lymphatics It is suggested that the 
local eosmophiha of pathologic tissues is due to the presence 
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pamed bv an eosinophil infiltration of the spleen and by°an 
eosinophil reaction ot the marrow The eosmophil ”s foLed 
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in the marrow and in adult life in the marrow alone except m 
cases of blood dyscrasias with myeloid metaplasia in other 
organs 

Journal of Tropical Medicine and Hygiene, London 

35 273 2S8 (Sept 15) 1932 

Diseases of Australian Aborigines H Basedow —p 273 
New Vanet> of Geotrichum Matalense (Geotnchum Matalense Var 
Chapniani) A Castcllani —p 278 

Variations of Hydrogen Ion Concentrations in Certain Carbohydrate 
Culture Mediums Caused by Bacilli of Genus Castellanus (Cerruti) 
S Signorelli —p 280 


Lancet, London 

3 551 604 (Sept 10) 1932 

Surgery of Posterior Cranial Tossa D Armour—p 551 
'Agglutination Reaction in Variola C R Amies —p 558 
Some Factors to Be Taken into Account in Treatment of Hypertony 

I Harris —p 560 

'Further Studies on Anterior Pituitary Like Hormone, with Especial 

Reference to Irregular Uterine Bleeding A D Campbell —p 561 
Clinical Observations on Malaria Treated with Tebetren D G Stoute 

—p 565 

Cholecystography J F Brailsford —p 566 

Agglutination Reaction m Variola —Amies obtained a 
supply of virulent material (crusts and seropus) from severe 
cases of smallpox from Calcutta and a similar material from 
mild cases of smallpox (alastrim) from England and inoculated 
into the shin of a rhesus monkey by scarification a 1 in 100 
saline suspension of the Calcutta variola scabs The material 
proved of low virulence and resulted only in the production 
of a few small papules These were lightly scraped on the 
fourth day of infection and the pulp so obtained was used to 
infect a rabbit, the pulp being ground up in saline solution 
and injected intradermally into the shaved skin of the back 
Four days later the animal was killed and the papules were 
excised with aseptic precautions The tissue removed was cut 
up and ground in a mortar with distilled water The resulting 
suspension was placed in a separating funnel with an equal 
volume of ether to extract the fatty materials At the end 
of twenty-four hours the lower aqueous layer was drawn off 
and then centrifugated for two hours at an approximate speed 
of 6,000 revolutions a minute The sediment so obtained was 
resuspended in distilled water and again subjected to rapid 
centrifugation for two hours, then it was suspended in 0 25 
per cent formaldehyde in physiologic solution of sodium chloride 
and centrifugated at a low speed until all debris had been 
precipitated Smear preparations of the supernatant fluid 
showed large numbers of elementary bodies with practically 
no other formed elements The English variola material, 
being fresh, produced a more satisfactory reaction when inocu¬ 
lated m the skin of a monkey, and the pulp obtained was 
sufficient for the preparation of an elementary body suspension 
directly from the monkey tissue Owing, however, to the 
hemorrhagic nature of the lesions it was necessary to repeat 
the process of rapid centrifugation four times before a pure 
suspension could be obtained A rabbit was inoculated intra¬ 
dermally, and the reaction produced was not so marked as 
that obtained with the Calcutta strain of virus, but a satis¬ 
factory suspension was eventually obtained from material 
excised on the fourth day of infection The author concludes 
that variola elementary body suspensions were agglutinated by 
the serum of patients convalescent from either the mild or the 
severe type of smallpox, but vaccinia elementary bodies were 
not agglutinated even m the highest concentrations of such 
serums 

Studies on Anterior Pituitary-Like Hormone —In the 
treatment of irregular uterine hemorrhage by hypodermic 
injection of the anterior pituitary-like hormone extracted from 
human placentas, Campbell emphasizes the following points 
1 There are several types of irregular uterine bleeding which 
may be distinguished by their menstrual histories In the 
selection of cases for treatment, correct diagnosis is essential, 
the organs in the pelvis must be palpably normal, and the 
presence of neoplasms of the uterus must be excluded 2 
Menorrhagia and metrorrhagia due to inflammatory diseases 
are aggravated 3 Metropathia hemorrhagica responds par¬ 
ticularly well Pam is taken to signify that the musculature 
has returned to normal tone and that the hyperplastic endo¬ 
metrium is being rapidly expelled 4 Response is not so con¬ 


sistent m the metrorrhagia of puberty, and treatment is followed 
by periods of amenorrhea 5 Menopausal symptoms are 
alleviated 6 Mastalgia, if accompanied by disturbed men¬ 
strual cvcles, frequently subsides 7 No permanent impro\e- 
ment is noted in simple polymenorrhea The symptoms of 
dysmenorrhea are intensified 8 There is no effect m preg¬ 
nancy, and no effect on normal menstrual cycles as regards 
interval, amplitude or duration, no local or constitutional 
symptoms are observed 9 It is considered that the effect of 
the anterior pituitary-like hormone is to cause the or ary to 
resume a complete and balanced endocrine activity, in place 
of one that is unbalanced and incomplete The extract used 
in these studies was prepared in the biochemical laboratory of 
McGill University by Collip Descriptions of the method of 
preparation and physiologic properties of the anterior pitmtary- 
hke hormone have been published previously by Collip 

Medical Journal of Australia, Sydney 

2 317 346 (Sept 10) 1932 

'Incidence of Punctate Basophilia W T Nelson, L Lockwood and 
Kate Mackay—p 317 

Bright’s Disease Its Classification G T James —p 321 
The Fundus in Nephritis J C Douglas —p 326 
Some Aspects of Renal Complications of Pregnancy R Griffiths — 
p 327 

Renal Function Tests and Their Application to Surgery G R Davidson 
—p 329 

Incidence of Punctate Basophilia—Nelson and his asso¬ 
ciates made estimations of stippled cells on blood films from 
groups of normal young adult workers and then compared the 
results with those obtained from men suffering from lead 
poisoning or exposed to that occupational risk These were 
stained by Sellers’ method and examined by the dark ground 
technic Two hundred and fifty-five men with no history of 
exposure to lead had an average of 937 stippled cells per million 
red cells * Fifty-nine men with a history of slight exposure 
to lead had 4,335 stippled cells, forty-one men with a seme 
lead occupational hazard had 14,220 stippled cells, and twelve 
men (of the forty-one) suffering from lead poisoning had 
36,382 stippled cells per million red cells As the lead hazard 
becomes greater, the percentage of persons with high stippled 
cell counts increases Twelve men working in lead accumulator 
factories and suffering from marked lead poisoning had each 
more than 20,000 stippled cells per million erythrocytes Of 
255 men with no history of exposure to lead, none had a count 
exceeding 10,000 punctate basophilic cells Among the naval 
ratings and trainees, stippled cell counts exceeding 10,000 were 
found to have a definite relationship to a lead hazard, even 
though the exposure was some time previously There appears 
to be no difference between the appearance of the stippled cells 
seen in blood films from cases of lead poisoning and those 
found m normal controls There is a quantitative difference 
in regard to the coarsest variety of cell granules, m that, as 
the degree of the lead hazard of a group of men increases, the 
proportion of stippled cells exhibiting this grade of punctation 
increases In cases of lead poisoning they form 30 5 per cent, 
while in normal controls they amount to 15 3 per cent of the 
stippled cells The persons with lead poisoning had, on an 
average, thirty-eight times as many stippled cells as the normal 
controls, and sixty-nine times as many of the coarsely stippled 
variety Smokers as a class do not differ from nonsmokers in 
regard to the numbers of stippled cells The importance of 
considering all possible causes of high stippled cell counts is 
illustrated by the fact that a patient with pernicious anunia 
had 20,000 stippled cells per million erythrocytes 
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Chinese Medical Journal, Shanghai 

46 749 S52 (Aug ) 1932 

Some Observations on Treatment of Cardiorenal Disease 
Cadbury —p 749 

Distant Neurologic Effects of War Injuries 

Note on Use of Artificial Pneumothorax in 
Anderson—p 769 

Operation for Late Cases of Strangulated Hernia 
p 775 

Familial Degeneration of Cornea C II Chou —p 

Suggestive Skin Test for Susceptibility to-Cholera 
and K F Chen —p 799 

Effect of Lecithin on Opium Addicts Report on Work Done in Anti 
opium Hospital of National Opium Suppression Commission in 
king W C Ma—p 806 

The Mission Hospitals J L. Maxwell —p 820 


D C Su—p 763 
Lobar Pneumonia H 


G C Dorling — 


777 

H Yu, P 


II Chen 


Nan 



2067 


Volume 99 
NUMBEE 24 


presse Medicale, Pans 

40 1493 1508 (Oct 5) 1932 
„ rc.cressive Evolution and Cure 

Large Pulmonary Gummas Jl jfj Wolf and D S.chel-P 

Roentgenography . policard—P 1 4 95 , t? Moniz, 

Silicotic Pulmonary N^ule, ^ Mater m Encep h a lograph> E M 

V f^c3° £ an S d n rdo^^da r , H99 ^ Elites 

Acute GeneralHr—£■»* * £ Case. A Brochotand 

with Disturbance of Laicium 

J Pergola-P 1502 ocac 0 ngm Cured by Epigastric Pen 
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purpose of decompression, w g^ q{ j irasek > 3 principle of 
patients Tins method makes J conditions 
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roentgen rays is the principal and the only effective treatment 
To obtain good results, the roentgen rays should be applied* 
the entire extent of the cavity demonstrated by the endo 
myelogram Evacuative puncture of the syringomyelic cavity 
is indicated only in those cases which are accompanied by 
radicular pains or spasmodic paralysis of the lower extremities 


Giovanni. 
Zambrano — 


Revue de Chirurgie, Pans 

51 561 650 (Oct) 1932 

• Closing of End of Duodenum in Gastrectomy E Forgue—p 564 
Relativity of Role of Crossed Ligaments L. Timer and J de Rouge 

R«ite^o£ P Approach to Radial Nerve P Bonnet and E Pollosson — 

Treatment of Neuralgias of Pelvic Cancers by Neurolytic Injections 
i Condamin and G Arnulf —p 635 

Closing of End of Duodenum in Gastrectomy—In the 
opinion of Forgue, secure, hermetic closing of the end of the 
duodenum after gastrectomy is a question of major impor¬ 
tance in gastric surgery today Its importance results, in the 

the first place, from the present predominance of gastrectomy 
in the surgery of gastric and duodenal ulcers and, in the second 
place from the superiority of gastrojejunal anastomosis to 
oilier procedures The evident superiority of the Billroth II, 
especially its modern derivations, Reichel-Polya or Hofmeister- 
Finstercr, over the Pean-Billroth I is that it reduces to a 
minimum the tension on the sutures of the anastomosis The 
author thinks that closing the superior part of the gastnc open¬ 
ing and uniting the proximal branch of the first jejunal loop 
to the inferior jiart best preserves the anastomosis and also 
the duodenal closing by preventing duodenal reflux. The third 
reason for the lnqiortancc of the duodenal closing is that most 
deaths following gastrectomy result front the opening of this 
suture The principal causes of dehiscence of the sutures, 
next to technical unpertcctions, are shortness or deep situation 
01 the duodenal stump inflammation ot the duodenal wall and 
almve all all cnee ot the peritoneum which prevents the com¬ 
plete hermetic closing of the seroserous whip-stitch. The 
author jireters the technic ot De Martel to that ot Cunco but 
criticizes the crushing of the duodenum He considers the 
mtt,nlv ot the duodenal wall the first requisite lor a successtul 
suture lie describes veiv Petz s pericctton ot Hultl s instru¬ 
ment tor suture ot tl c stomach ard intestine. Its Use simplifies 
ai el shortens the closing ot the gastric and duodenal opening 
h al ti giarels a^in t micxnun b\ contamination with tie 
^astrie or u to tiled content The author questions wl ether 


Pediatna, Naples 

40 1029 1084 (Oct 1) 1932 

•Importance of Sfan Ration « CMdr» of **“** m 

JSSP’dttSSUJ..BO, A.od 1. CO. 

O Pentagna—p 1061 _ t 

Acute Suppurative Epididymitis in Boy Aged 3 Case J 

Alimentary Regimen Without Milk for Nurslings E 
p 1073 

Skin Reaction in Children of Tuberculous Parents — 
Delaria reviews the literature on the subject and maintains 
that children may have tuberculous infection without neces¬ 
sarily contracting the disease After experimenting with sub¬ 
cutaneous tuberculin injections on cattle and men, he states 
that a positive skm reaction is evidence of tuberculous infec¬ 
tion from birth to the age of 3 years The disease may often 
occur during the third year Children aged from 3 to 5, show¬ 
ing a positive reaction, definitely have tuberculosis, those aged 
from 5 to 7 are usually already infected with the disease The 
author states in conclusion that it is impiortant to make clinical 
observations of such latent infections and prevent their becom¬ 
ing active by therapeutic and hygienic measures 

Cholesteremia and Complementary Power of Serum in 
Scarlet Fever—Inglessi determined the cholesterol content of 
the blood serum of sixty patients by the colorimetric method 
and found that the cholesterol content and the complementary 
power of the serum ran parallel in most cases of scarlet fever, 
diminishing constantly during the period of illness.only to rise 
to normal and above normal during convalescence In diph¬ 
theria, however, the parallelism was found m only 57 75 per 
cent of the patients In 42 25 per cent of the patients there 
was no relation between the cholesteremia and the complemen¬ 
tary power of the serum In scarlet fever there was always 
a marked hypocholesteremia accompanied by a strong diminu¬ 
tion of the complementary power In postdiphthentic paralysis 
the hypocfiolesteremia was not always notable, while the com¬ 
plementary power was constantly diminished 


Prensa Medica Argentina, Buenos Aires 

19 713-770 (Sept 30) 1932 
H>datid Cbolepentoneum. F Dcvc—p 713 

*-Vntiioxic Injection of Solution of Formaldehyde m Hydatid C>st3 
F Devc —p 723 

EtiopathoKcncsis of Friedreich s Ataxia. M R. Castcx—p 734 
Diagram for Study of Human Biotype and Clinical Pictures of Ameth s 
Formula. C Bosch M J Banian and I Mogilevsky—p 744 
Idtrasbort Hertzian Waves and Cellular Life. A. E. Roffo—p 751 

Hydatid Cysts —Before discussing the recent modification 
of hr> method oi treatment ot hvdatid cysts, Deve reviews the 
original method. Its essential principle is the prevention ot 
secondary echinococcosis by injection ot a teniacidal solution 
betore wide opening ot the pocket Vtter evacuation ot the 
cy=t by puncture, a 2 per cent solution 01 iormaldehyde is 
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injected It is important that the quantity of formaldehyde 
solution injected is equal in volume to the contents of the cyst 
The solution is allowed to remain in contact with the pocket 
five minutes It may then be withdrawn, the cyst may be 
opened without danger of propagation and the intervention 
continued according to the method chosen This procedure 
guards against the postoperative recurrences of hydatid cysts, 
which occur in 3 per cent of the interventions in which pre¬ 
liminary sterilization of the cyst is omitted The author calls 
attention to the fact that his method is inapplicable to multi- 
vesicular cysts The injection is incapable of producing toxic 
accidents except in cases of cysts of the lung, brain or spinal 
column, in which, as the author has previously pointed out, 
injection of formaldehyde solution is contraindicated The 
author’s recent modification of the method is aimed at the 
prevention of postoperative accidents of hydatid anaphylaxis, 
which are rare but sometimes fatal It consists in the addition 
of potassium ferrocyamde solution to the solution of formal¬ 
dehyde and acetic acid The potassium ferrocyamde destroys 
the toxicity of the cyst by precipitating the proteins of the 
hydatid fluid A solution of 2 Gm of potassium ferrocyamde 
in 970 Gm of water is sterilized ten minutes in the autoclave 
at 105 F and cooled Another solution, composed of 20 Gm 
of commercial solution of formaldehyde and 10 Gm of acetic 
acid, is made and the two solutions are mixed when needed 
The author has used this liquid in two cases, in one of them 
m eight successive interventions As desensitization by sub¬ 
cutaneous injection of hydatid fluid was also practiced, it is 
impossible to say whether it was the solution which prevented 
anaphylactic shock Diffusion of an mfimtesmal quantity of 
the hydatid fluid before injection of the antitoxic solution 
would vitiate the method The author thinks that this anti¬ 
toxic injection associated tvith preoperation desensitization will 
be a further safeguard against postoperative echinococcic 
anaphylactic shock 

Archiv fur Psychiatne und Nervenkrankheiten, Berlin 

or 465 801 (Sept. 20) 1932 Partial Index 
Prison Psychosis in Female Prisoners F Kuiggc —p 533 
Atropine Treatment of Mental Disorders P Hoch and \V Mauss — 
p 546 

•Rare Forms of Migraine P Hoch—p 553 

Rare Case of Agnosia and Apraxia Anatomic Observations R Golant 
Ratner and J Rosenblum—-p 569 

•Problem of Traumatic Parkinsonism and Aspects of Extrapyramidal 
Motor Disturbances Following Cerebral Injuries W Heyde —p 600 
Combination of Centrally Caused Disorders of Labyrinthine and Recur¬ 
rent Nerves H Brunner •—p 644 
•Epilepsia Partialis Contmua G Markovits —p 660 

Rare Forms of Migraine—Hoch emphasizes that the teim 
migraine should not be applied to headaches in general but 
shduld be reserved for a disease entity among the symptoms 
of which headache may play an important part but is never¬ 
theless only a partial symptom and may even be entirely 
absent He adheres to Curschmann’s definition of migraine, 
and after discussing the significance of the differentiation^ 
between genuine and symptomatic migraine he points out that 
migraine is a disease that does not follow a fixed pattern but 
has a varied symptomatology There are a number of typical 
symptoms that occur in all patients with migraine, and there 
are also rare forms of migraine, which are little known, and 
to some of these the author wishes to call attention He gives 
detailed clinical histories of five cases The first report con¬ 
cerns a boy, aged 11, in whom the first attack of migraine 
occurred when the child was only 6 months old Since then 
the attacks have recurred every few weeks The main symp¬ 
tom is severe vomiting, which generally persists from two to 
three days In the intervals between the attacks the boy is 
almost entirely free from sjmptoms, except for a nervous 
dribbling of urine He shows vasomotor hypersensitivity and 
is particularly sensitive to caloric stimulation Another note¬ 
worthy aspect is that the boy has a tower head, for it is 
known that such persons are predisposed to migraine Ihe 
second clinical history concerns a bov, aged 14, in whom the 
first attack of migraine occurred at the age of 12 The mam 
symptoms in this patient were headache, scintillating scotoma, 
tremor and weakness in the right arm, and paresthesias par¬ 
ticularly in the right arm and in the tongue In these first 
two patients indications for an hereditary character of the 
migraine were not detectable, but this was the case in the 


other three patients The third clinical report concerns a 
woman, aged 34 This case is of interest mainly because it 
shows relations to epilepsy The fourth report gives the his¬ 
tory of a man, aged 52 In this patient the migraine became 
complicated by diplopia, numbness in the right arm and a 
condition that the author considers as Quincke’s edema of the 
brain This form of edema is a symptom of a general vaso¬ 
motor diathesis and it usually concurs with vasomotor trophic 
neuroses The fifth case, that of a woman, aged 41, is reported 
because of unusual vestibular symptoms, particularly vertigo, 
also headaches, watering of the eyes, dimmer scotoma and 
nausea 

Problem of Traumatic Parkinsonism —Heyde reports 
the clinical histories of twenty-eight patients He asserts that 
in none of these cases were there signs that indicated a rela¬ 
tionship between the disease and the trauma Moreover, the 
statistical data of 1,500 accident cases do not give the least 
indication of a relationship between trauma and parkinsonism 
but rather speak against it, because m 683 cases of cranfal and 
cerebral trauma there developed not a single case of parkin¬ 
sonism An indirect but extremely convincing argument for 
the correctness of the author’s negative attitude toward the 
question of traumatic origin of paralysis agitans is the last 
group of patients with severe cerebral injuries reported by 
him Among the complicated disease manifestations presented 
by these patients there were always extrapyramidal motor 
symptoms and also groups of symptoms that occur m paralysis 
agitans, but these symptoms never occurred alone or m the 
characteristic connections but concurred always with entirely 
different neurologic and psychic symptoms Moreover, these 
cases never showed the progressive course of paralysis agitans 
but rather were stationary or regressive Among the large 
number of patients with severe and permanent traumatic cere¬ 
bral changes there were extremely few with extrapyramidal 
motor symptoms 

Epilepsia Partialis Continua —This form of epilepsy was 
first described by Kojevmkoff, and Markovits designates it as 
Kojevnikoff’s epilepsy The case reported is noteworthy 
because certain classic symptoms of epilepsia partialis continua 
were entirely absent and for this reason the case must be 
considered as a special form of Ixojevmkoff’s epilepsy Fol¬ 
lowing the detailed case history the author discusses the dif¬ 
ferential diagnosis and then reviews what different authors 
have stated about the localization, the lustopathology, the 
etiology and the treatment of the disease In the reported 
case a ketogemc diet was instituted, but it proved ineffective 
After that the author tried insufflation, which Benedek and 
Thurzo had recommended for extrapyramidal disorders The 
insufflation was done by first withdrawing 35 cc of cerebro¬ 
spinal fluid and then introducing 25 cc of air The result 
of this intervention was favorable in that the persistent move¬ 
ments decreased considerably and the epileptic attacks ceased 
entirely 

Deutsche medizirusche Wochenschnft, Berlin 

5S 1511 1550 (Sept 23) 1932 

Rudolf Virchow and Conventions for Natural Sciences G Herxbcimer 
—p 1511 

•Hyperalgesic Neurosis and Rheumatism A Geronne—p 1513 
Diet and Rheumatism H Determann—p 1515 
Development of Surgery on Nurslings B Heile—p 1316 
Cystic Kidney and Cyst of Kidney O Klcinschmidt —p 1518 
First Decade of Roentgen Diagnosis of Skull A Kohler—p 1519 
•Anatomy, Immunobiology and Therapy of Gonorrhea of Cervix 11 
Felke and K von Oettmgcn—p 1521 
•Disorders of Upper Air and Food Passages Following the Menopause 
F Blumenfcld —p 1523 
Subcortical Epdepsy Gierlich—p 1524 
•KeratiUs Filiformis as Partial Symptom of Incrctory Disturbances 
R Wissmann —p 1525 
Skin and Irritating Plants Touton—p 1527 

Examination of Air with Especial Consideration of Irritants Acting on 
Organism of Warm Blooded Animals W Wcichardt.—p 1528 
Experimental Investigations on "Alteration” by Mineral Baths, tv 
Harpuder—p 1530 

Hyperalgesic Neurosis and Rheumatism—Geronne calls 
attention to the difficulties in the differential diagnosis of rheu¬ 
matic disorders He thinks that not sufficient attention in 
gnen to the fact that a nervous constitution or neurasthenic 
conditions may cause painful ni>algias and neuralgias c 
states that he has observed many patients with h> peralgtsic 
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measures without the neurosis being recognized hor this 
"he shows how this form of “pseudorheumatism can be 
recognized Persons with hyperalgesic neurosis t^quentiy 
show a hypersensitivity to cutaneous irritation, for mstance a 
pin prick is felt to be really painful, a warm bath is felt as 
extremely hot, pressure on the subcutaneous tissue, on the fat 
tissue or on certain groups of muscles causes great pain, and 
Valleix's points are much more sensitive than in normal pe - 
sons The painfulness of the great nerve trunks may resem¬ 
ble that of neuritis However, only certain of these patients 
give the impression of hypersensitive neurotic persons, and to 
this the author ascribes the fact that in so many of these 
patients the neurosis is not recognized. Another misleading 
factor is that the complaints of these patients greatly resemble 
the so-called rheumatic symptoms The pains may occur 
alternately in various muscle groups and may develop sud¬ 
denly from complete well being and disappear again within 
a few days or may persist for longer periods In other cases 
the pains develop in some nerve trunk, particularly frequent 
is the symptom of unilateral or bilateral sciatica, though the 
brachial plexus is also frequently involved. Another quite 
frequent symptom is the hypersensitivity of the scalp, which 
is usually accompanied by severe headaches The author 
thinks that conditions such as adiposis dolorosa, panniculitis 
and fibrositis are likewise m many instances related to the 
hyperalgesic neurosis In order that one may recognize the 
hyperalgesic neurosis he advises not only that the usual signs 
of neurasthenia, such as tremor, fluttering of the eyelids, 
strong reflexes and lability of the nervous system, be watched 
for but also that the pain susceptibility of the skin be tested 
with a needle and that of the musculature by pressure on cer¬ 
tain muscles He recommends psychotherapy as the most 
effective treatment 

Gonorrhea of Cervix.—After discussing the histologic and 
serologic aspects of gonorrhea of the cervix uteri, Felke and 
von Oettingen discuss the treatment. They consider temporary 
abstinence one of the main requirements of a successful treat¬ 
ment On the basis of certain serologic observations they 
conclude that the treatment with living vaccines represents a 
noteworthy addition to the therapeutic armamentarium. They 
admit that it is not a universally curative method that can 
be employed in every gonorrheal patient, but they point out 
in what conditions it is indicated. They employ the living 
autovaccine in patients with gonorrhea of the cervix m whom 
the gonorrhea has existed for eight weeks or longer and in 
whom it is not complicated by disease of the adnexa In 
gonorrhea complicated by an arthritis, the treatment with 
living autovaccine gives excellent results Although the 
authors observed some cases of cervical gonorrhea with recent 
adnexitis m which treatment with living autovaccine effected 
a rapid cure, they are convinced that m at least 90 per cent 
of cases the gonococci disappear from the cervix only after 
the adnexa have come to rest On the basis of their obser¬ 
vations they conclude that the cervix is cured not so much 
by medicaments brought in contact with it as by certain 
immunity processes The cervix requires a certain time for 
the development of a local immunity, but after this has been 
acquired the administration of the living vaccine exerts its 
full therapeutic action Consequently, if an adnexitis exists 
the author;, advise the usual treatment, in which they consider 
re>t that is, sexual abstinence, as the most important factor 
In addition to other measures, vaccination with commercial or 
irc-.ii vaccines is helpful Alter the blood sedimentation speed 
has become normal although the cervix still contains gono- 
vocci administration ot living autovaccine is advisable. If 
the therapy is managed in this manner, local treatment of the 
cervix is almost superfluous 

Menopausal Disorders of Upper Air and Food Pas¬ 
sages —The conditions discus-ed by Blumenfeld arc Moeller s 
glossitis nervous corvza asthma and apical ectopy ot the 
luig He points out that the occurrence of these conditions 
net restricted to the menopausal age but that they arc 
treqeent at tins period. Moreover he thinks that 
cv ot ovaran U crapv canrct alvvavs be taken as 
l root that tic sv raptors arc the result ot hormonal denciencv 
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for in the use of ovarian preparations the psychic factor is 
an important element He realizes that it cannot always be 
determined whether the hormonal substitution plays a pa 
whether die action is mostly psychologic, but m his experience 
the treatment with ovarian preparations is the most effective 
m these conditions 

Keratitis Filiformis as Partial Symptom of Incretory 
Disturbances—Wissmann defines as keratitis filiformis that 
peculiar disorder m which, as the result of hypofunct.on or 
of afunction of the tear sacs, manifestations of desiccation 
develop on the surface of the cornea In reviewing the litera¬ 
ture he found that m many publications this form of keratitis 
is classified with the inflammations of the conjunctiva, but 
he-considers this erroneous, and his object is to determine the 
cause of the dysfunction of the tear sacs He observed that 
nearly all the patients with this disorder were women, and 
the majority were over 40 Moreover, he noted that other 
glandular apparatus, such as the sweat glands and salivary 
glands, likewise showed disturbances that had the character 
of dysfunction Cases are cited in which the dysfunction 
poppmTpd with severe ovarian disorders, and the author 
reaches the conclusion that keratitis filiformis is not a disease 
of localized origin but rather a partial manifestation of a 
disturbance m a great system He further points out that in 
some of these patients articular disorders are present and he 
is convinced that in at least two of his patients the articular 
disorders were of the character of endocrine periarthritis 

Klirusche Wochenschrxft, Berlin 

lit 1657 1696 (Oct 1) 1932 

Pathogenesis of Pernicious Anemia. F W Bremer—p 1657 
Genesis of Certain Disturbances the Etiology of Which was Unknown 
So Far K. von Neergaard—p 1661 
‘Secretion of Bile Acids in Diseases of Liver F Rosenthal and 
K. 7inner—p 1664 

Increasing Action of Hypnotics by Analgesics. E Hesse, E. Baumgart 
and Hertha Dickmann—p 1665 

Influence of Ultraviolet Radiation on Physiologic Action of Insulin. 

H Kustner and W Eissncr—p 1668 
‘Relations Between Anterior Lobe of Hypophysis, Thyroid and Carbo¬ 
hydrate Metabolism of Liver H Eitel and A- Loeser—p 1669 
Transitory Mental Disturbances in Diabetic Patient with Hypoglycemia 
Forensic Significance. D Adlersberg—p 1671 
New Esophagoscope for Use in Internal Clinic. N Henning—p 1673 
Articular Rheumatism and Tuberculosis A Fischer and H Hennes 
—p 1675 

Secretion of Bile Acids m Diseases of Liver—Rosen¬ 
thal and Zmner cite experimental and clinical observations, on 
the basis of which the bile acids are generally considered as 
the exclusive products of liver metabolism. Starting from the 
supposition of a close connection between liver function and 
formation of bile acids, they decided to determine the external 
secretion of bile acids m the duodenal bile during severe diffuse 
diseases of the liver These tests are the continuation of 

former studies on the duodenal bile of persons without diseases 
of the liver The object was to determine whether in diffuse 
lesions of the liver the secretion of bile acids decreases as 
considerably as is the case m the animal experiments with 
their brusque interventions on the healthy organ, or whether 
in hepatic disorders with slow course the mechanism of bile 
formation is largely preserved, even in the terminal stage of 
the disease, as the result of the peculiar capacity of the liver 
to compensate for the decreased function of the diseased paren¬ 
chyma by hypertrophy and hyperplasia of the liver cells In 
selecting their material the authors chose primarily patients 
with advanced diseases of the liver without severe disturbances 
of the bile secretion. Patients with icteric conditions were not 
selected since it can be expected that the bile acids in the 
duodenal bile decrease with the bile secretion. Thus the 
material studied consisted primarily of terminal atrophic cir- 
rhoses, which usually were combined with severe ascites The 
reported analjses ot bile acids and especially the bile acid 
"^ berS , lndj f ate ^ * c mechanism of the formation of bile 
acids is largely preserved, even in the terminal stage oi atrophic 

the hT’ ? rCaS T hepaUC dlsorders concur with icterus 
vMue b Th' d pr , oductKm 15 apparentlj reduced to minimal 
TheSe °, bserm, °^ on frile acid secretion show how 
little is as jet known about the relation between bile acid 

ft e l ner ,UnCtIOnaI COnd ' t, ° n “ thc dlseased 
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Hypophysis, Thyroid and Carbohydrate Metabolism 
of Liver —Eitel and Loeser point out that studies on the 
relations between the hypophysis and the thyroid, which‘'were 
carried on by a number of investigators, have proved that 
after admimstratioh of the substance of the anterior lobe of 
the hypophysis a condition resembling hyperthyroidism devel¬ 
ops Starting from these observations the authors wished to 
determine (1) whether administration of the anterior lobe of 
the hypophysis, just like that of thyroxine or of substance of 
the thyroid, is capable of reducing the glycogen content of the 
liver, and (2) whether this reduction is dependent on the 
cooperation of the thyroid They found that mtraperitoneal 
injection of thyrotropic substance of the anterior hypophysis 
produces in guinea-pigs morphologic and functional changes in 
the thyroid that resemble those of exophthalmic goiter in 
human subjects These changes become noticeable two hours 
after the injection The injection of the hypophyseal sub¬ 
stance increases the thyroidal mcretion At first when the 
thyroidal changes set in the glycogen content of the liver 
remains constant, that is, hyperfunction of the thyroid and 
glycogen content of the liver do not go parallel, but the 
decrease in the glycogen develops after a latent period, which 
lasts about four days The disappearance of glycogen that sets 
in after the latent period reaches the highest point on the 
seventh or on the eleventh injection day Then the liver is 
entirely free from glycogen The glycogen deficiency in the 
liver is a direct result of the hyperfunction of the thyroid, 
which m turn is produced by the anterior lobe of the hypophysis 
The change in the thyroid and the concomitant decrease in the 
glycogen content of the liver are reversible After the injec¬ 
tion is discontinued, the glycogen content of the liver increases 
again and reaches the original value in about seven days At 
the same time the signs of thyroidal hyperfunction disappear 
The glycogen in the muscles shows only slight fluctuations in 
the course of the treatment The action of the thyrotropic 
substance of the anterior hypophysis and the decrease in the 
glycogen content of the liver are dependent on the presence of 
thyroid, for in thyroidectonuzed animals this action is absent 

Zentralblatt fur Gynakologie, Leipzig 

56 2401 2448 (Oct 1) 1932 

•Plica Falciformis Cervicolaqueans (Rudimentary Accessory Vagina) 

J Halban —p 2401 

Decidua Nodule on Mucous Membrane of Uterine Cervix in Pruni 

gravida During Sixth Month of Pregnancy H Hinselmann —p 2406 
Hormone Content and Gynecologic Hormone therapy \V Wiegels — 

p 2409 

•Cerebral Hemorrhage in Eclampsia H Rhemdorf —p 2413 
Delivery by Cesarean Section with Especial Consideration of Later 

Development of Children G Mohnhaupt—p 2416 
Spontaneous Rupture of Uterus H Hagelberg —p 2423 
Nipple of Nursing Bottle Resembling Breast C Fervers—p 2424 

Rudimentary Accessory Vagma —Halban describes 
mucous membrane folds in the vagina, which he observed in 
several women As the folds show a certain regularity of 
structure, they are not scars that developed after an injury or 
ulceration As a rule the folds begin at the upper nm of 
the cervix, run archhhe through the lateral vaginal vault, and 
for a distance go toward the vulva Observations on a number 
of patients convinced the author that these folds are the rudi¬ 
ments of a vaginal septum and he points out that in the fusion 
of the two Midler’s ducts into one tube there are frequently 
disturbances If this union fails to take place in the vaginal 
portion, a septate vagma is the result, and if the septum reaches 
down into the mtroitus there is a double vagina This abnor- 
malty concurs occasionally, but not always, with a deficient 
fusion in the uterine and cervical portions The author further 
states that microscopic examination revealed that the entire 
surface of the folds is covered with normal vaginal epithelium, 
and there is no sign of scar formation In one instance he 
discovered at the base of the second rudimentary vagina numer¬ 
ous formations resembling the glands of the cervix uteri The 
author thinks that the vaginal folds have a practical significance 
in that when they are present other developmental disturbances 
should be searched for 

Cerebral Hemorrhage in Eclampsia —Rhemdorf describes 
the clinical histones and the postmortem examinations of two 
women with eclampsia In the first patient the subarachnoidal 
space and all ventricles were filled with blood In the pons 
and in the adjoining portion of the lett hemisphere of the cere¬ 


bellum there was a hemorrhage the size of a hen’s egg B\ 
destroying the ependyma, the hemorrhage perforated into the 
fourth ventricle The cerebral parenchyma of this region had 
become pulplike Proximal to this region there were several 
hemorrhages, but otherwise the brain was free from hemor¬ 
rhagic foci In the second patient the inside surface of the 
skull in the region of both sulci of the middle meningeal artery 
and in the region of the frontal bone and of the posterior portion 
of the right parietal bone showed fine grayish red osteophvtes 
The sulci of the cerebrum were flat and the gyri were wide 
and swollen A horizontal section revealed that the external 
portions of the left basal ganglions were destrojed In the 
left lateral ventricle there was a large lump (almost fist size) 
of coagulated blood, and in the right lateral ventricle there 
was fluid blood The fourth ventricle was free from hemor¬ 
rhage The author states that Novack estimates the incidence 
of extensive hemorrhages into the brain or its meninges as 
10 per cent of all fatal eclampsias About the etiology of these 
hemorrhages, opinions are still divided some consider thrombus 
formation the main cause, others the sudden increase in blood 
pressure and still others the changes in the arterial walls The 
author observed in the two reported cases, besides slight new 
formation of connective tissue in the muscularis of the arteries, 
also edema of the arterial walls Consequently he thinks that 
these impairments of the vascular walls together with the 
increased blood pressure may be the causes of the cerebral 
hemorrhages 

Hospitalstidende, Copenhagen 

75 1011 1038 (Aug 25) 1932 
Nervous Child and Treatment I Ostenfeld—p 1011 
Case of Hepatic Coma in Cirrhosis, Treated with Dextrose and Insulin 
T Geill —p 1023 

Relation of Lysozyme in Xerophthalmia O Andersen —p 1029 

75 1039 1066 (Sept 1) 1932 

•Congenital Pyloric Stenosis Investigations on Variations in Chloride 
and Consequent Changes with Reference to Diagnosis and Therapy 
L Schnohr—p 1042 

•Phenobarbital Treatment of Chorea Minor P Drucker—p 1062 

Congenital Pyloric Stenosis —In congenital pyloric steno¬ 
sis, Schnohr found hypochloremia, azotemia and alkalosis, 
together with urine chioropenia, in two cases, tissue chloropema 
was established in the kidneys, lungs and skin As hjpo- 
chloremia is usually more marked in this disorder than in other 
gastro-mtestinal disturbances, a considerable hypochloremia, he 
says, may serve as a diagnostic adjuvant The hypochloremia 
depends on the amount and frequency of vomiting, and even 
with intensive (hypertonic) sodium chloride therapy it may be 
impossible to restore normal chloride values Gastric tetany 
in connection with pyloric stenosis is discussed 

Phenobarbital Treatment of Chorea Minor —In fifteen 
cases of chorea minor in children aged from 8 to 13, Drucker 
gave 0 1 Gm three times a day either for two weeks or until 
appearance of the exanthem about the tenth day, and then 
smaller doses, until a medicamental treatment of about two and 
a half months had been reached A typical exanthem was seen 
in ten cases, usually with moderate rise of temperature In 
about half the cases, clinical recovery occurred within two 
weeks The treatment was well borne and phenobarbital is 
therefore preferred to mrvanol 

75 1067 1091 (Sept S) 1932 

•Investigations on Circulation of Blood m Blockage of Arteries and m 
Gangrene. J Ipsen—p 1067 . 

Concerning Congenital Esophageal Atresia with Esopbagotracheal Vistula 
Together with Remarks on Synchronism in Origin of Malformations 
C td. J Ipsen, Jr, and H Okkels—p 1083 

Circulation of Blood in Blockage of Arteries Ipsen 
discusses the value of oscillometry in establishing an arterial 
blockage and its seat, especially m the lower extremities, and 
of measurement of the temperature of the skm m determining 
the amount of blood circulating through the skin and conse¬ 
quently of the vitality of the tissues, with illustration by case 
reports 

CORRECTION 

Primary Adenocarcinoma of Jejunum —In the abstract 
of Palumbo’s paper in The Journal, December 3, page 1®. 
in the title and all through the abstract the word jejunum slioum 
have been used instead of duodenum 
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The importance of the liver from a metabolic stand¬ 
point, the additional light thrown on its functions, 
especially by Bollman and Mann, 1 and, frequently, the 
unsatisfactory results following gallbladder operations 


prognosis of final results more a matter of information 
and not so much a mere guess ” These authors stated 
that it is not a question of technic, for even the master 
surgeon has his share of poor end-results 

Walters and others of the Mayo Clinic, 3 have like¬ 
wise stressed the study of hepatic function preliminary 
to operation Perhaps, then, a study of liver functions 
and their clinical applications becomes a matter of even 
greater importance in the surgical field than to the 
internist The enormous functional capacity of the 
liver under normal conditions and the fact that, experi¬ 
mentally, large portions of the liver of a dog may be 
removed without definite clinical results have been 
advanced as arguments against the validity of functional 
tests of tire liver 

-V - . ,, - ^ r It is incomprehensible to entertain a concept of 

of various types suggest the importance of attempt to a normally ji, hver m the prese nce of such 

edgeTe 6 mukipSyTf liver/unchons has been urged 

disease of the biliary tract and even in disturbances 
of the alimentary tract If Bauer 4 and Shay 5 are 
correct in their contention that a high reading for 
galactose is indicative of hepatic dysfunction, our group 
of cases of giardiasis attests the importance of gastro¬ 
intestinal, disturbing influences on hepatic function 0 
Concerning the tests themselves, each depends on 
some definitely known function of the liver or on a 
function that is less positively established 
The icteric index T and van den Bergh test 8 depend 
on pigment formation by the liver and other structures 
and the inability of the liver to excrete it wholly or 
in part Bromsulphalein 0 retention revolves about some 
interference with the excretory function of the liver 
The galactose tolerance test is bound up with the 
glycogenic activity of die liver Urobilinogen 10 in the 
urine is based primarily on the normal transformation 
of urobilinogen into bilirubin by the cells of the hver 
In hepatic dysfunction this fails more or less 

If the foregoing statements are true, the thought 
must intrude itself that each of the respective tests 
has a measure of specific significance As a result 
of our own studies we can scarcely subscribe to this 

,^. 3 ,2 Va J' c ” „ W Function ol Liter in Relation to Surgical Fro 
^ w „ Ao ° 01 55-60 (July) 1931 Greene C. H Snell, A M 

and Walters A\ Functional Tests in Surgical Diagnosis and Treatment 
°At?„i ea f^, 0f L, ' er lad Bdc Ducts, J Lab A Clin Med. 10 765 774 


as a criticism of any test of the activity of the liver as 
a whole, hence in our work we have employed several 
methods at the same time, with a view to obtaining 
comparative results Realizing the ebb and flow of 
hepatic congestion in late cardiac cases, we selected this 
group as one permitting gradations in hepatic function 
From this our interest spread to other cases of primary 
and secondary hepatic dysfunction It is of interest 
to note that occasionally a surgeon will be bold enough 
to admit lus dissatisfaction with the end-results of 
operative procedures on the biliary tract and urge the 
importance of studies of the liver function prior to 
operative intervention In a staff meeting at die Jeffer¬ 
son Hospital, Dr Thomas Shallow, professor of 
surgery, fully two years ago stressed the importance 
of preoperative study of the liver, especially in non- 
jaundiced patients with diseases of die gallbladder, 
e\en though they appeared to be good operadve risks 
Prei lously, lie bad a certain unexplained mortality, 
w Inch later became more clear to him when preliminary 
dye tests yielded high retention \\ithout corresponding 
clinical cudence Later, in such instances patients who 
failed to respond to dietetic and other remedial 
measures were refused operation unless immediate 
exigencies demanded it Laird, Brugh and Wilkerson 2 
contributed a suggestne paper along this line. They 
stated explicitly that “functional studies afford data 
that make the diagnosis of cholecystitis cases, the 
handling oi these cases M hile in the hospital, and the 

ltccuu e of b k of space this an, ! e is abbreviated in Tun Joint-, al. 
The complete article appears in the authors reprints 

\»S1 tel b> Mr Philip Gerber B A. M A. and Mr Tames Bloom 
junior students in the medical department of Temple University 
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view in its entirety For instance, the determination 
of urobilinogen as a routine procedure is distinctly of 
less value than the detennination of the icterus index 
The van den Bergh reaction, at least qualitatively, 
presents no definite value over the simpler and more 
readily applicable icterus index Carotene and allied 
pigments do not serve as troublesome features in 
estimating the icteric index, provided simple dietary 
i estrictions are practiced (withholding especially 
carrots, eggs and oranges) 


We are of the opinion, however, that in only an 
emergency, the rare and unusual case, should the 
patient be operated on without first determining the 
liver functions, especially in any case m which, for any 
reason, liver dysfunction is a possibility A clinical 
appraisal alone is not sufficient It should be a routine 
procedure in cases of disease of the biliary tract, in 
all forms of hepatic cirrhosis, in malignant conditions 
of the alimentary canal “—tumors of the stomach and, 
especially, those of the bowel—and m any case of 


Table 1— Group 1 Caidiac Diseases 


Case 

Sex 

Size of Liver* 

1 

M 

3 5 cm BOM 

3A{ 

M 

(?) 

4 

M 

7 5 cm BOM 

0 

M 

7cm BOM 

S 

M 

7 cm BOM 

10 

M 

3 cm BOM 

12 

M 

3 cm B C M 

14 

F 

8 5 cm BOM 

18 

F 


10 

M 

2cm BO St 

34 

M 

Normal 

44 

M 

3 cm BOM 

70 

F 

8cm BOM 

80 

F 

8 cm BOM 

108 

M 

NP 


Diugnosls 

5 Mg Doso 

Myocarditis with vascular disease 'with dccoiupon 
sutlon 

Same ns foregoing but now compensating, no 
nscltes, no edema 

SChronlc myocarditis chronic Interstitial nephritis 
after 10 days of treatment 
Chronic myocarditis decompensation 
Advanced myocardial disease with decompensation 
#Myoeurd!ul degeneration, cardiac hypertrophy anil 
dilatation decompcnsution 
Hypertensive, cardiovascular disease dccompensa 
tlon 

Rheumatic heart disease mitral valvular disease 
Mitral stenosis pregnnnt 5 months + 

Myocardial sclerosis 

Myocardial degeneration bronchial asthma 
Rheumatic endomyocurdltls secondary anemia mod 
IlChronlc myocarditis with decompensation 

2 Mg Doso 

Hheumntlc myoenrdltls mitral disease and deeom 
pensatlon 
Heart block 


Bromsulplmlelnt Icterus Van den Berghf 

r—- A --—v Tnrinv. -*_ 


f- 

V 

Index, 

r- - *- 


Galnc 

Urobl 

30 M 

COM 

Units 

Direct 

Indirect 

tosef 

llnogcnf 

15 

11 

S 


01 

55 

1 10 

0 

3 

4 

Negative 


33 

Negative 


0 

4 

Negntlvo 


1 5 

1 10 

17 


0 

Negative 


1 5 

1 10 


20 

u 

Negative 


18 

1 10 

28 

20 

14 

Negntlvo 


23 

1 20 

Hemol 


G 

Negative 


1 5 

1 30 

20 

5 

12 

Delayed 

07 

1 7 

1 10 

IS 

14 

S 

Delayed 

04 

37 

1 20 


5 

0 

Negntlvo 

0 ! 

1 5 

1 >0 

10 

5 

7 

Delayed 

0G 

1 5 

1 30 

12 

7 

I 

Negative 


21 

1 10 

2b 

22 

27 

Biphastc 

2 3 

31 

Ncgutlve 

5 

0 

G 

Negntlvo 

01 

03 

Positive 

4 

0 

G 

Delayed 


1 5 

Negative 


* In this and the succeeding tables, the size of the liter Is that at the time of admission and not necessarily on tho duy of the test 
cm B 0 M Indicates cubic centimeters below the costal margin, and N P Indlentes not pulpablo 

t In this and tho succeeding tables, bromsulphaleln was measured as per cent of retention, 30 M Indicates 30 minutes 00 M, GO minutes, 
Van den Bergh direct (qualitative), Indirect (quantitative), galactose in grams c\crctcd, urobilinogen In tho dilutions specified 
1 Same patient as In case 1, three weeks later 

8 Tho tests wero performed after ten days of treatment The patient was compensating, formerly ho hud been decompensated 

# Diagnosis proved ut autopsy or operation 

H Ascitic fluid at sixty minutes tested for presence of bromsulphaleln nnd found negative Diagnosis proved ut nutopsy or operation 


Table 2 — Gioup 2 Cardiovascular Renal Disease 






Bromsulphaleln 

Icterus 

Van den Bergh 









Index, 

,-V, 

Indirect* 

Galac 

Urobl 

Case 

Sex 

Size of Liver 

Diagnosis 

30 M 

00 M 

Units 

Direct 

tose 

llnogin 




5 Mg Doso 








11 

F 

Normal 

Cardiovascular renal disease pernicious anemia 

G 

0 

13 

Delayed 

03 

53 

1 10 

15 

M 

7 cm BOM 

Chronic Interstitial nephritis, arteriosclerotic curdlo 











vusculur disease 

IS 

37 

0 

Delayed 

05 

34 

1 30 

17 

M 

Normal 

Cardiovascular renal disease 

0 

0 

u 

Negative 


1 5 

1 10 

21 

M 

Normal 

Chronic interstitial nephritis chronic myocarditis 











with hjpertenslon 

> 

2 

4 

Negative 


1 7 

1 10 

42 

M 

Normal 

Cardiovascular renal disease 

12 

3 

4 

Ncgutlve 

03 

30 

1 10 

46 

M 


Cardiovascular renal disease with hjpertenslon 

11 

* 

G 

Negative 

0 1 

1 0 

Negative 

B0 

M 

N P 

Cardiovascular renal disease with hypertension 

11 

0 

7 

Delayed 


2 1 

1 10 

59 

M 

Normal 

Cardiovascular renal disease with hypertension and 







Negative 




coronary thrombosis 

S 

o 

4 

Negative 


1 5 

GO 

M 

2 cm B C M 

Cardiovascular renal disease with hypertension 

4 

I 

0 

Negntlvo 

0 1 

1 7 


71 

F 

(?) 

tChronlc myocarditis with decompensation and 







. 




chronic Interstitial nephritis 

14 

8 

4 

Negative 


S 2 





2 Mg Dose 








26 

M 

N P 

Cardiovascular renal disease 

1 

0 




15 

Negative 


* In explanation of the failure to do an Indirect van den Bergh test in all cases In which the direct reaction was nepathe wo 
that In a portion of the study the former appeared to be lesa Important becuuse of tho frequency with which they fell within norma 


Therefore,‘in certain cases Indicated as , this test was omitted 

t Ascitic fluid at sixty minutes found negative for bromsulphaleln dye 


Haldane has written a semipopular article entitled 
“On the Advantages of Being One’s Own Guinea 
Pig ” Unfortunately, the idea has not become generally 
accepted, so that in a general hospital, where venesec¬ 
tions, intravenous therapy, chemical analysis of the 
blood and determinations of retention of various dyes 
are frequently done, some opposition is leveled against 
any and every one who for any reason desires to make 
additional punctures For this and other reasons, there¬ 
fore, it will he noted that all five tests were not 
performed as routine measures on every patient 


marked gastro-mtestmal disturbances that may require 
surgical intervention If dysfunction is revealed, it 
would seem ill advised to employ ether or chloroform 
as an anesthetic, and all such patients should be given 
buffered dextrose by vein and a diet consisting only 
of milk and carbohydrates The observations of various 
French observers reveal that dextrose by vein increases 
the detoxifying power of the liver, Mann and his 
associates have demonstrated beyond cavil, in the 


Bergen J A , and Rankin, V W Tests of Hepatic Function m 
noma Their Value in Cases of Neoplasm of Colon W ith and Witbou 
stasis to Liver, Ann Surg 01 22s 222 (Feb) 1930 
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experimental animal, that carbohydrates restore and 
preserve liver functions, even after considerable damage 
has been done to the liver, while proteins, and especially 
meat extractives, exercise a pernicious and even a 
rapidly fatal action in patients with seriously damaged 
livers Hence the evidence strongly supports the view 
that in certain surgical cases the test of liver functions 


doses and when danger threatens In cardiac cases it 
becomes an aid in prognosis, and in preascitic cases of 
hepatic cirrhosis, a measure of the seventy of the 
disease and a criterion of the value of dietetic or other 
therapeutic measures In any malignant case m which 
protein degradation may involve liver function it may 
prove of prognostic importance Several relatively 


Table 3 —Group 3 Hepatic Diseases 


Cose 

Sex 

She of Liver 

5 

F 

Normal 

51 

P 

Normal 

63 

M 


67 

F 

5 cm BOM 

76 

M 

Normal 


83 

F 

NP 

83A 

F 

NJP 

123 

P 

N P 

88 

M 

NP 

91 

M 


93 

P 

NP 

102 

P 

N P 

106 

F 

N P 

124 

P 

NP 

115 

M 

NP 

116 

M 

N P 


Diagnosis 


5 Mg Dose 


•Chronic hepatitis 

•Chronic hepatitis hepatic cirrhosis 
•Hepatic cirrhosis , , , 

•Chronic hepatitis cholecystitis (chronic calculus) 
Portal cirrhosis chronic myocarditis 


•2 2dg Dose 

(Atrophic cirrhosis chronic cholecystitis 
t Atrophic cirrhosis chronic cholecystitis 
Same case as foregoing one, 0 months after opera 
tloo 

Cirrhosis of liver chronic myocarditis chronic ne¬ 
phritis oscitea 

•Lnennec s cirrhosis with ascites 
iBubacutc yellow atrophy 
tAtrophie cirrhosis chronic cholecystitis 
(Subacute yellow atrophy 

((Same cose as foregoing one, 7 months after opera 
tion 

Cirrhosis, syphilitic (?) nephritis arteriosclerosis 
•Xaenncc a cirrhosis 


BromsuIpb&leJn 

_A.-, 

Icterus 

Index, 

Van den Bergh 

/ --•*- --- V 

GaJnc 

30 ai 

60 M 

Units 

Direct 

Indirect 

tose 



6 

Negative 


20 

3 

0 

4 

Negative 


1 o 

9 

j 

10 

Delayed 

05 

1 0 

17 

11 

15 

Negative 

03 

1 6 



7 

Negative 


3 0 

15 

8 

12 

Negative 



8 

o 

5 

Negative 



3 

1 

5 

Negative 


1.5 

20 

14 

7 

Delayed 


57 

16 

7 

6 

Negative 


10.2 

75 

75 

D5 

Immediate 

80 

84 

10 

5 

0 

Delayed 


17 

100+ 

80 

100 

Immediate 

00 

41 

12 

5 

4 

Negative 



45 

30 

25 

Immediate 

32 


18 

12 

0 

Delayed 


8 1 


• Diagnosis proved at autopsy or operation , , . 

t Cnso 83 postoperative (cholecystectomy) Cose OS, subacute yellow atrophy two weeks later see case 106 
t Diagnosis proved at autopsy or operation Postoperative case 

S Cholecystography revealed good gallbladder shadow Diagnosis proved at autopsy or operation 
t Biopsy performed (case 106) 


Urobi 

linogen 


1 10 
l it) 

1 5 

Negative 

Negative 


1 10 

Negative 

1 380 
1 10 

Positive 

Positive 


Negative 


Table 4 —Group 4 Extrahepattc Biliary Diseases 


Case 

Sex 

Sire of Diver 

7 

M 


D 

P 

2 Bern 

ia 

F 


23 

P 

\ P 


P 

N P 

27 

F 

N P 

29 

P 

NP 

32 

P 

Normal 

so 

P 

Normal 

41 

M 

N P 

4 > 

VI 

X P 

rai 

p 

1cm DC 31 

67 

I 

1 cm BOM 

61 

I 

3 cm B C M 

08 

VI 

6 cm B C 31 


M) 

p 

\ P 

84 

p 

\ P 

84 V 

* 

\ P 

W 

h 

1 cm D C 31 

04 

i 

N P 


M 

NorinnI 

f D 

F 

5 cm 11 CM 

100 

F 

Is P 

iru 

I 

\ P 


b 

\ I 

Us 

1 

\ I 

no 

M 

N P 

u» 

M 

\ P 

ij») 

31 

$ an B c M 


Broinsulphalcln Icterus Van den Bergh 
-'-, Index ,-*- 


Diagnosis 

5 Mg Dose 

Cholecystitis possible cholelithiasis syphilis 
Cholecystitis mass aronnd common bile duct 
•Cholecystitis cholelithiasis visceroptosis 
•Chronic catarrhal cholecystitis 
•Chronic cholecystitis and cholelithiasis 
Cholecystitis 

Cholecystitis arthritis deformans 
•Cholecystitis and cholelithiasis 
•Cholecystitis and cholelithiasis 
•Chronic cholecystitis 
Catarrhal Jaundice 

Chronic cholangcltls postoperative adhesions 
Cholccystodochltls 
Cholecystitis and cholelithiasis 
Chronic cholecystitis 

2 Mg Dose 

Cholelithiasis 

•Chronic cholecystitis appendicitis 
tChronic cholecystitis appendicitis 
Chronic cholecystitis 
Cholecystitis jaundice 
Mcute perforated phlegmonous cholecystitis 
Subacute and purulent cholecystitis carcinoma of 
gallbladder (?) 

Cholecystitis mldepfgastrlc mass (?) 

cholecystitis and appendicitis 
Cholelithiasis 

Chronic cholecystitis chronic constipation 
Catarrhal jaundice 

Chronic cholecystitis and hepatic cirrhosis (3 weeks 
before operation) 

Oh«tructhc Jaundice cholelithiasis or carcinomu 
at neml ol pancreas 


)M 

60 M. 

Units 

Direct 

Indirect 

3 

0 

5 

Negative 



35 

200 

Immediate 

70 

13 

0 

4 

Negative 


2 

2 

4 

Ncgatlvo 


26 

o 

14 

Delayed 

00 

18 

15 

8 


025 


8 

6 

Negative 

02 

9 

o 

4 

Negative 

01 

0 

o 

C 

Negative 


1 

0 

5 

Delayed 

05 

26 

1 

13 

Negative 


11 

5 

13 

Negative 

1 0 



5 

Negative 


40 

40 

40 

Immediate 

40 


0 

0 

Negative 


0 

0 

0 

Negative 


0 

0 

3 

Negative 


0 

0 

4 

Negative 


6 

0 

0 

Negative 


37 

32 

CO 

Immediate 

20 

0 

0 

3 

Negative 


0 

0 

3 

Negatlvo 


0 

a 

4 

Delayed 


5 

4 

6 

Negative 


0 

0 

4 

Negative 


65 

5S 

35 

Immediate 

5.2 

13 

10 

50 

Blpbnsic 


90 

SO 

95 

Immediate 

7-5 


I>laKno?Ls pro\ctl at 
t 1 o to|KTatl\i 
1 l > Oj>to|KraU\o can 


autop>y or operation 

Diagnosis proved at autopsy or operation 


Galac¬ 

Urobi 

tose 

Bno^en 

30 

1 20 

1 5 

1 20 

11 

1 10 

2.2 

Negative 

16 

1 10 

1.8 

1 10 

1 8 

Negative 

1 5 

1 20 

15 

X 10 

31 

1 20 

1 5 

1 10 

1 0 

1 10 

84 

1 SO 

1-5 

1 10 


1-5 

Negative 


Negative 

15 

Positive 

2.3 

1 10 

31 

Negative 

3.5 

Negative 

1 7 

Negative 

1 0 

Negative 

1.5 

Positive 


1-5 1 13 

3 8 Amative 


ie impcn.ti\c Cqualh obhgited, morally at least, is 
the plitsicnn who is called on to treat a patient with 
^xphilis In nunccnotis injections ot organic arsenicals 
Inerting tlamagc sumamed b> the lner dunn^ suc¬ 
cessive injections can be readdj measured bj the icterus 
index and bronMilphaiun In such instances the test 
m function ma\ determine whether it is justifiable to 
me the drug at all or, n used the interval between 


simple, non-time-consummg tests m any given cas 
performed at intervals, afford opportunities lor con 
parative judgment When to such tests is added tl 
clinical serse of a trained observer, the patient h; 
been surrounded by the greatest measure of safe 
that can possible be given, admittedly an obhgatic 
on the part ot all those who minister to the health i 
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Of the total number of cases studied (one hundred 
and eighteen m all), some with more than one test, 
thirty-one came to operation and proved the correctness 
of the tests performed Biopsy established the diagnosis 
in two cases Two cases came to necropsy, and the 
pathologic changes present substantiated the laboratory 
tests 

INDIVIDUAL GROUPS 
The following groups were studied 
Gioup 1 —In view of the fact that the cardiac cases 
were studied at different stages of decompensation, we 
did not compare the bromsulphalein retention values 
with each other, but rather compared the retention with 
the clinical condition at the time the test was made 
From these estimations we determined that, as a rule, 
the dye retention and icteric index closely followed the 
clinical condition 

Bernheim 7 stated that the icteric index, as shown 
in her forty-one cases, varies directly with the degree 
of decompensation We agree with this, for example, 
case 1 (table 1), m which the tests were first done 
when there was decompensation, gave high figures, 
but when checked three weeks later, while compensat¬ 
ing, with the clinical condition much improved, the 
figures fell within normal limits 

The van den Bergh reaction was of little significance 
in this group 

Urobilinogen was normal throughout and of little 
value in this group of cases 

Gioup 2 —The outstanding feature of this group 
was the high estimation obtained for the galactose 
tolerance test in four of the ten cases Decompensation 
with ascites seems to play an important part, as was 
noted in group 1 The other tests were not of much 
significance in indicating liver dysfunction in these 
cases, although clinically we expected higher figures 
Group 3 —Of twelve cases of cirrhosis or subacute 
atrophy of the liver, ten showed estimations for dye 
retention higher than normal With the 2 mg dose, 
the thirty mtnute readings ranged from 8 to 100 per 



Fig 1 (case 98, table 3) —From a case of subacute yellow atrophy 
of the liter Fragment of liver removed at operation Patient still 
liwng and symptom free Note the areas of collapse of the parenchyma 
as indicated by the bundles of connective tissue winch course through the 
field Near the center in a particularly broad fibrous area infiltrated 
by many mononuclear leukocytes is a nodule of regenerating liver cells 


cent, and the sixty minute readings ranged from 2 to 
SO per cent 

The two patients giving normal d\e retention had 
been operated on several years previously, and the 
gallbladders had been removed The liver in each 
case revealed definite cirrhotic changes at the time of 


operation The operative intervention, together with 
careful follow up treatment, probably was responsible 
for the return of normal function 

In this same group of twelve cases, four showed a 
normal icteric index (from 4 to 6 units), while the 
index in the other eight cases ranged from 7 to 100 
units 

The van den Bergh estimations in these cases agreed 
approximately with the other findings 



Fig 2 —Same as figure 1 under higher magnification Note the 
character of the liver cells The cytoplasm 13 granular Specific stains 
reveal many droplets of fat The nuclei are indistinct or absent in 
many cells (karyolysis) 


Of the entire group, only one gave a high urobi¬ 
linogen reading (1 3S0) 

Gioup 4 —This group of twenty-six cases is com¬ 
posed of tw r enty-three patients with diseases of the 
gallbladder, with or without hthiasis, three of them 
had obstructive jaundice Of the twenty nonjaundiced 
patients with disease of the gallbladder, all but four 
failed to show bromsulphalein retention, and none 
showed high figures 

The icteric index agreed in general throughout, as 
did the van den Bergh reaction and the galactose 
tolerance 

The urobilinogen estimations were normal through¬ 
out 

Of the two patients with catarrhal jaundice, one gave 
a reading for galactose of 3 1, while the other left the 
hospital before this test w r as performed Thus the 
importance attached to this test in acute catarrhal 
jaundice by some observers could not be evaluated 

Group 5 —In this group all tests seemed to run 
parallel, more so in fact than in any other group, with 
the exception of urobilinogen, which was positive in 
only four cases About 60 per cent of the cases were 
associated with obstruction, in which cases a high dye 
retention and serum bilirubin w r ould be expected 

In three cases of carcinoma wuth metastasis to the 
h\er (cases 13, 72 and SI), markedly increase! 
bromsulphalein retention was the only abnormal finding 
In such cases, in addition to a high retention, 
Diamond 13 found increased urobilinogen before appre¬ 
ciable jaundice occurred 

Gioups 6 and 7—As a rule, in cases of intestinal 
disease the results w r ere negative for all five tests^ 


13 Diamond, J S The Value of Routine Estimations of Blood 
thrubin Am J M Sc 17C 321 (Sept*) 19-8 
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r , did the exception of four other cases in this group, which gav 

In only one of the five cases o ffiardng.s dul mod ^ tel incre ased readings for dye retention for 

dye retention, ictenc ^dex and van den Bergh mmute s but negative readings for sixty minutes, 


all give high readings Cholecystitis was present 

Croup s— In the one case of hyperthyroidism, a 
high degree of dye retention was observed, whereas 
all other tests gave normal results The liver in this 

case was slightly enlarged 

Of the cases of diabetes melhtus, the galactose test 
was performed in only one, and was found to give a 
high result This test was omitted in the other cases 
of diabetes because of the high blood sugar present. 
The three other tests, however, were performed in 
all of these cases and were negative throughout 

Croup 9 —As a whole, this group was intended to 
establish “normals ” A few of the cases, however, were 
tested because of definite indications of possible liver 
damage, chief among which were cases 39, 48, 66, 74, 
78 and 113 

Case 74 Jaundice following malarial therapy for 
dementia paralytica. This case gave very high figures 
for all tests done It is of interest in that the tests were 
repeated one year later (see case 113), at which time 
the results were found to be negative This indicates a 
high degree of recovery of the liver after extensive 
damage 

Case 78 Arsenical, acute yellow atrophy This case 
gave very high readings for all tests It stresses the 
importance of testing for liver damage, without 
jaundice, before attempting arsenical therapy 


IllUUCltaUJf inx-i. -- " 

thirty minutes but negative readings for sixty minutes, 
normal results were obtained throughout 

CONCLUSIONS 

Icteric Index —In our estimation, the icteric index 
still remains one of the most valuable tests for liver 
function, for routine procedure It is to be preferred 



Fig 4 (case 3 table 6) —From a case of splenic anemia. Note the 
extreme degenerative changes in the liver cells 


Case 39 Pernicious anemia with posterolateral 
sclerosis This case supports Bernheim in her conclu¬ 
sions that primary anemias manifest high icteric indexes 
compared with the low indexes of secondary anemias 
The van den Bergh reaction was delayed and quantita¬ 
tively lower than expected 

Case 48 Hepatic intestinal toxemia This case did 
not agree with Diamond’s values for the van den Bergh 



\ V £ ,i! (c ?' c 10 P — 1,rom ? case of Chrome myocardial disea« 

cX.c nhr^r ° f dr ‘ CnCrJl ‘° n 0f lh = «U» -J the areaTc 


test and urobilinogen (latent jaundice) m that all the 
tests gave normal finding* throughout 

Case 60 Marked secondary anemia. Our findings 
m t n* case were at variance with Bemheim’s view 
m that it gave a high ictenc index reading In sec- 
oiularv anemia die expects a low reading The high 
broniaulphnlcin reading* in tin* case were probable the 
result oi an accompanying chronic hepatitis With the 


for many reasons Chief among these is its simplicity, 
which makes it more practical, less time consuming and 
not as prone to errors as the other tests Any potential 
sources of error can easily be controlled, as brought 
out by Bernheim The popular objection, that carotin 
and other chromogemc substances interfere with 
accurate icteric index reading, was not borne out m 
our senes The objection was successfully avoided by 
regulating the diet before performing the test 

Van Den Bergh Test —The qualitative van den 
Bergh test has been the subject of much investigation 
and doubt recently Its claim to recognition, heretofore, 
seems to have centered about the possibility of differ¬ 
entiating, by its use, obstructive from toxic and hemoly¬ 
tic jaundice 

Experimental investigations by Mann and others, 
Snider 14 and Hubbard and Allison 10 have thrown 
much doubt on the original interpretation This refers 
to the delayed, biphasic and immediate direct reactions 
of the test 


The chief advantage of the quantitative van den 
Bergh test lies in its selectivity for bilirubin, being 
uninfluenced by carotin and other pigments which may 
be present in the blood serum Rarely have we observed 
any decided advantage of this test over the ictenc index 
and considering its greater complexity as to technic, we 
prefer the icteric index as more practical 

Bromsulphalcm —This senes represents cases studied 
over a period of two years Dunng the first year the 
o mg dose was employed, whereas the 2 mg dose 
was used dunng the second year This was done for 
comparative purposes W r e now feel that in cases with¬ 
out jaundice the larger dose is to be preferred as a 
better test load for the liver (agreeing with Shay 5 ) 

i G Sc. XSo7l S In , , 9 C 3 r 5 r£Ut,0n 0f th = 

and Direct van dra lirS T«? l p?oe. C c ( S. E?caparison of Ictenc Index 
439 (March) 19X) S Proc - £oc - Ex t> er Blt > £. Med. =0 43S- 
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„ , . fivp con secutive days Another factor is the reliability of the 

We believe that dye retention will detect impaired d ^ There are two general methods for determina- 


yvc uciiv-v^ -- , c mernoa useu xiitiv ^ o- < 

liver function as frequently as any of the other func- of urobl i, n One is fluorescence and the other is coupling 

tional tests employed, and in our opinion this test and wth dmo reagen ts The method of Elman and McMaster is 
the icteric index determination most frequently agree based on florescence given by urobilin, in a saturated u m 
with S clinical picture present Granting proper nf acetate in alcohol Marcussen and Hansen found that 

technic there is one factor that requires further investi- 


gahon before it can be explained This refers to the 
few cases on record in which the dye retention was 
greater than 100 per cent One of our cases (group 3, 
case 106) fell into this category We believe that blood 
volume may be an important factor here, as intense 
jaundice was present in all of these cases, perhaps it 
is a dehydration factor 

Galactose Tolerance Test—We feel that although 
this test gives too many negative estimations, we cannot 
exclude it when certain types of cases are being inves¬ 
tigated We noted high readings to be the rule in a few 
conditions, such as cardiac disease, when associated 
with decompensation, also in intra-abdominal malig¬ 
nant conditions usually complicated by varying degrees 
of biliary obstruction 

The Sumner method was employed in our quanti¬ 
tative sugar determinations on the urine 

Urobilinogen —Recent investigations and case reports 
in the literature seem to shed much doubt on the 
reliability of this test as an accurate determination of 
liver function We are still in the dark concerning 
the origin and fate of this substance in the body In 
our series this test rarely went above the amount 
specified as normal by its proponents 18 We were 
unable to isolate more than one or two m any group 
except in malignant conditions, of which there were 
four cases noted, each with biliary obstruction 

We therefore believe that as a test for liver function 
urobilinogen merits little consideration The foregoing 
discussion must necessarily be limited to the types of 
cases represented in the groups mentioned and does 
not warrant an expression of opinion on the value of 
this test m differentiating catarrhal from obstructive 
jaundice by means of daily estimations 


ABSTRACT OF DISCUSSION 
Dr John A Killian, New York The noteworthy con¬ 
tribution offered in this paper is that in all cases of gallbladder 
disease there should be included standard tests of liver func¬ 
tion before these cases are considered from an operative stand¬ 
point I would go further and say that in the routine 
preoperative biochemical analyses a liver function test should 
be included for all operative cases In my urologic service 
the estimation of liver function as a routine procedure has 
been a tremendous help m the preoperative and postoperative 
care of surgical cases In evaluation of liver function tests, 
I find it difficult to understand the authors’ conclusions con¬ 
cerning urobilin The authors do not state whether these 
determinations of urobilin were made on twenty-four hour 
urine or on casual specimens The rate of excretion of uro¬ 
bilin varies greatlv throughout the day It has been found 
that it the activity is during the hours from sunrise to sunset, 
the maximum excretion ot urobilin occurs in the afternoon 
hour- That has been confirmed by some of my own obser- 
v ition- Hence, the determination ot urobilin in a casual 
-pecmien ot urine is of practically no value. 


of zinc acetate in alcohol 
fluorescence for zinc acetate was the more dependable reaction 
for urobilin within the range of concentrations of urobilin 
found in both normal and pathologic urine The method ot 
Elman and McMaster is based on this procedure and for that 
reason is generally considered by biochemists to be far superior 
to the Wallace-Diamond method Elman and McMaster, as a 
result of extensive animal experiments, came to the conclusion 
that urobihnuria is the most sensitive index of beginning 
impairment of liver function available Experience with this 
method over six years has convinced me of the validity of 
this conclusion When urobihnuria is observed in cases of 
cardiac disease m young children, I confine them to bed, 
although the icterus index may be within normal limits The 
excretion of urobilin in urine may be from ten to a hundred 
tunes the normal figure. In adults, impairment of cardiac 
function is estimated by oxygen unsaturation of venous blood 
Dr. Donovan C Browne, New Orleans There have been 
difficulties which have prevented the standardization and accep¬ 
tance of the liver function tests on the same basis as the 
phenolsulphonphthalein test of the kidney, for example, the 
presence of bile in the blood precludes the use of the aniline 
dyes, and it is quite difficult to produce in the experimental 
animal, disease similar to that which occurs in man, for this 
reason most of the present data have been obtained through 
clinical observations and comparative studies on human sub¬ 
jects, and as a result in many instances these tests become 
of more prognostic than diagnostic value to the clinician 
There are a few variances in the results recorded from this 
study with those which I have obtained Dr Killian’s dis¬ 
cussion has served to clarify the question of urobilinogen, I 
believe, but the use of galactose in my hands has not been as 
uniform as previously reported Whether this is due to the 
particular product used or to the many factors involved in 
galactose utilization is a question It is possible that the renal 
threshold and utilization of the sugar by other organs and 
tissues of the body are items to be considered. In this report, 
those tests more or less simple in technic have yielded as 
consistent results as those involving more elaborate technic, 
and it is important that any test which is to be widely used 
must be characterized by simplicity I hope the study started 
by the authors will be continued, for it is through this means 
that the confusion which exists at present will be clarified. 

Dr. Sidney A. Portis, Chicago It seems to me that the 
nearer one approaches a physiologic test of liver function, the 
more likely one is to draw some definite conclusions Having 
this one thing in mind, I attempted to develop, during the last 
year, a test for liver function, a description of which will be 
published in the near future. It primarily deals with putting 
a patient on an acholesterol diet for three or four days, and 
then, without breakfast, feeding the patient a certain amount 
of cholesterol and taking the blood cholesterol readings every 
two hours, for a period of ten hours In cases in which there 
was impairment of liver function, there was a definite delay of 
excretion of cholesterol from the blood. How accurate this 
test is has yet to be evaluated. I agree with Dr Killian that 
m all cases of gallbladder or biliary tract disease it is verv 
important to estimate the blood cholesterol All are familiar 
v\ ith the unfortunate accidents that follow surgery of the biliarv 
tract. I am sure that more careful preoperative and postonerZ 
tive treatment, with liver function uppermost in mind, will lessen 
the mortality from these operations I should like to ask the 
authors whether they have had any experiences with Graham! 
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certain cases, such as cholecystitis and cirrhosis of the liver, 
by this test Let me say that he has claimed to diagnose cases 
by combining this test with the Ehrlich paradimethylannno- 
benzaldehyde test for urobilinogen This test is positive m 
any case of obstruction to the common duct and becomes nega¬ 
tive at the point at which the obstruction becomes complete 
I have followed thirty-seven cases diagnosed by Bauer either 
to the operating room or to the postmortem room and have 
found he was correct in 100 per cent of the cases The galac¬ 
tose test is comparatively simple, but in my practice five years 
ago I was having some difficulty with the various types of 
galactose Dr Bauer pointed out that a positive galactose 
test results m cases of involvement of the entire parenchyma 
of the liver, such as cirrhosis, acute yellow atrophy and amj- 
loid disease, but a negative galactose reaction is had in those 
cases in which there is not entire involvement of the liver 
The authors gave a high figure in their series of secondary 
malignant conditions of the liver, and I should like to know 
what explanation they have for this, as the liver is only par¬ 
tially involved Recently Shay and his associates in Phila¬ 
delphia called attention to the fact that a higher point than 
that suggested by Bauer should be considered as normal In 
my hands the galactose test has been most satisfactory, it is 
simple, there are no disagreeable features for the patient, and 
no contraindications exist except m diabetes mellitus 

Dr L A Crandall, Chicago I have been interested for 
the last few years in tests of this kind, with especial reference 
to multiple sclerosis There is evidence suggesting a certain 
degree of hepatic insufficiency in that disease The method 
that indicates this is extremely simple It depends on the 
presence m the blood of an abnormal lipase There is in the 
blood normally an esterase, but no enzyme which attacks the 
higher lipoids, such as olive oil However, a true lipase does 
appear in the blood in a certain percentage of patients with 
liver disease Out of about 130 admissions of cases other 
than liver disease, I have found 6 with a positive lipase. In 
my series of liver disease I have found 80 per cent positive 
lipase values In experimental animals with liver damage 
from any cause, the lipase is present m amost 100 per cent 
Dr George B Eusterman, Rochester, Minn A study 
of the comparative merits of hepatic functional tests serves 
a useful purpose when dealing with patients in whom the 
pathologic process is more or less obvious or for which one 
has histopathologic or surgical verification An accumulating 
experience attests the superiority of the van den Bergh and 
icterus index in jaundiced patients and of the bromsulphalein 
test in questionable hepatic disease in the absence of jaundice 
Admitting the simplicity and inexpensiveness of the icterus 
index test, I feel, nevertheless, that the van den Bergh test 
is superior to it Third in importance is the galactose toler¬ 
ance test, which promises to be an important contributing 
factor to the satisfactory differential diagnosis of mtrahepatic 
(toxic, infectious and cirrhotic) jaundice and painless obstruc¬ 
tive jaundice, the bete noire of the clinician From my experi¬ 
ence I am beginning to feel that the results of this test, when 
positive, signify parenchymal hepatic damage but do not neces¬ 
sarily point out the clinical type, for it as not infrequently 
positive in mechanical obstructive jaundice, especially when 
due to carcinoma, as well as in those conditions cited by the 
authors Moreover, the galactose test may give negative results 
m mtrahepatic jaundice of long duration and in infectious 
jaundice during the convalescence period This is explained 
on the basis of regeneration of liver tissue My experience 
with the urobilinogen test coincides with those of the authors, 
and this test was temporarily discontinued several years ago 
In this connection I think it is more important to determine 
whether or not bile is actually entering the duodenum, by 
single or by repeated duodenal intubation In the last analysis, 
clinicians must remember that all laboratory tests are merely 
accessory to, and not the sine qua non, of diagnosis 

Dr William E Robertson, Philadelphia The profession 
is a unit in its estimation of the need for a test for hepatic 
function What we attempted to do ivas to present a number 
of tests in order that comparative observations might be made 
There is some reason for comparing the liver to the kidney 
There are certain types of kidney which possess increased per¬ 
meability notably the inflammatory cases Others are semi- 


permeable and others practically impermeable Not all parts 
of the kidney are operative at the same time, and it is probable 
that this is equally true of the liver This is suggested in 
certain cases of more or less acute yellow atrophy One finds 
focal areas of acute atrophy Why they should be picked out 
we do not know, but, in the kidney, areas are picked out 
similarly, and it has been known for more than a hundred 
years that glomeruli do not act in unison The difference is, 
however, that in the liver the activities are intracellular, all 
of its ferments operate intracellularly We are grateful to 
those who have participated m the discussion, and particularly 
to Dr Killian, who has called attention to a probable error 
in our method of test for urobilinogen 


KIDNEY FUNCTION IN PREGNANCY 

I WATER DIURESIS IN NORMAL PREGNANC1 
JAMES C. JANNEY, MD 

AND 

ELISABETH W WALKER, M 

BOSTON 

The present report deals with the responses to a 
water excretion test of two groups of subjects normal 
nonpregnant persons, both men and women, and normal 
pregnant women Similar responses from a few 
patients having toxemias of pregnancy have been 
included merely to give a vista of work in progress 
The results of this work on toxemia, though'suggestive, 
are regarded in no sense as final, and work is proceed¬ 
ing along this line as patients with toxemia present 
themselves for study 

It was soon seen by comparison of the responses to 
tests on subjects who were collected as a control group 
for the study of toxemia that there was a marked dis¬ 
crepancy m volume among pregnant patients who were 
all clinically normal Tabulation of these tests by 
months of pregnancy showed that the volume capacity 
decreased progressively from the seventh month on 
The detailed data will be given later in the article 


SOURCES 

The subjects of these tests came from several sources 
The nonpregnant controls were volunteers from the 
technical staff of the Evans Memorial of the Massa¬ 
chusetts Memorial Hospitals, from medical students 
in Boston University School of Medicine and from 
personal friends, the pregnant subjects were for the 
most part from the Florence Crittenton Home, although 
some were private patients The toxic patients, a few 
of whose responses have been given, have been from 
the Robinson Memorial of the Massachusetts Memorial 
Hospitals Dr Frank Fremont-Smith has loaned us 
some of his material to use among the normal subjects 
in the control group and to illustrate the responses m 
artificial fever 


METHOD 

Nothing new is claimed for the underlying principle 
of the test Similar tests have been used by Volhard, 1 
Labbe and Violle, 2 Pratt, 3 Buck and Proger 4 and 


From the Evans Memorial of the Massachusetts Memorial Hospitals 
and the Boston University School of Medicine . 

Read before the Section on Obstetrics Gynecology and Abdomina 
Surgery at the Eighty Third Annual Session of the American Medical 
Association New Orleans, May 12, 1932 , 

1 Volhard quoted by Fishberg, A M Hypertension and iNcporii 
Philadelphia, Lea &. Febiger, 1931 

2 Labbe Marcel and Violle, P L Metabolisme de 1 eau, Paris 

Masson X Cie, 1927 , v _ 

3 Pratt J H The Dilution and Concentration Tests of Renal tunc 

tion Boston M X S J 195 203 (July 29) 1926 . 

4 Buck, R W , and Proger S H The Dilution and Conccntratmn 

Test of Renal Function, i\c\\ England J Med ~03 1-83 (De 
1930 
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others in the investigation of kidney function among 
nephritic patients The test in the hands of these 
authors presents some variations in the amount of water 
used and the spacing of individual doses Volhard 
gives 1,500 cc of water or weak tea, to be consumed 
in half an hour Others drop the quantity to 500 cc 
at one time, and still others use divided doses The 
former method of using a large amount at one time 
has two drawbacks, in that it is less comfortable for 
tbe patient (which is an important factor in dealing 
with volunteer subjects) and it is more apt to cause 
nausea or vomiting This is more true among pregnant 
women, especially those with toxemia, in whom nausea 
and vomiting are often prominent symptoms As we 
use the test the patients are given the following 
directions ' 

On the evening before the test the patient may have 
300 cc (1 y 2 glasses) of water with supper No more 
fluid or food is to be taken until after the test (The 
patient may brush the teeth and rinse the mouth, but 
must not swallow water ) 

The patient is recumbent during the test except for 
the time necessary to drink and to void 

Each specimen is collected separately and labeled with 
the tune of voiding 

The specimens are analyzed for volume and specific 
gravity in all cases The last eight specimens are 
analyzed as well for the presence of albumin and the 
content of chloride and urea mtrogen It should be 
noted, however, that the specimen voided at the time 
ot taking the first dose of water is really not part of 
the test and is used only for control purposes It is 
found advisable to do this, as patients are occasionally 

_Table l—Instructions Gwui Subjects 


x 


settle the question of unusual kidney 
tion from the condition of the test 

RESULTS OF TESTS 

The normal controls were placed in two groups of 
ten subjects each The first group was carefully 
studied and was normal in every way The evaluation 
of the kidney function in this respect included routine 
examination of the urine, the twenty-four hour amount, 
chemical analysis of the blood, the phenolsulphon- 
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will, even with larger numbers, not fall below the non¬ 
pregnant standards These data as well as those of 
the other groups of normal pregnancy, both ante partum 
and post partum, are shown in table 2 and charts 2 
and 3 

In the period fiom the twelfth to the ninth week 
ante partum, inclusive, the number of tests is nine 
Here the average response fell below the normal level, 

the volume being 
1,043 cc This rep¬ 
resents 78 per cent 
of the normal per¬ 
formance 

In the succeeding 
four week period, 
there are twenty 
tests, giving an aver¬ 
age output of 1,110 
cc , or 82 per cent of 
normal 

8 In the last four 

Chart 3-The average response of nor Weeks , °/ pregnancy 
nial pregnant patients m the various ante a total of thirty-eight 

partum groups Curve A represents the ___ A __t 

thirty sixth to the thirteenth week ante tests Was performed, 
partum, curve B, combined noupreguant Wlt h ail average OUt- 
control, curve C, the eighth to the fifth . _ r 13 

week ante partum, curve D, the twelfth put of 905 CC , Or 0/ 
to the ninth week ante partum, and curve . c 

C, the fourth week ante partum to delivery cent 01 normal 

responses 

All these patients with one exception were clinically 
normal at all tunes as regards blood pressuie, albumi¬ 
nuria, edema and other toxic signs, or so nearly so as 
to require no treatment By that we mean that the 
urine showed no more than a slight trace of albumin, 
edema if present was limited to the feet and ankles 
during the afternoon and evening, and the systolic 
blood pressure was not more than from 120 to 130 
The exception noted was a patient who had been on 
a limited diet for some days for mild toxic symptoms 
This patient had responded well, and at the time of tire 
test had no albumin in the urine and a systolic blood 

pressure of 116 
In the first four 
weeks following de¬ 
livery seventeen tests 
1000 were made, with an 

average output of 
940 cc This shows 
a slight recovery 
from the four weeks 
^ immediately preced¬ 

ing delivery, but is 
only 70 per cent of 
sj* ~s — 6 — 7 —a the normal response 
co//.cOon, j n ti lls group also 

Chart 3 — The response of normal preg Was One patient who 
nant patients in the several postpartum , nnrmn l 

groups Curve A represents the combined WHS HOC normal 
nonpregnant control, curve B, from the thrOUSfllOUt Oreg 1 - 
ninth week post partum on, curve C, the ° TT a r . , 

iiftli to eighth week post partum and liaUCy tier tlTSt test 

post VC partum° m del ‘ veo *° ** f ° urtb was done about two 

weeks ante partum, 
up to which time she had been normal For several 
days before delivery she showed mild toxic symptoms 
which were easily controlled by diet, forced fluids and 
catharsis, but at the time of this test she was normal 

In the succeeding tour weeks the response was better, 
1,099 cc, or SI per cent in the average of twelve 
patients 

In the last group of the postpartum series there were 
only five tests They ranged in time from nine to 
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twenty-one weeks post partum, and the average response 
was 1,259 cc, or 92 per cent of normal 

The last group of responses we wish to show com¬ 
prises those of the patients with toxemia There are 
only six tests reported in this group, and they were 
made, in a sense, in selected cases, in that the patients 
had all been in the wards and under the personal super¬ 
vision of one of us (J C J ) Other cases that have 
been studied in the course of the work on toxemia have 
not been analyzed, and neither of us is familiar with 
them from the clinical point of view These six tests 
were done on five patients who were severely toxic 
The one on whom two tests were made was in bed for 
some weeks before the period of viability She had 
high blood pressure, a high uric acid content of the 
blood, albuminuria, edema and headaches A second 
patient was in the hospital under treatment for two 
weeks, having had a total of three convulsions She 
showed all of the cardinal symptoms of eclampsia 
Delivery was l ef used for two weeks on religious grounds, 
although it was finally consented to The three remain¬ 
ing patients showed hypertension, albuminuria and other 
signs and symptoms of acute toxemia of pregnancy, 
one of them being particu¬ 
larly interesting because the 
toxemia occurred in connec¬ 
tion with a hydatid mole m 
a patient from three and a 
half to four months along, /ooo 
according to dates The per¬ 
formance in this group was ^ 
m striking contrast to that 
in the clinically normal sub¬ 
jects The average output 
was 225 cc , or 17 per cent 
of normal These data ap- ^°° 
peai in graphic form in 
table 2 and chart 4 

Chart 5 gives the curves 
of individual patients, show¬ 
ing that the subjects actually 
conform to the averages 
given They comprise all the 
patients, four, so far studied, 
who have had four tests 
done during the course of a 
pregnancy and one post par¬ 
tum These patients were all normal throughout their 
pregnancies as regards toxemic symptoms One toxic 
patient had five tests, and her curves are also shown 
She is the patient who had three convulsions 

Chart 6 shows the two responses of a single subject, 
a volunteer, to a water drinking test, lespectively, under 
noimal conditions and during the rising stage of an 
artificial fever The fever was induced by the intra¬ 
venous injection of typhoid vaccine This test cannot 
be directly compared with the foregoing ones because 
of the differences in the dosage of water used and the 
duration of the test The important point is the definite 
cut m elimination, over 50 per cent, which resulted from 
the fever The physiologic basis for it was worked 
out as long ago as 1S83 by Mendelson, 5 who showed 
by oncometer experiments that there is a diminished 
circulation of blood through the kidney during fe\er 
and at the same time a diminution m the \oIume ot 
urme Fremont-Smith and his co-workers recent!) 
reported a similar oliguria among pa retic patients into 

S jSlendclJon, W On tlie Renal Circulation During Tevcr, Am / 

M Sc SG 330 1883 
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Chart 4 —The average per 
formance of the normal non 
pregnant controls (curve A), 
the normal pregnant patients in 
the last four weeks of preg 
nancy (curve B) aiul the to\ 
enne patients (curve C) 
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whom malaria ami sodoku were mocukted for tljera 


shown b> the appearance time and excretion Percentages 

with the phenolsulphonphthalem tes m eighteen c - 


peutic purposes- The sigmheauce of .Ins w,U he — ^-ompmed 

touched on later , . nf the averace of the eighteen pregnant subjects showed 

3 a delay of 50 per cent m appearance » *op 

for no further 


the chloride and urea nitrogen are presentedkm^table 3Q ^ cent m the tota l output m two hours 

They show no close correspondence to the watercu ^ aoDarently not followed up, for no 


nor kioul'd we~e\pect them to do so, as die test is a J^as^'-cepi^Undees » comment 

test of the water capacity of the kidney There is one 
point of interest and that is 
the remarkable uniformity 
of the nitrogen output 
throughout pregnancy in the 
face of a variation in vol¬ 
ume of 30 per cent Ihis 
bears out the findings of 
Addis and Drury 7 The low 
values in the toxemic group 
are probably due to dietary 
restriction 

Although a great deal of 
study has been devoted to 
pregnancy and its complica¬ 
tions, little account has been 
taken of the duration of 
pregnancy except in relation 
to disease conditions It has 
long been recognized that 
pregnancy subjects already 
damaged organs to a strain 
that may permanently add 
damage 
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Chart 5 The individual curves of all subjects in the senes who hate had four antepartum tests and 

one postpartum test Curve A indicates from none to the- fourth week ante partum, curve B the fifth to 
the eichth week ante: partum curve C, the ninth to the twelfth week ante partum, curve D, thirteen weeks 
tnc e.KPttL wee* a ur £ {ro ’ m none t0 the fourth week post partum, curve F, sixteen weeks 


or more ante partum 
post partum 


to the already existing 
Howe\er, ■ vve were never taught that it a 
woman started pregnancy with normal kidneys and had 
a normal pregnancy her kidney function would not be 
as good at the end as at the beginning Yet the fore¬ 
going experiments demonstrate that clinically “normal” 
organs, in the case of the kidneys at least, under 
properly designated tests will show the progressive 
strain of pregnancy 
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In a oritul search ot tin literature as far back as 
1 (| 20 md a less extensive one prior to that we tound 
onl\ two publications bearing on the lowering of kiduej 
timetion m normal pregnanev Sondeni and Harvev * 
m 1°12 published a prehinmarv report on the lowering 
oi kuluev timetion m the latter part ot pregnanev” as 


that “we have used this test routinely for several years 
and have reluctantly come .o the conclusion that it is 
not of much use in chronic nejihritis complicating 
pregnancy ” 

The only other work we have found that touches 
remotely on this subject is a paper by Crabtree 10 as 
late as November, 1931 He dealt almost entirely with 
the anatomic changes, such as hydro-ureter and hydro¬ 
nephrosis, which occur during normal pregnancy, but 
he touched on the functional side of the picture in two 
places, as follows 

From the urological point of view, the worst thing that 
can happen to the upper ureters and kidnejs is for a woman 
to have a child a jear for four or five years, because the 
atony produced by one pregnancy lias been unable to return 
to normal before the intervention of a second pregnancy These 
are the cases in which the large hydronephroses occur The 
answer is prolonged vacation from child-bearing because, even 
though they return more slowly, a kidney of this t\ pe will 
return to normal 

Although this statement is suggestive of functional 
depression, Crabtree later touched on the functional 
aspects of the problem, only to minimize their impor¬ 
tance He said 

Functional^', these hidnejs differ from the kidnevs of 
normal people verj little indeed, thej have normal phthalem, 
uon-protem nitrogen and blood chemistrj The reason is that 
these cases are onlj temporary back pressures, of short dura¬ 
tion. Extend that same degree ot back pressure over a period 
of time greater than 4-5 months and jou would then expect 
depressed lunction and the other changes which would come 
the prostatic t\pe of case or in the hj dronephrotic tjpe 
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It Is not quite clear trom the latter quotation whether 
lie ajjphes this to all of the conditions of the kidney 
he discussed or only to the last one 
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The leasons foi overlooking this progressive func¬ 
tional loss lay m two directions In the first place the 
normal kidney has such an enormous leserve that its 
functional capacity may dimmish decidedly without the 
loss being clinically evident Whereas the normal 
volume of urine aveiages about 1,500 cc daily, it is 
known that fluids may be forced to an output of 3,000 cc 
daily foi long penods without any sign of decom¬ 
pensation of the kidney 
And from untreated 
patients with diabetes 
insipidus, the output 
may be much higher 
than the usual forced 
fluid level for months 
or years, with no sign 
of failure 

The second reason 
why this progressive 
failure has been over¬ 
looked lies in the design 
of the kidney tests gen¬ 
erally in use They are 
well described by Cush- 
ny 11 and by Fishbeig *- 
With two exceptions 
none of them are de¬ 
signed to show peak 
loads of kidney capac¬ 
ity, and consequently 
they commence to show 
lowered function only 
when the functional 
level gets down close to 
the point of decompen¬ 
sation The possible ex¬ 
ceptions to this state¬ 
ment are the urea 
cleaiance test of Van 
Slyke 13 and the creati¬ 
nine test of Major 14 
The latter is a peak 
load test but has not been generally used in the obstetric 
case The former is designed on a different principle 
altogether the efficiency of kidney function by com¬ 
parison of the urea contents of the blood and urine 
That the test we have used approximates a peak load 
is easily demonstrated by a calculation of the volume 
of mine of the largest half hour specimen in each test 
If these volumes are averaged foi the studied control 
group we find that the kidneys were putting out urine 
at an average of 362 cc for this time interval This 
means kidney work at the rate of 724 cc per hour or 
over 11 liters foi a sixteen hour day Certainly such 
outputs as these come close to peak capacity The 
averages for each group calculated on the largest half 
hour collection and the approximate sixteen hour total 
with percentage drop are shown in table 4 A scrutiny 
of these figures shows a drop in peak capacity as preg¬ 
nancy progresses The percentage loss curve, although 
at a different level, closely approximates the shape of 



Chart 0 —The responses of a single 
subject to a similar test when in a 
normal condition (curve A) and when 
subjected to artificial fever (curve B) 


11 Cusluo, A R 
Green X Co , 1931 

12 Tishberg A M 


The Secretion of the Urine, London Longmans, 
Hjpertension and Nephritis, Philadelphia, Lea 


^ 13 < "'van' S^vke D D, Stillman Edgar and others Observations on 
the Courses of Different Types of Bright s Disease and on the Resultant 
Changes in Renal Anatomy, Baltimore, Williams X Wilkins Company 

* 9 )4 Major, R H The Creatinm Test for Renal Function Arch Int 
Med 33 89 (Jan ) 1924 


the coriesponding curve of percentage loss of volume 
This is shown in chart 7 

Turning now to the data concerning the volumes, 
there are several points that deserve special comment’ 
The first is the irregularity in the downward trend ot 


Table 4— Avtiagcs of Maximum Output per Half Hour Period 
for the Various Gioitps Studied and the Estimated 
Twenty-Four Plottr Volume at This Rate 
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the elimination curve as shown by the percentage out¬ 
put of 77 8 for the twelfth to the ninth week period 
ante partum and an output of 82 2 per cent for the 
succeeding fom week period The explanation of tins 



Chart 7—Comparison of the percentage curves of the average to 
volume and of the average ma\imum half hour volume at different si t 
ot pregnancy and in the toxemia of pregnancy The contumoias cu 
indicates the average total volume, the broken curve the avenge rn • 
single collection The curves from 30 13 to 4 0 are ante partum a 
those from 0 4 to 9, post partum 


is probably twofold We found that at the Florence 
Cuttenton Home many of the girls were nervous and 
apprehensive before taking their first test, owing to t it 
tales told them by others who had taken the test pre¬ 
viously Many of these girls showed poorer eliniina- 
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functional capacity of the kidney m the latter weeks of 
pregnancy has been discussed as a precipitating factor 


m toxemic states The results of this test in a small 
group of toxemic patients have been reported, and the 
clinically well known urinary retention, which occurs 
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THE TOXEMIAS OF PREGNANCY 

I SOME OBSERVATIONS ON THE HEPATIC rtCTOR 


ALLAN WINTER ROWE, 
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Under the general caption of the 
pregnancy” are grouped a variety 


PnD 


to the ninth week antepartum group . 
the nine, in fact) were first experiences The other 
part of the explanation lies m the small number of 

tests involved a . ( 

The next point for comment lies m the effect or 

lactation on the postpartum tests We have no actua _ "j'"” 0 “has been demonstrated by this method 

figures on tins, but the great major*, of the patents w , th th e hope of finding 

= o?«tSrt ^S- method o, pred.ctmg the onset of 

trmg the four hours of the test, rt rvould sh.lt the the toxemia of pregnancy 
whole postpartum series closer to the normal figures, 
but would change their relative volumes but little among 
themselves or in relation to the antepartum senes The 
actual shift would be about 3 or 4 per cent 

We have not analyzed these cases from the point of 
view of parity, for the great majority of the subjects 
studied were primiparas We think that this should 
be done when a sufficiently large number of tests has 
been secured to warrant it Other studies now in 
progress show that posture has a decided effect on 
the volume of urine, probably through circulatory fac¬ 
tors It is possible that the differences in mtra- 
abdominal pressure between prinnparity and multiparity 
and the consequent circulatory differences will result 
in a different average level for the two groups 

There is a practical consideration which springs 
directly from the results of these observations and that 
is that every pregnant woman definitely drops toward 
the toxemic level of urine volume during the latter part 
of her pregnancy This, of course, does not go so far 
as a decompensation except in the case that becomes 
clinically toxic It does suggest that the kidney reserve 
is always sapped to a greater or lesser degree and that 
a supposedly insignificant happening might be the excit¬ 
ing cause of a clinical explosion 

The influence of intercurrent disease has received a 
great deal of attention in its relation to the causation of 
eclampsia, and the ideas regarding it have been well 
summarized by Stander 9 These views have been 
largely based on emperical observation, but there is a 
more definitely demonstrable foundation for these 
beliefs when we consider the depressing influence of 
feier on urine volume On the basis of the results 
presented, it can be seen that a febrile condition m the 
1 ittcr weeks of pregnancy may easily reduce the output 
to a lc\el consistent with a severe toxemia If we sup¬ 
pose that eclampsia and its allied states result from a 
circulating toxic substance, such a reduction in elimi¬ 
nation might raise its concentration to a blood lee el 
which would bring about a clinical toxemia 

lhe title ‘‘Kidney Function m Normal Pregnance” 
is taken for want of sufficient knowledge to coin a 
better I here are so many factors which play important 
parts in water metabolism that with the data at hand 
we cannot say that we are dealing with a change in 
kidnce function per se rather than a change in water 
transportation to the kidnev by reason ot an alteration 
m the colloid properties ot the blood or the osmotic 
rel mon-hips ot the cells \\ e must, pertorce, call it 
Induce tunction, tor the time being, at least, until we 
can chssiij the uuderlung factors more caretully 

CONCLLSIOXS 

\\ e jn\e presented the results ot a test designed to 
how the peak capaun ot the kidney to handle water 


“toxemias of 
of functional 
derangements and orgamc changes defining a series of 
pathologic entities not necessarily interrelated but all 
interfering gravely or completely with the normal 
course of gestation 

With the diversity of the several better defined con¬ 
ditions included in this group, no common etiologic 
background can be assumed or demonstrated, and yet 
they do have in common the fundamental factor of 
the pregnancy The improvement demonstrated in the 
surviving patient at termination of gestation further 
emphasizes this fact The betterment ranges from 
apparent complete recovery m those cases in which no 
irreversible organic change has taken place to real 
amelioration of the more distressing features in the 
graver conditions where irreparable damage has been 
done Further, in the course of even rigorously normal 
pregnancy there are not lacking evidences of lowered 
or modified function levels which may be interpreted 
as the response of the organism to the physiologic over¬ 
load and to the myriad readjustments entailed by the 
gestational mechanism In certain types of toxemia 
significant differences from normal pregnancy are those 
of degree rather than of kind, a measure, as it w'ere, 
of the variable response of the homeostatic capacity of 
individual organisms to a common stimulus Other 
t>pes evidence the development of a true morbidity 
never to be recognized in die course ot normal 
gestation In this heterogeneous assembly the sole 
point they all present m common is that phase of the 
reproductive cycle transpiring from impregnation to 
deliver)' 

Selecting this sole common factor as the starting 
point, I initiated an investigation about twehe rears 
ago in the hope of eliciting some further information 
concerning the underlying causes that transform what 
biologically should be the most normal ot phrsiolomc 
processes into conditions ot grate hazard and morbidity 
o mother and child alike The first phase dealt with 
!!’!. cll ? 1Cal and 5aborator > study ot a senes of women 
pregnancies that conformed in all details 


throughout 
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to the conventional standaids of normality Certain 
lesults of these studies have already appeared in the 
literatuie 1 and along certain lines offer cntena both 
for the estimation of noimal performance and the 
lecognition and evaluation of depaitures from them, the 
latter constituting significant and potentially mfoima- 
tive abnormalities 

The second phase, of which this is a prehmmaiy 
leport on one small aspect of the pioblem, has been in 
active prosecution foi the past tu r o years m collabora¬ 
tion with a group of associates The geneial procedure 
of study may be briefly outlined Patients presenting 
any of the types of toxemia are admitted to the Robin¬ 
son Memorial and placed under the peisonal caie ot 
some member of the investigate group As complete 
a clinical and laboiatory progiam is canted out as the 
condition of the patient permits and atter delnery the 
entire research piogram is repeated If the toxemia 
occurs early in the pregnancy and the condition yields 
to palliative theiapeutic measuies, opportunity may 
occur for lepetition of certain moie significant tests 
and observations be foie the termination of the preg¬ 
nancy Further, m individual cases a final piogram of 
study may be earned through from six to tu'ehe 
months after confinement In the piesent short series 
the records of forty fairly completely studied cases are 
reviewed The duration of the pregnancy at the time 
of the first contact shows one patient each of one, two 
and six months’ pregnancy, two \v ith three months’, 
four with four and five months’, seven with nine 
months’ and thus approaching term, eight patients 
with seven months’, and twelve with eight months’ preg¬ 
nancy The average duration foi the group is practi¬ 
cally seven months 

As the present thesis deals wuth certain aspects of 
the hepatic factor, the data from two control series 
will be collated with those from the toxic group The 
first of these is a group of one hundred normal preg¬ 
nant women, over half of w’hom were studied at fie- 


Table 1— Composition of Gioups 




Pregnant 

Not 





Pregnant, 


Data 

Normal 

Toxic 

Heputlc 

Number 


100 

40 

40 

Age 

High 

40 

44 

43 


Low 

13 

IS 

19 


Average 

24 

30 

32 

Parity 

High 

10 

12 

0 


Low 

1 

1 

0 


Average 

1 0 

3 7 

1 S' 

Pregnancies 

'total 

102 

140 

7 1 


Toxic 

20 t 

04! 

lu§ 


* Twelvo of theso patients line! never conceived a number bud pruc 
tleod contrucoptlon Tho average parity for fertile matings was 2 (J 
t 'llieru were sixteen miscarriages and four therapeutic abortions 
t Ono ruptured tubul pregnaucj is Included 

8 iourtcen miscarriages and one ruptured tubul pregnanes an in 
eluded 

'lho first group was composed of patient* from the Robinson and 
Fvuns Memorial Hospitals the Housi of Hircj and the Tulitha Cum! 
Homo tho second, from the diagnostic service of the hvuns Memorial 
Hospital All tho pnthnts were studied In connection with other 
Investigations of tho author and his associates at the last numod 
institution 


quent mtenals throughout piegnance The second is 
a consecutue senes ot toity patients presenting pri¬ 
mary hepatic dysfunction without significant compli¬ 
cation The composition ot the groups and certain 
significant general records are collected m table 1 


1 Rowe A \V Galilean D E and Matthews H 
oi SO"’ (Dec) 19J0 90 94 101 and Hi (Jan) 

Exper Tjiol eX Med .23 064 (Mareh) 1931 Rowe 
OHt X Gjnec 21 o44 (May) 1931 
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But little additional comment is necessary The 
group wuth hepatic conditions is composed of married 
women falling within the same age limits as those m 
the toxic gioup Many of the normal pregnant group 
weie primiparas a condition mtimsic in their institu¬ 
tional origin In addition to the current toxemias of 
the study gioup, twenty-three earlier toxic pregnancies 
and one ruptuied tubal pregnancy were recorded The 
incidence of these is shown in graphic form 



Chart showing the incidence of complication in forty pregnant women 
with hepatic disfunction T indicates toxemia SO T, toxemia with still 
birth i T_ toxemia with miscarriage, 9, Tub, ectopic tubal pregnancy, 
and lbor abortion (therapeutic), 1 


As was noted in a foregoing paragraph, the inves¬ 
tigative program was highly detailed, and the collation 
of the available data established certain etiologic trends 
These in turn allowed the subdivision of the toxic series 
into foui gioups based on the probable incidence of 
hepatic and renal factors (table 2) 

Only' seven patients of the whole series failed to show 
an established 01 probable hepatic element, while m 
over 50 per cent a significant renal complication was not 
demonstrated The diagnoses lecoided on admission 
show a definite lack of correlation with these figures 
Simple “toxemia” was reported for fourteen patients 
and eclampsia or preeclampsia for four others A 
group of twenty'-six patients weie recorded as having 
cardiorenal dysfunction, wuth one or more of the iol- 
lowing symptoms hypertension, renal and cardiac dis- 
oiders and edema One patient was lecorded as having 
an hepatic condition, while six w r ere classed as patients 
with pernicious vomiting (table 3) The obstetric his¬ 
tory' show's the delneiy of eight dead children after 
periods of gestation Hanging from three months to 
term, and an equal number who were born alive but 
who subsequently died Naturally prematurity played 
an important part in the mortality, 50 per cent of the 
total group actually' coming to delivery' at term out 
halt from spontaneous, the other from induced labor 
Se\en of the children suivived, six were boin dead, 
and seven died subsequently' to birth prematuuty thus 
accounting for all but one child s death m this last 
group There was one maternal death in the senes 
The data from the maternal histories and physical 
examination were not strikingly suggestne Four o 
the mothers had had typhoid, one malaria, and two 
operations on the gallbladder Focal infection w r as 
iairly frequently recorded but no more frequently, cer- 
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The total nitrogen nguio die — -- r ° 

nancy, m spite of the fact that there is a significant 

Table 4 —Symptoms 


[Zy, than u would ha,c been u, an equ,valent non- hver on ^ 

heP rhe purposes of the present thesis can best be served offers a "glycosuna is included in table 6 for 

by cons.derat.on of a select,on of the more pert.nent VKtcpxt ^vfmence and will be discussed later 

data in comparison with those deriving from ^ tal nitr0 „ en figures are highest m normal preg- 

*>“ ~ 15 a s *"’ fiCTnt 

turned to the incidence of certain symptoms of which Prtgnant Not 

hepatic dysfunction ,s one frequent cause (ttUe 4) 

Abnormalities of the eye, such as blurring, spots, Duta percent percent percent 

photophobia and the like, are three tunes as common ^ 17 so oo 

m the toxic and hepatic groups of patients as in those Headache jjf co bs 

with uncomplicated pregnancy, while headache and ™o 53 ® % 

vertigo with greater absolute frequency are reported Nausea^ m bo 35 

only twice as often because of the larger number of Pain 39 33 73 

the normal pregnant group complaining of these con- S , c p n tt c t e , 0I1 si 33 es 

ditions Nausea and vomiting, significant in all the Jaimdiee 

patients, show the greatest incidence m the toxic group, - 

suggesting a summation effect of the two causes, p0Sltlve nitrogen balance in this condition over and 
Fatigability and pain (gastric and abdominal) are high- a ^ ove t p e f eta \ needs The liver average without these 


Eye 

Headache 

Vertigo 

Fatigue 

Nausea 

Vomiting 

Pain 

Flatulence 

Constipation 

Jaundice 


positive nitrogen balance in this condition over and 
el-io fotil tiaoi-Ic Tho livpr averavp. without these 


Pregnant 
_-- 

Not 

, Pregnant 

Normal 

Toxic 

Hepatic 

per Cent 

per Cent 

per Cent 

17 

50 

50 

42 

78 

78 

31 

00 

55 

53 

08 

85 

44 

65 

48 

28 

50 

35 

11 

23 

35 

39 

33 

73 

31 

33 

68 

8 

8 

10 


Table 2 —Composition of Touc Group 



Group I 

Group II 

Group III 

Group IV 

1 Ivor 

+ 

+ 

? 

0 

Xldniy 

0 

+ 

0 

+ 

Numltcr 

10 

10 

13 

7 

Percent uti 

2j 

2j 

32 5 

17 5 



Tadie 

3— Obstetric History 






Child 





survlv 


Dial' 



Ddltcry 

Ing 

Dead 

Luter* 

Total 

Normal 


1 » 

4 

3 

22 

Induced 


0 

4 

5 

18 

1 otuls 


24 

8 

8 

40 


• Dinth occurred within trom fl\e hours to twenty eight days after 
birth I he mcruge survival was nine days 


two influences is somewhat lower, while the toxic group 
shows a further significant decrement to a level prob¬ 
ably below the level conventionally reported as that of 
maintenance 2 Patently, one important factor influenc¬ 
ing this datum is the effect of the three conditions on 
appetite In my opinion this is the largest single factor 
in the low nitrogen output of the toxic pregnant 
woman The normal ammonia values shown through¬ 
out preclude the presence of a significant ketosis in any 
of the groups The low alveolar carbon dioxide so 
frequently found m normal pregnancy is not traceable 
to a significant acidosis In the patients with renal 
complications an acidotic influence would more prob¬ 
ably derive from retention, a condition without effect 
on the output of ammonia It will be remembered that 
but six patients of the toxic group were designated as 
having cases of “pernicious vomiting ” Ketosis, then, 
plays but a small part in the present series 


cst 111 the In er group \\ ith hepatic conditions and lowest 
m the normal pregnant senes Flatulence and consti¬ 
pation characterize one third of the two pregnant 
groups and are reported twice as often by the patients 
with disorders of the liver The occurrence of an 
earlier jaundice is practicall) at a uniform level 
throughout the entire group A liver factor can be 
traced 111 mail) of these, but the emphasis is a highly 
variable one 

1 he catamenia constitute a function subversively 
influenced In a number of apparently unrelated con¬ 
dition 1 lie basic data appear 111 table 5 1 lie age of 
onset is included for completeness it carries no direct 
connotation 111 regard to the present questtou 

1 he records 111 table 5 tor the two pregnant series 
tnuirall} antedate the time ot studv Suggested 
influences here HUM he regarded either as residua of 
earlier eonelitioiis or evidences of an incipient morbidity 
developing to significant proportions under the stress 
ot gestation \ possible hepatic influence maj be traced 
m the production of lrrcgularitv with increased interval 
tnd even more stnkmgiv in the seeming causation of 
scamv flow Such anahsis and attribution necessitate 
the assumption tint other cau-al agents than the liver 
ire represented cqualh in the three groups 

W uh the guierallv recognized characteristic influence 
oi pregnanev on the protein metabolism and ot the 


High residual nitrogen is a general evidence of dis¬ 
turbed metabolism deriving from many causes While 
the average values in both the normal and the hepatic 


Table 5— Catamoiu 


Pregnant Not 

C TT*-Pregnant 

Normal* loxic Hepatic 
per Cent per Cent per Cent 


Data 

Omet 

Before 12 icara 
From 12 to H years 
After 14 years 
Interval 
Regular 

Irregular increased 
decreased 

Period 
Scanty 
Normal 
Profu e 


Drawn from a larger group (tUI) of normal pregnant women 

senes are below the conventional upper limit of 9 ne 
cent, practically two in every five patients exceed tin 
somewhat liberal boundary The figures for the tox, 
group leave no doubt as to the profound disturbance o 
metabolism engendered h } the pnmarv condition Tu 
hirds ot the patients are above the normal lmut, an- 
the average value exceeds significantly both th e con 

V'-rl “«* Nulriticn cd 3 Xe 
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a entional noim and the values of the other groups 
The liver factor heie could be regarded as the super¬ 
imposed effect 

As the source of the constituents of the urine, the 
chemical composition of the blood next comes to con¬ 
sideration 

Low levels of nonprotein and uiea nitrogen char¬ 
acterize normal piegnancy, the values in toxemia, 
vlnle absolutely noimal, are relatively much inci eased 


Tabi f 6 — Ui me Measurements 


Data 

Glycosuria 

Total nlttogon (Gm ) 

Ammonia nitrogen (per cent) 
Residual nitrogen (per cent) 
Percentage > 9 per cent 

Pregnant 

Not 

Pregnant, 

Hepatic 

•1-Cr 

-0/0 

7 01 

4 0 

SO 

43 

Normal 

34%» 

S 22 

4 0 

7 9 

39 

To\lc 

20 % 

0 00 

4 5 

10 5 

OS 

* After repented tests on 

the patient, IS per cent show 

consistent 

glycosuria 




Tabi C 7 

—Blood Clicnush y 




Pregnant 

Not 


r 

1 

Pregnant, 

Data 

Normal 

Toxic 

Hepatic 

Nonprotein nitrogen 

25 

31 

30 

1 ren nitrogen 

12 

15 

14 

Uric uekl 

3 3 

3 S 

32 

Residual nitrogen 

11 3 

14 1 

14 3 

C holesteroi 

177 

1S7 


Sugar 

S4 

So 

90 


In the patients with liver disorders who are free from 
the depressing influence of pregnancy, normal values 
pievail This is one instance in which the relative levels 
aie more significant than the absolute, the suggested 
i ise in toxemia is confirmed by the high uric acid value 
A renal element could be responsible for the first two, 
but the relative and absolute increase in blood uric acid 
is more suggestive of the hepatic influence at the other 
nitrogen levels heie recorded This statement is made 
with special recognition of the selective nature of incre¬ 
ments pointed out by Chace and Myers 3 The higher 
lesidual nitrogen in both the toxic groups reflects that 
general condition Parenthetically, there is no incon¬ 
sistency in the differences in the blood and urine pic¬ 
tures for this constituent, the blood is a channel of 
egress for wastes, and the levels are merely indexes 
of the speed of mobilization and transport as regulated 
by tissue content and kidney permeability The urine, 
on the other hand, is collected material practically out¬ 
side of the body except in a geographic sense, the end- 
result of an irreversible operation Slower elimination 
of the constituents of the undetermined fraction in 
patients with hepatic conditions could maintain the same 
blood level as in toxemia and show much less in the 
mine Furthei, in the present instance, at least, the 
lelative figures for blood and urine suggest an improved 
renal permeability m the toxic group at least for this 
group of substances (0 693 Gm as against 0 654 Gm 
with a lower protein level) 

The blood morphology, the significant data of which 
aie in table S, exhibits a somewhat different balance 
between the two influences The erythrocyte level and 
the high leukocyte count reflect the pregnancy, while 
the eosinophil inclement suggests the liver As hepatic 
dysfunction is associated with secondary anemia, it is 
hard at first sight to explain the relatively high hemo- 


1 rhi,,- A I mill A[jera \ C The A aluc of Recent Laboratory 
Tests m the Diagnosis ami Treatment ot Nephritis, J A 11 A 8 7 929 
(Sept 22) 1916 


globin in the toxic group Partial dehydiation, with 
lowered blood volume, could explain the relative 
increase but would necessitate a more profound depres¬ 
sion of hematopoiesis in toxemia through the agency 
of the liver A longer series of cases is needed to 
determine with certainty the authority of the reported 
numerical values 

Both pregnancy and hepatic dysfunction 1 have a 
profound influence on sugar metabolism, especially as 
indicated by the tolerance for galactose 0 The glyco¬ 
suria as an evidence of disturbed carbohydrate metabo¬ 
lism has already been recorded in table 6 , Toxic 
piegnancies seemingly exercise little, if any’ more 
depressing influence on sugai utilization, as shown by 
glycosuria, than do those following a normal course 

The galactose data are given in table 9 In pre¬ 
senting the data the records of the four subgroups arc 
considered separately, in order that any liver influence 
may be more readily ascertained For the nonpregnant 
hepatic group, 40 Gm lepresents the normal level, 
while during the course of pregnancy, 30 Gm and 
later 20 Gm are the levels to be regaided as normal 
A lowering of from 30 to 20 by an hepatic factor is 
masked by this fact and the further fact that there is 
no uniform stadium during pregnancy for the transi¬ 
tion from the higher to the lower level With this limi¬ 
tation coupled to a second, i e, that lowered renal 
permeability may raise the apparent tolerance level, the 
results may be analyzed In subgroup I, in which only 
a liver element is recognized, two patients show a real 
depression and one a level above prediction In group 
II, with both renal and hepatic factors, two more show 
depression In group III, in which the hepatic factor 
is putative and lacks final documentation, five are below 


Table 8 — Blood Morphology 


Pregnant 


Data 

Normal 

Toxic 

Hemoglobin 

07% 

7S% 

Frythrocytcs (millions) 

4 15 

4 11 

Color index 

0 81 

0 95 

Leukocytes (thousands) 

90 

10 0 

Lymphocytes 

Eosinophils 

25% 

1 % 

27% 

2 % 


Not 

Pregnant, 

Hepatic 

81% 

•J 55 
OSfl 
7 0 
32% 

3 % 


Table 9 —Galactose Tolerance 


Group 

' 

I 

II 

III 

IV 

Hepatic 

Liver 

+ 

+ 

7 

0 

+ 

Kidney 

0 

+ 

0 

+ 

0 

Over 40 Gm 

0 

0 

1 

0 

1 

40 Gm 

1 

0 

3 

0 

2 (Normal) 

Normal fori30 Gm 

o 

2 

0 

3 

4 

pregnancy(20 Gm 

4 

4 

o 

3 

13 

10 Gm 

o 

2 

5 

0 

15 


prediction, and four are above Finally, in group IV, 
the uncomplicated renal group, all the patients are 
normal The test was not completed on the six patients 
omitted from the table The general downward shift 
influenced by hepatic dysfunction is clearly recorded in 
the last column Even here it will be noted that two 
patients are normal and one actually above prediction 
In the paper already cited, 1 4 per cent of a series of 
one hundred and sixty-eight pa tients with proved dvs- 

4 Rowe, A W, and McManus M Ara J M Sc 1S1 777 (J unl1 

5 Rowe A W Sugar Tolerance as an Aid to Diagnosis, JAMA 
SO 1402 (Oct 22) 1927 
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function of the liver showed normal, and another 4 
per cent increased, tolerance levels The reasons tor 
tins are unknown, although several plausible explana¬ 
tions might be offered In the present instance it is 
the frequency of appearance of the anomaly m the 
toxic group that calls for comment Five in thirty- 
four patients, or 15 per cent, 0 show an assimilation 
limit that is above prediction Whatever may be the 
mechanism that occasionally produces a high tolerance 
in an uncomplicated hepatic condition, it would seem 
to be of more frequent occurrence in the toxemias of 
pregnancy in which the liver has been suggested or 
proved to be involved Analysis of the apparently 

Table 10— Blood Pressures 


Group 


Ulustollc 


Normal 

Preg¬ 

nant 

103 

00 


Toxic Pregnant 


I 

150 

8S 


It 

ICO 

105 


HI 

145 


IV 

159 

105 


Not 

Pregnant 

Hepatic 

107 

64 


normal patients is not significant, as noted earlier 
Their number, however, undoubtedly exceeds materi¬ 
ally the incidence in uncomplicated hepatopathy 
The effect of the liver and of the kidney on the levels 
of blood pressure is given in table 10 The renal 
influence on the diastolic pressure is unmistakable The 
hypertension that characterizes most of the toxemias 
of pregnancy seems to derive from a mechanism more 
complex than the simple renal formulation 

In the preceding discussion much has been said about 
the functional level of the liver Naturally, in order 
to reach reliable ground for such an opinion, numerous 
lines of approach must be canvassed, and their con¬ 
joint records offer the warrant for the diagnosis 
Among these one technic stands out of peculiar value, 
as the approach is factual and the several steps that 
compose the method have been carefully and adequately 
tested and controlled The duodenal test of McClure 7 
based on collecting the contents of this portion of the 
intestine by the Rehfuss 8 tube and then quantitating the 
several constituents by a series of precise nncrochenncal 
methods has yielded results of a most informative char¬ 
acter The data from these studies have been collected 
in table 11 

Only the tests giving positive evidence of hepatic 
disfunction have been compiled, as the inclusion of 
normal data from the nonhepatic cases would sene 
onl\ to dilute the records and lead to misleading magni¬ 
tudes \s intubation m a number of patients could 
not lie done, for one reason or anothei, the record 
is incomplete, and certain of the probable hepatic cases 
(group III) lack this final evidence, which would 
establish their hepatic status Inspection of die data 
from the toxemia group in comparison with those from 
the control liver senes leaves no doubt as to the evi¬ 
dence ot grave hepatic disorder in the patients com¬ 
prising the toriner group Cholesterol seems to be the 
one constituent not marke dly lowered -V possible 

. n 1„'Tc,i !w^d l<r ,f <h ' ra,,cnU " 1,h “""Phcairf renal 
? McClure C W and Vance K. Botion M C s t t m 

o\ 4 "n l ,r 10 a xu ^r vLrlH4 

C JS& 

1 W and Hunt,inter M X lb, L 101 19 L i r, f 

Vv *»V\£T iFrM> > \ .' t S5'b ll r 


explanation may he m the high blood cholesterol which 
is a characteristic feature of pregnancy, and which may 
imply a higher level to the cholesterol metabolism m 
tins condition Whatever may be the level of the indi¬ 
vidual constituent, the analysis of each sample has 
yielded clearcut evidence of a depressed hepatic 
function 

COMMENT 

But scant reference has been made to the rather 
extensive literature in this field In Stander s excellent 
monograph 0 the significant material up to 1929 is 
reviewed, the bibliography comprising about seven 
hundred titles The present paper is the first of a 
senes and is a brief statement of one phase of an 
extended investigation The data here presented offer 
a documentation for the inclusion of an hepatic fac¬ 
tor in a significant proportion of a small series of 
thoroughly studied cases Such an influence in the 
eclamptic case was recognized nearly one hundred and 
fifty years ago, and in recent decades the existence of 
“liver of pregnancy” has been actively supported and 
as actively denied From the present data one may 
feel warranted in concluding that in a variety of toxic 
conditions associated with gestation, functional derange¬ 
ments of the liver are frequently a significant associa¬ 
tion Equally, other toxemias fail to demonstrate an 
hepatic factor by a series of carefully selected objective 
methods of study One speaks guardedly of “associa¬ 
tion,” as the sequence of a causal-resultant relation¬ 
ship, if there is one, is not established The term 
“toxemia” is, after all, no more than a convenient col¬ 
lective label for a rather wide scatter of conditions that 

Table 11— Liver Function (McClure) 


Data 


bumber 

Color 

Green 

Yellow 

Yellow brown 
Brown 

Furlurol Index (SO)* 
Below normal 
Average value 

Cholesterol (30)* 
Below norma! 
Average value 

Pigment I (S)* 
Below normal 
Average value 

Pigment II (7)* 
Below normal 
Average value 


Toxic 

19 

0 

84% 

11 % 

5% 

79% 

47 

37% 

30 

84% 
4 0 

S9% 

39 


Hepatic 

40 

10 % 

60% 

6 % 

26% 

90% 

37 


68 % 

30 


90% 

20 

88 % 

30 


Lower normal limit 


have only gravidity as a single common point More 
extended and detailed studies offer some hope of a 
better resolution of the underlying etiologic factors 

SUMMARY 

1 ?^ rator > and c]ln >cal findings arising from 
lie study of forty women referred for toxic pregnancy 
have been compared with similar data from a series, of 
normal pregnant women and also with a like group not 
pregnant but having well established hepatic dysfunc- 
tion Evidences of disturbed n,net,on of the liver are 
tound m many but not all ot the toxic scries 
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ECLAMPSIA—UPSHAIV 


THE CONSERVATIVE TREATMENT OF 
ECLAMPSIA 

C B UPSHAW, M D 

ATLVNTA, GA 

The data piescntcd in this report are taken from 
the case recoids of ninety-one consecutive patients with 
eclamptic convulsions in the obstetric service of the 
Grady Hospital, Emoiy University Division, in Atlanta, 
over a period of four yeais and four months, beginning 
on Jan 1, 1928, and ending on May 1, 1932 The pur¬ 
pose of this presentation is to emphasize again the 
bettei results obtained when a policy of conservative 
management is practiced almost exclusively and when 
there is little oi no interference with the processes of 
labor The Giady Hospital, municipally conti oiled and 
used as a teaching institution, is the haven of 120,000 
Negroes of the city and adjacent territory Many of 
these women are admitted after having had meager or 
no prenatal caie Others are brought in who have 
been under the care of a midwife at home in a trial 
labor, or have otherwise been neglected Despite these 
handicaps, and owing to a firm and persistent policy 
of conservatism and noninterference adopted by the 
statt, favoiable results are reported 

A systematic routine has been followed, with little 
variation The management is, bnefly, as follows A 
patient entering the hospital m a state of convulsions is 
fust given a hypodeimic injection of morphine sulphate, 
J4 grain (0 0162 Gm ) Then 20 cc of 10 per cent 
magnesium sulphate is given intravenously and repeated 
every hour until convulsions are controlled or until four 
or five injections have been given Often the mag¬ 
nesium sulphate is given intramuscularly after the first 
injection Next, 300 cc of 25 per cent dextrose m 
freshly distilled watei is given intravenously The 
dextrose solution is repeated eveiy eight hours until 
after delivery or until full control of convulsions, and 
then e\ery twelve hours foi two days following 
delivery in severe cases It is reasonable to assume 
that the magnesium sulphate quickly leheves the intra¬ 
cranial pressure by reducing the edema of the brain 
In a large service where this drug is used extensively 
in preeclampsia as well as in eclampsia, we have 
observed no appieciable respiratory or circulator}' 
embarrassment By immediately following the intrave¬ 
nous injection of magnesium sulphate with concentrated 
dextrose solution and by repeating at regular periodic 
intervals, diuresis is readily established and maintained 
It is also believed that dextrose prevents a recurrence 
of the cerebral edema, because once the convulsions 
have been conti oiled it has been rare that we have had 
to resort again to magnesium sulphate or to other 
sedatives The morphine is not repeated except as indi¬ 
cated for relief in labor 

Labor is not induced until the convulsions are con¬ 
trolled and dehydration at least partially oveicome 
For the past three }ears we have induced labor by 
rupturing the membranes and allowing a large amount 
of the ammotic fluid to drain away This is done by 
careful technic, the dangers of infection always being 
kept m mind We believe that the larger the amount 
of ammotic fluid allowed to escape, the more quickly 

From the Department of Obstetrics, Emory University School of 

^Reaif before the Section on Obstetrics G>necolog> and Vbdonunal 
Surgery at the Eighty Third Annual Session of the Ymerican Medical 
Association, New Orleans, May 12, 1932 
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and surely will labor be established So successful has 
this method been that a Vorhees bag or a catheter has 
not been used in the past eighteen months to induce 
labor Occasionally one or tw'o, 2 minim (0 12 cc ) 
doses of solution of pituitary have beeen given alter 
rupture of the membranes when there has been a delay 
in the onset of labor J 

A summary ot data is given in table form 


Number of pntluits 

Prlintparno 

Multlp irus 

Axirngc ngc 

Youngest 

Oldest 

Number ugeel 14 juir* 

V\ ns'-ernninn test of the blood po<dli\c 

Wussermnnn test of the blood nignthc 

VVitssermunn test of the blooel not tnhen 

Maternal deaths 

Still born bullies 

Neonatal deaths 

Neonatal and still born babies 

Premature babies (0 ns earlj as the sixth month) 

Blood sugar In 40 patients (ineruge) 

Nonprotein nitrogen of blood In 40 patient* (peerage) 
Albuminuria 

Number In whom fceer developed (100 4 P or above; 
twice while In hospital 

Average) length of labor (Ineluding longest labor, 77 
hours) 

Deliveries by forceps 

Cesarean section*, both classic (one on deformed pelvis) 


Ptr Cent 

91 


67 

71 

24 

20 

20 yrs 


11 yrs 


42 yrs 


0 


10 

11 

79 

S7 


j 

3 

o 4 

21 

il j 

11 


,2 

139 

27 

30 

74 7 mg 


2!) 4 


90 


53 

03 

19% hrs 


0 

10 

2 

2 


It will be observed that only thirty-four were regis¬ 
tered as prenatal patients A large percentage of this 
number, however, did not receive anything approaching 
adequate prenatal caie since they never returned to the 
outpatient clinic for instructions after the initial visit 

Attention is directed to the fetal mortality rate of 
35 9 per cent This might have been lowered by more 
active intervention, but it would probably have been 
at the expense of maternal life It is to be remembered 
that 30 per cent of all of these babies were premature 
Wllhams 1 states that the expected fetal mortality rate 
in eclampsia is from 40 to 50 per cent It is unques¬ 
tionably tiue that one reason for the high maternal 
mortality rate in this country is the exaggerated impor¬ 
tance of fetal life With the high percentage of pre- 
matuiity in eclampsia and the consequent uncertainty 
ot the child’s survival, the lack ot wisdom of such a 
policy is obvious 

The average length of labor was nineteen and one- 
tlnrd hours, which is a little longer than the average 
time given in standard textbooks Once a patient is 
m active labor, she is left alone There is no inter¬ 
vention, except when there are positive indications It 
will be observed in the accompanying table that no 
versions and extractions were done Also that the 
forceps was used only lime times an incidence of about 
10 per cent A mixture ot opium alkaloids hydro¬ 
chloride or morphine is given for relief of pains in 
laboi, but nothing is done to hurry labor One cesarean 
section was done for deformed pelvis in a postmature 
child The other section was done in a prnmpara with 
high presenting part and with a rigid, elongated cervix 
Both patients recovered 

In 40 patients who were examined for blood sugar, 
the average result was 74 7 mg per one hundred cubic 
centimeters, which is well within normal range 

Inhalation ether anesthesia for labor by open drop 
method is used exclusively in our service In patients 
with eclampsia this is given guardedly and only' at the 
time for expulsion of the child’s head We believe 
with Stander - that anesthesia in eclampsia should be 

1 Williams, J VV' Obstetrics, ed 6, D Appleton and Company, 
1930 p 671 

2 Stander, II J Clinical and Experimental Studies in Eclampsia, 
Am J Obst & Gynec 13 5, 1927 
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reduced to a minimum, and that patients in senu- 
comatose or comatose states should receive n ° anes¬ 
thesia at all He has demonstrated by experiments on 
dogs that lesions of the liver in eclamptic women are 
practically identical with those found in the liver ot 
these anesthetized animals Also, and equally impor¬ 
tant, he has shown that the chemical changes in the 
blood in eclampsia, namely, the lowering of the carbon 
dioxide-combining power and the increase in lactic acid 
content, are the same as those found after anesthesia 
It is apparent, therefore, that any anesthesia in 
eclampsia will superimpose additional lesions on the 
already damaged liver, as well as add an additional 
burden to the altered chemical composition of the blood 

A brief summary of the five maternal deaths is given 

Case 1 —A septipara, aged 42, was admitted to the hospital 
at the seventh month of pregnancy She was not in labor Her 
blood pressure was 200 systolic and 140 diastolic, and the 
urine was heavy with albumin Magnesium sulphate was given 
as a routine and a bag inserted in the cervix, although labor 
pains never developed, she died ten hours later, undelivered 
This patient did not receive the intravenous dextrose solution, 
although no reason for its omission is given in the history 
There was some doubt about the diagnosis of eclampsia in 
this case, as one member of the visiting staff believed that this 
woman died of uremia 
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1928 


1929 


1930 193 


A 


B 


c 


D 


E 

35 % 


11 % 







nil 



3 % 
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Diagram ahonuig maternal mortality rates A there were seven deaths 
amonK the t\vent> patients dextrose and magnesium sulphate Here given 
to only six patients. B there were three deaths among twenty seven 
patients dextrose and magnesium sulphate were given as a routine C 
there was one death among thirty patients this death was caused by infec 
turn from a catheter introduced into the uterus before admission D there 
were no deaths among these fourteen patients E there were no deaths 
among these eleven patients 

Casf 2—A septipara, aged 35 was admitted at the eighth 
mouth of pregnancy in a surucomatosc state, having had several 
convulsions before entry She was not m labor Her blood 
pressure was 205 systolic and 140 diastolic, and the urine was 
heavy with albumin Her heart action was irregular 
Morphine magnesium sulphate and a solution of dextrose 
were given as a routine measure She died after ten and one- 
half hours, undelivered 

Cvsl 3—-\ prunipara aged 16, was admitted at the eighth 
month of pregnanev in labor She delivered a macerated fetus 
after a slow, long labor During labor a temperature ot 102 F 
and a pulse rate of 140 developed She died fourteen hours 
after delivers There was no autopsv 

Cv^e 4 V prunipara age not stated was admitted at the 
seventh month of pregnanev Her blood pressure was 220 
svstohe and 140 diastolic and the urmc was heavy with 
albumin Convulsions had developed at home she had been 
treated In a midwife and a doctor The patient had been 
infected by tlie insertion of a catheter in the uterus before 
admission V macerated tetus was delivered spontaneously 
after normal labor She died a week later of infection The 
aurnpse showed evieleiice ot marked destruction 01 ihe kidnev 

i i 1 l ,n, »ipara a.cd IS was admitted at term m 

labor Her h’oed pre sure was ltd sVstohc and 110 diastolic 
Ihe Urine was heave with albumin and showed much pus 
Two comulsit ns eceurred during the nr i stage ot labor The 
scceiul 'like wv> prei'eiiged and was terminated by low torceps 
lie pat lit died en cole 11 bacillus in ice tie i oi the tourtecntli 
d n T le cultures 11 the b’exd nude cn two different occasions 


were positive for colon bacilli Autopsy revealed gangrene of 
the vaginal walls, mucosa of the bladder and of the ureters 
and multiple abscesses of both kidneys 

In a previous analysis of eclampsia in our service 
over a period of eight years we reported a gross 
maternal mortality of 21 per cent 3 A well defined 
policy of conservative management was not practiced 
then as now Neither were magnesium sulphate and 
dextrose given as a routine Ihe present policy and 
methods of treatment were begun about Jan 1, ty/o 
The comparative maternal mortality rates before and 
after this date are illustrated by the accompanying 
chart 

CONCLUSION 

From a study of the results obtained in a series of 
ninety-one consecutive cases of eclampsia, with a 
maternal mortality rate of 5 4 per cent, the following 
conclusions appear to be justified 

1 The best results are obtained by controlling the 
convulsions before any attempt is made to induce labor 

2 An initial dose of morphine sulphate, pi grain 
(0 0162 Gm ), should always be given, then 20 cc 
of a 10 per cent magnesium sulphate solution intra¬ 
venously, followed by intramuscular or intravenous 
injections at hourly intervals to control the convulsions 

3 Concentrated (25 per cent) dextrose solution 
intravenously in 300 cc injections is given at eight 
hour intervals to assist in reducing cerebral edema and 
in maintaining blood volume, and also to stimulate 
diuresis This must be continued for two days after 
labor, or, in severe types, after control of convulsions 

4 Labor is initiated by rupturing the membranes 
and allowing the ammotic fluid to escape This method 
has been successful and has been the least disturbing 
to the patient 

5 A policy of nonintervention m labor is best foi 
the mother Opiates are given as needed to limit the 
pains 

6 Anesthesia should be limited as much as possible 
Light ether anesthesia is perhaps the safest No 
anesthetic should be administered to patients in a senn- 
comatose or comatose state 

33 Ponce de Leon Ave, N E 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR JANNEY AND MISS WALKER, 

DR. ROWE AND DR UPSHAW 

Dr E L Kinc, New Orleans Dr Upshaw’s paper empha¬ 
sizes what all have learned by experience Some years ago 
a review of the records from the Chanty Hospital in this city 
showed that the maternal mortality by the method then m 
vogue which consisted of delivery as soon as possible generally 
b> some operative type of delivery, was 39 per cent Later 
an investigation of cesarean sections showed that m cases in 
this hospital the maternal mortality in eclampsia treatment by 
section was 33 per cent Since then, conservative treatment has 
been the rule and it lias been that if this is carefully and 
accurately followed out, the gross maternal mortality will 
vary between 7 and 10 per cent. At first when conservative 
treatment was begun the Stroganoff method was used In the 

amitaI ’ comb,ned elimination and 
• has 1 ? een used 1 " dl n°t go into details but will 

amvtal\here FU C a T u first ,ntrvenous injection of sodium 
a ™ Ual , ,hcre "° Inuher convulsion and the mortality has 
ned between 7 and 10 per cenL My associates and I do 
not teel that the fetal mortality i„ increased bv conservatism m 
— - Cl th3t 11 an I thing it is decreased. Certainly our 
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experience Ins been that, m the majority of cases m which 
there is a viable baby m the uterus at the time of admission, a 
living child is delivered We do not hurry the delivery We 
disregard the pregnancy temporarily, treat the patient until 
the acute connilsive stage is over, and then induce labor later 
on, generally by the rupture of the membranes, reinforced by 
cistor oil and quinine I would emphasize the disadvantages 
c.f general anesthesia for eclampsia, particularly ether I 
should like to ask Dr Janney one or two questions Did the 
percentage of urinary reduction correspond to the clinical 
seierity of the toxemia ? Is it lus opinion that the intravenous 
use of dextrose is of benefit by producing better elimination 15 
I should like to ask Dr Rowe whether he has used the brom- 
sulphalein test in toxemias of pregnancy, which seems to gne 
definite evidence of liver damage and in my experience gives 
eudence of liver damage corresponding pretty well with the 
clinical picture of the patient When working with that, we 
noticed that the Rosenthal test showed retention m eclampsia 
and preeclampsia, while the van den Bergh was normal But 
in the vomiting of pregnancy we found that both the van den 
Bergh and the Rosenthal test showed changes 
Dr Milton Smith Lewis, Nashville, Tenn If every one 
treated these cases conservatively, the mortality would cer¬ 
tainly be better than by the more radical method In both 
private and hospital practice I have been disappointed in the 
use of magnestum sulphate intravenously for the control of 
convulsions Prior to 1929 1 used magnesium sulphate as a 
routine Since 1929 I have used sodium amytal intravetiousi) in 
forty-four consecutive cases of eclampsia without a recurrence 
of convulsions, at no time was any other sedative used It 
has been spectacular in my hands, for it not only controls the 
convulsions immediately but enables one to proceed with intel¬ 
ligent treatment without being constantly interrupted by further 
convulsions I would emphasize the importance of not inducing 
labor or attempting to deliver the patient until she is com¬ 
pletely out of shock I am sure I have lost one or two cases 
for the simple reason that I did not wait until they were in 
proper condition for delivery It is of paramount importance 
to have the patient in the best possible condition before any 
attempt is made to relieve her of the product of conception 
In regard to cesarean section, m those rare cases in pnmiparas 
m which the cervix is rigid, with no evidence of dilatation, a 
cesarean section is occasionally indicated under local or spinal 
anesthesia, after the patient has been properly treated medically 
I believe that digitalis is of great value m the treatment of 
eclampsia, especially in cases with beginning heart failure I 
was glad to hear that Dr Upshaw does not advocate large 
amounts of dextrose in concentrated solution, there is no doubt 
that it causes sclerosis of the veins I have been particularly 
impressed with this by being unable to enter the veins of 
eclamptic patients who have been previously treated with 
dextrose solutions 

Dr. Phil C Schreier, Memphis, Tenn A review of 170 
cases taken from the teaching service of Dr Toombs led to 
certain conclusions in regard to the treatment of eclampsia, 
some of which agree with Dr Upshaw but m one or two 
particulars disagree In the first place, magnesium sulphate as 
a sedative was disappointing If only magnesium sulphate and 
not the morphine is given, I doubt seriously whether any 
sedative action can be demonstrated When it is combined with 
morphine, credit is being given to magnesium sulphate that is 
really due to morphine As a dehydrating drug, magnesium 
sulphate is of great value, it is also of some value as a 
diuretic Other than that I do not see where it plays any 
great part in the control of conv ulsions I noticed with interest 
that he performed two cesarean sections in spite of lus 
conservative attitude I was also convinced that there were 
certain selected cases which are best treated with cesarean 
section However, preliminary to the section, medication m the 
form of lvydration and elimination is most important Included 
in our senes were a number of cases treated m the early dajs 
of the service, when radicalism was the practice Operation was 
performed mimediatelj on admission w lthout preliminary treat¬ 
ment and the resulting mortality was prohibitive Today all 
tteiits are treated conservative^ from the tune of admission, 
and seetion is determined on onh when there is no satisfactory 


improvement after the lapse of about four hours With such a 
program most cases are carried through conservatively and, 
oi the other hand, those that come to section ha\e been prop¬ 
erly prepared to stand an operative procedure 

Dr E D Plass, Iowa City I should like to speak a good 
word for morphine sulphate, which, I believe, is the drug that 
should be made the basis of the conservative treatment of 
eclampsia I advocate morphine sulphate given not according 
to any preconceived ideas but to a physiologic effect It 
makes little difference how much is given so long as it is 
enough to reduce the respiratory rate This drug has been more 
or less overlooked recently in the flood of newer additions to 
available medicaments I believe that for the general prac¬ 
titioner, particularly, a return to morphine sulphate given to 
physiologic effect will help sohe the problem of the treatment 
of eclampsia Various other procedures may have a place 
secondary to this most important drug 

Dr C B Upsh \w, Atlanta, Ga Morphine sulphate m one- 
fourth gram (16 mg) doses is not usuaHy sufficient to control 
the convulsions of eclampsia The control is effected by the 
combined or synergistic action of the morphine and the mag¬ 
nesium sulphate I have used very little sodium amytal I 
have felt that there is yet an element of danger m administra¬ 
tion of this drug intravenously However, I have in mind 
trying it in a series of eclampsia cases soon So long as it 
is possible to report a low maternal mortality rate with 
present methods, I shall be cautious in making any changes in 
the routine treatment 

Dr James C Jannev, Boston I agree with Dr Upshaw’s 
ideas of conservative treatment When it comes to the par¬ 
ticular type of treatment, whether it is to be morphine or amytal 
-or some othei method, it seems to me that the choice will remain 
with the individual, as it does in the choice of treatment of 
various other obstetric conditions and conditions of general 
medicine As regards Dr Rowe’s paper, there are just two 
tilings which I would like briefly to mention In going over 
the literature of toxemia studies, it seems to be apparent that 
fifty cases of blood pressure are studied m one group of 
patients, the chemical changes in the blood of fifty cases m 
another group, and so on down the list, but there is no cor¬ 
related study of all the various observations m the same 
patients, and that is the thing I am aiming to do Whether 
it will show anything new m the field of toxemia, I don’t 
know, but I am hoping it may The next thing that interested 
me was the question of the involvement of the liver Until a 
few years ago it was the general basis for the classification of 
toxemias of pregnancy that they were nephritic if they showed 
a definite involvement of the kidney If they didn’t show 
enough involvement of the kidneys to explain the clinical con¬ 
dition, they were supposed to be hepatic without any further 
evidence of hepatic involvement But the recent rise in func¬ 
tional tests of the liver has given an opportunity to demonstrate 
hepatic involvement, not by the absence of kidney involvement, 
but because there are direct changes in the functional capacity 
of the liver I have had no experience in these cases with 
the urea clearance test It is a tiling that I think should be 
done and I understand that in Dr Stauder’s clinic they are 
laying a great deal of stress on the value of the information 
obtained from this test These patients were studied at all 
times of the year with the exception of the middle of the 
summer, when the technicians in the laboratories were on 
vacation and the studies were necessarily limited. But the 
tests have covered a period of approximately two years and all 
seasons The normal cases studied had no limitation in diet 
and no account of diet was taken into consideration because it 
was felt that the test as practiced was of such an acute nature, 
irvolvmg a tremendously high load of water and lasting foe 
such a short time, that dietary changes would be of little 
account As far as Dr King’s questions are concerned, 
the production of urine volume seems not to be equivalent or 
parallel to the seventy of tiie toxemia I can’t make nine t 
further statement about that, except to say that there were a 
number of cases that were clinically normal in which tests 
performed a few dajs before a delivery showed an output 
which was verj low and which was well within the toxemia 
limits, although there were no clinical signs of toxemn 
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RESISTANCE TO POLIOMYELITIS 

THE RELATIVE IMPORTANCE OF PHYSIOLOGIC 
AND IMMUNOLOGIC FACTORS 

CLAUS W JUNGEBLUT, MD 

AND 

EARL T ENGLE, PhD 

NEW VORK 


ga eel cases ««“**“*— } the disea se is 

cit y Were it not fo the tetUat 

"Threctatoes have bee^chKactenL of neariy all 
epScs of inlantile paralysis (1) fc ^ ^ 
attack for children under 5 years of age, (Z) 
seasonal incidence which limits the epidemic waves to 
the late summer and fall months, and ( ) |q 

spread of the infection m a given area. None of the 
theories proposed to explain the pathogenesis of the 
disease have succeeded in fully reconciling these seem¬ 
ingly heterogeneous facts In this paper we shall 
endeavor to disclose the many inconsistencies m the 
historic belief that resistance is due exclusively to 


The various factors which collectively determine 
resistance or susceptibility to a communicable disease 

are so numerous and diverse that any attempt to disen- , { h res i sta nce is due exclusively lu 

tangle the complex phenomena associated with the contact with the virus On the 

production of disease must of necessity be beset w th P sha d present evidence that points to 

the greatest technical difficulties The occurrence of ^ factors of a broader physiologic 

infection obviously is dependent on a delicate balance , b P nitrmsically, and perhaps predominantly, 

and the receptivity of the host 1 lie relative signin .. th comm oner diseases of child- 
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ssi 

chvrac w of «s S»1 A rational analysis of resis- of th.s observation alone Other mfec tons diseases 
cinracur ui - measles for instance, behave epidemiologically in a 

similar manner merely for the reason that a solid 
immunity is probably acquired by large strata of the 
population as a result of mild or severe attacks early 
m life The actual number of cases of measles occur¬ 
ring year after year in all latitudes of the civilized 
world, together with the well known observation that 
on its introduction into a new environment all age 
groups are indiscriminately attacked, substantiates this 
epidemiologic hypothesis Infantile paralysis, in con¬ 
trast to measles, has emerged as a disease which 
selectiv ely afflicted the prepubertal age groups in 
even the earliest instances for which we possess reliable 
records This is true not only of its first recognized 
occurrence m various European countries but also of its 
original appearance in the United States It is generally 
conceded that clinical cases of poliomyelitis are numeri¬ 
cally tar too tew to account tor a universal immuniza¬ 
tion ot the adult population by reason of recovery from 
mamtest attacks ot the disease Abortive poliomyelitis 
is in the opinion ot many competent observers, a type 
n ore heard about than seen 1 although quite recently 


tance or susceptibility must, therefore, allocate m each 
instance proportionally a greater or lesser importance 
to specific immunologic and nonspecific physiologic 
1 actors While in a large number, possibly a majority, 
ot infectious processes, the protective mechanism is 
evidently based on the operation of more or less well 
recognized principles of immunity, reasoning along 
similar lines has failed to explain multiple instances 
ot natural resistance in man and animals to pathogenic 
micro-organisms and powerful toxins Almost every 
example ot natural insusceptibility associated with 
die presence of anubodv -like substance can be dupli¬ 
cated with an equally impressive example m which 
not the slightest specific antimicrobial action can be 
discerned m either the tissues or the fluids of the 
both Conversely, more and more evidence is accu¬ 
mulating to show that the lack ot natural resistance 
trcqucntlv is svnchronizcd with fluctuations m the 
rcgulatorv influence ot certain nonspecific physiologic 
elements such as age sex heredity diet and endocrine 
Activities 
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Paul, Salinger and Trask 3 have emphasized the nnnor- 
tance of minor illnesses occumng during an epidemic 
Certainly we shall have to insist on considerably more 
1 recise diagnostic criteria to be persuaded of the identity 
with Heine-Medin disease of noncharacteristic sporadic 
colds or diarrheas that occur in the summer Attempts 
to establish a carrier rate among healthy peisons suffi¬ 
ciently high to accomplish extensive subclmical immuni¬ 
zation, such as has been postulated in the case of 
diphtheria, have failed because of expemnental inade¬ 
quacies to yield confirmatory data 

But even granting that the vims of poliomyelitis may 
be widely disseminated, the universal presence of an 
infectious agent per se is not invaiiably instrumental 
in limiting an endemic disease to the } ounger age groups 
by reason of latent immunization, as is best exemplified 
by the epidemiology of Malta fever 1 Unfortunately, 
there exists no reliable test to determine previous con¬ 
tact with the virus on the basis of tissue sensitization as 
is true for tuberculosis and vaccinia, for instance While 
in a preliminary study 5 we obtained encouraging results 
with mtracutaneous injections of heat-killed vnus m 
children convalescing from poliomyelitis, later studies 0 
revealed a tendency of many peisons, particularly 
adults, to react nonspecifically to control material, 
namely, cord from a normal monkey, so that the pioper 
interpretation of these cutaneous reactions at present is 
uncertain 

Pei haps one of the weightiest arguments in favor of 
the theory of immunization is the observation that the 
age distribution m epidemics of poliomyelitis seems to 
vary with the density of the population Thus, since 
Wernstedt’s 7 studies in Scandinavia and those of 
Fiost 8 in this countiy, the age limits m ruial epidemics, 
with rare exceptions, have been reported as slightly 
higher than those of urban epidemics While the 
intrinsic force of this argument is undeniable, it 
should be remembered, as Fnedemann 0 and Neufeld 10 
have recently emphasized, that the greater exposure 
would naturally tend to make for a massing of the cases 
m the cities among tjie younger age groups It is also 
true that such chance factors as racial, geographic and 
other local conditions of living, the potential influence of 
which aie as yet not clearly understood, may profoundly 
affect the trend of age selection in a locality over a 
penod of yeais This is best illustiated by the exten¬ 
sive epidemic of 1931 in New York City m which only 
53 3 per cent of the cases occurred m children under 
5 jears of age 11ns age distribution fully corresponds 
with that pteviously reported for rural epidemics 11 in 
the state of New York and m adjacent states More¬ 
over, m California the relation between rural and urban 
figures since 1930 has been directly reversed 12 Con¬ 
sidering the greatly increased intercommunication of 
Jate years, this trend toward an ad\ ance in the age line 
is directly contrary to what might be expected were 
immunity resulting from the presumably wudely dissem- 


3 Paul J R Salinger R and Trask J D ‘Abortne Poliomy 
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4 Ey re J W r H lancet 1 1677, 1908 Manson P Tropical 
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5 Junceblut, C W r Proc Soc E\per Biol & Med 2S 1072 1931 
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An. J Dm Clnld 14 69 (Aug ) 1917 Aycock, W L Am J Ilyg 

8 p 5 ’Limper M A , Tbeelauder K E , and Shaw, E B J Prev 
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mated virus the major source of adult resistance 13 The 
a\ ailable e\ ulence purporting to show an earlier matura¬ 
tion of urban than of rural population is controversial, 
although it is commonly admitted that the onset of 
menstruation in country girls is slightly later than in 
city girls 11 The effect of environment on the rapidity 
of physiologic development is, however, too complex 
and the methods for measuring it are too uncertain for 
oue to place implicit trust in this information 

A survey of the age distribution in European epi¬ 
demics of poliomyelitis seems to indicate that the mor¬ 
bidity varies almost dnectly with the commonly 
accepted data regarding the onset of puberty in the 
different geographic areas Unfortunately, the statisti¬ 
cal materia! in the South (Italy, Spam and Rumania) 
is much smaller than in the North (Sweden, Nonvaj, 
Iceland and Germany), but the parallelism between 
the age of greatest incidence of the disease and the age 
of the onset of puberty is at least suggestive 10 The 
mortality figures for poliomyelitis in the southern and 
m the noithern part of the United States, as collected 
by Doull, 10 reveal a similar tendency for the disease to 
attack the younger age groups m the south m spite of 
diminished chances for manifest exposure and a more 
recent invasion That this tendency to concomitant 
variation is not due to a general restrictive influence of 
climate is indicated by the fact that the mortality rates 
for measles and whooping cough show no such dis¬ 
crepancies, although those of diphtheria and scarlet 
fever do so to some extent 

Another link in the chain of arguments for the theory 
of occult exposure and subclmical immunization is the 
widely quoted observation of Wernstedt that certain 
Milages in Sweden which weie seierely attacked during 
the 1905 epidemic escaped the brunt of an epidemic 
occui ring six years later in the same district In view 
of the iriegular spread of the infection in any given 
epidemiologic aiea, it is next to impossible either to 
piove or to disprove such a contention, even though 
the fact remains that during the progress of an epi¬ 
demic the disease rarely returns to the point of its 
origin Moreovei, Wernstedt’s observations aie con¬ 
trary to the experiences made in the United States 
While a certain regional piotection of brief duration 
has been occasionally noted, a tendency of the disease, 
after shorter or longer interepidemic intervals, to revisit 
by preference the same localities has been highly 
characteristic of numerous outbreaks Silverman 
recently has drawn attention to the obvious failuie of 
the theory of immunization to account for the fact that 
it is not uncommon for cases of poliomyelitis to occur 
m children who had ample oppoitumty for exposure and 
hence immunization to the virus as the result of con¬ 
tinuous residence m the same locality during previous 
epidemics 17 

The discovery that a high percentage of serums from 
normal adults is capable of inactivating the virus m 
vitro afforded new possibilities for the study of the 
moot problem If we may assume that neutralization is 
a reliable index of protection—a fact not yet con¬ 
clusively demonstrated—it seems that analysis of an 
adequate number of such tests should render it possible 
to determine accurately what percentage of the popula¬ 
tion has previously come into contact w ith the specific 


13 Wells M New York State J Med 32 393, 1932 

14 Gould H N, and Gould Mary R Age of First Menstruation m 
Mothers and Daughters, JAMA 9S 1349 (April 16) 193- 

15 Monthly Epidemiol, Rep League of Nations, Nos 2 ami •>. 
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16 Doull J A Am J Hyg S 633 1928 

17 Sihcmian, A C Science 70 345, 1932 
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virus Serious obstacles, however, prevent a noncntical thisdoes This argument 
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and one-halt months This was recently conftn number of negative reactions to the Schick 

by Ftexner 13 It is generally acknowledged t » through adolescence is said to prevail 

men when huge doses of virus are introduced by any and not normally func- 


mass immunization m the human being, particularly 
when one considers that such an alleged immuniza¬ 
tion would have to be practically completed at a time 
of life when the capacity for antibody production 
against any antigen is notably at its lowest ebb The 
best evidence against the importance of contact 
immunization is to be found in Kramer and Aycock s ~ 1 
studies, which demonstrate a remarkable uniformity m 
the percentage of neutralization obtained with the 
serums of normal children m nonepidemic areas and 
the serums of children who had lived in an epidemic 
area with or without manifestations of abortive polio¬ 
myelitis Thus the disease-producing power of the 
virus and its ability to immunize appear to be much less 
separable than the epidemiologic hypothesis calls for, 
a conclusion which Flexner and Amoss 2 - had already 
reached in 1924 from the study of various human 
strains of different invasiveness in the monkey 

The second objection to the epidemiologic inference 
is that the specific origin of so-called natural anti¬ 
bodies can be unreservedly accepted no longer Since 
the pioneering contributions ot Hirszfeld and his 
co-workers, 23 a conception is gaming wide acceptance 
in modern immunology- 1 which regards normal anti¬ 
body formation against certain infectious and non- 
mfectious antigens essentially as the expression of an 
endogenous hereditarily fixed maturation process 
which reaches its climax around puberty rather than 
the effect of exogenous agencies That is to sav the 
human bung during the time of his most intense 
giowtli appears to pass through a period of serologic 
ripening—exemplified b) the development of the iso- 
igglutunns—during which certain normal protective 
1 unctions of the blood, designed for the maintenance 
o' 


physiologic properties of the serum but should be 
regarded as true immune substances is definitely known 
and has recently been shown by Hughes and Sawyer 27 
to obtain m yellow fever However, trypanocidal and 
anthracocidal 28 substances, precipitins for eel serum 
and agglutinins for starfish spermatozoa are generally 
present m serums from human adults Who would 
seriously postulate promiscuous contact with these 
respective antigens in the normal walks of hfe ? 

Additional evidence in support of the phylogenetic 
origin of certain normal antibodies has come from 
recent epidemiologic observations An increasing 
quantity of data is being collected which indicates that 
under certain extreme climatic conditions, such as pre¬ 
vail in the tropics or subtropics and in arctic regions, 
negative reactions to the Schick and the Dick tests may 
develop with puberty, at times in the presence only of 
sporadic cases of clinical diphtheria and scarlet fever 
or of healthy carriers of the respective organisms 29 
Certainly no compensatory increase in the rate of 
healthy carriers to offset the scarcity of the two diseases 
in hot countries has as yet been conclusively demon¬ 
strated Thus the apparent dissemination of the infec¬ 
tious agent is often wholly out of proportion to the 
resistance that is seen to develop almost universally with 
age 

Normal neutralizing substances against polionn ehtis 
virus have been encountered under conditions sug¬ 
gesting complete or virtually complete absence of the 
specific virus Ihus normal sheep and horse serums 
and also serums from South American monkeys have 
occasionally been reported as virucidal While the 
serum of immature rhesus monkeys is uniformly deioid 
of neutralizing power, we found serums from certain 
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no further comment Theie are on record at present 
two sets of independent observations on the occurrence 
of virucidal substances in serums from normal human 
beings in regions with a comparatively low prevalence 
of clinical poliomyelitis We are referring to the 
investigations of Aycock and Kramer 31 in Atlanta, Ga , 
and to those of Soule and McKinley 3 - in Porto Rico 
While m either instance a moderate dissemination of 
the virus cannot be safely excluded and there is a 
remote possibility that the disease may have been 
masked by adverse climatic influences, neither of these 
factors can be invoked for the neutralization of the 
virus which we obtained in a small series of tests with 
serums from adult natives of Greenland and of China 33 
Similarly impressive are the recent observations of 
Hudson and Lennette 3311 who recorded 90 per cent 
neutralization among twenty serums from adult Negroes 
m Liberia The assumption, therefore, that normal 
poliocidal substances in the human serum must be 
formed *e delusively as the result of previous contact 
with the virus rests on no firmer basis than traditional 
belief 

If one compares the actual figures reported by 
various investigators in different localities on the per¬ 
centage of normal adult serums capable of neutralizing 
poliomyelitis virus, one finds them to be far from 
uniform The range of variation m five urban 
American centers, Boston, 31 Chicago, 30 San Francisco, 30 
Montreal 37 and New York, 33 extends from a high 
point of about 90 per cent of neutralization to a low 
one of about 50 per cent While these disciepancies 
may perhaps in part be ascribed to the inherent crude¬ 
ness of the vnucidal test as commonly carried out, one 
cannot escape the unpiession that other unknown factors 
must contribute to produce such deviations Aycock and 
Kramer 31 have submitted limited statistical material 
indicating a substantially lower incidence of neutraliza¬ 
tion among serums collected in rural than in urban 
areas Since this difference occurred consistently both 
in adults’ and in children’s serums, the authors felt 
justified in interpreting their finding as suggestive of 
a less extensive contact immunization m sparsely 
settled regions The apparent wide fluctuation in the 
neutralizing power of the seiums of adults in various 
large cities, to which we have just called attention, 
detracts considerably from Aycock and Kramer’s 
argument in accounting for the varying frequency of 
neutralization observed with adults’ serums in rural 
and urban areas The trend of the figures foi the 
prepubertal group in the city and the country, on the 
other hand, is indeed persuasive, particularly since 
Shaughnessy, Harmon and Gordon 30 have leported 
similar observations Unfortunately, the actual numbers 
in these critical age groups are so small at present that 
judgment should be suspended until a more extensive 
series of children under 10 years of age living under 
different environments has been studied 

Neutralization has heretofore been reported as a 
routine on the basis of only one given ratio of seium 
and virus, and this ratio has been fixed quite arbitrarily 
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While this procedure serves to standardize the test, a 
true picture of the neutralizing capacity is obviously 
not obtained Our experience leaves us with no doubt 
that a number of serums failing to neutralize when 
equal amounts of serum and virus are tested do so 
readily after this ratio has been changed slightly m 
favor of the serum Thus any differences in neutralizing 
power of individual serums at best are more quanti¬ 
tative than qualitative To conclude then that quanti¬ 
tative differences m the serologic titer accurately reflect 
varying degrees of exposure would seem rather hazard¬ 
ous, since common immunologic experience proves that 
the antibody response following exactly the same dose 
of antigen may fluctuate tremendously from one animal 
to another The importance of a constitutional factor 
on the formation of the poliocidal substance is well 
borne out by the wide variation in virucidal titer among 
neutiahzing human serums when quantitative titrations 
are carried out 33 This variation is so extensive that 
there is not even a consensus as to whether normal or 
convalescent human serums possess, on the average, the 
higher titer of virucidal substances 

Our own work 31 has shown that striking differences 
m the neutralizing pow r er of serums from normal human 
adults become apparent when they are classified accord¬ 
ing to blood group Thus only one third of the type A 
serums in our senes w r ere capable of neutralization when 
tested m the usual quantities, while four fifths of the 
type B serums possessed this property The O serums 
occupied an intermediate position, approximately one- 
half neuti ahzing These results strongly suggest that 
the genetic factor is infinitely more important than the 
hypothetic contact factor in influencing the neutraliz¬ 
ing capacity of a person’s serum That we are not 
dealing with a chance phenomenon is indicated by a 
similar relationship between the blood group and the 
frequency of neutralizing power among serums from 
comalescent patients 38 Fuither support is found in 
the correspondence between the blood group and the 
virucidal titer, B serums neutralizing on the average in 
many times higher dilutions than A serums A similar 
constitutional deficiency in persons of type A to form 
diphtheria antitoxin after Recovery from that disease has 
lecently been described by Now'ak 30 However, while 
in the case of diphtheria the virulence of the incitant is 
evidently powerful enough to break down the constitu¬ 
tional barrier to infection, a selective effect of blood 
grouping makes itself felt in poliomyelitis, even on 
morbidity Three authois 11 have so far reported a 
preponderance of type A among the victims of differ¬ 
ent outbreaks of poliomyelitis in Europe Our own 
studies 30 during the last epidemic in New York City 
have rather yielded a reveisal of the A O ratio m 
favor of the O At least three sets of observations, 
however, agree on a marked diminution of persons 
of type B This was particularly evident in our own 
series among the older groups in which general sus¬ 
ceptibility is running low It is highly desirable that 
further studies on this problem be carried out in differ¬ 
ent parts of the world to determine whether pre¬ 
dominance or shortage of any one blood group is due 
to serologic differentiation of the blood per se or 
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whether it merely indicates a selective susceptibility of 
the various human races 

From the aforementioned discourse it will be clear 
that endogenous factors must be considered as Averting 
a dominating influence on the development of resis¬ 
tance to poliomyelitis Precisely what those factors are 
is by no means certain However, a number of observa¬ 
tions suggest definitely that insusceptibility is intimately 
bound up with the normal rate of growth and physio¬ 
logic development There is likewise good evidence to 
indicate that a disturbance of this equilibrium may be 
responsible for the lack of resistance Several statistical 
studies 12 show a renewed oscillation m the morbidity 
curve near the time of pubertal differentiation, coin¬ 
cident with a transitory phase of physiologic instability 
Aycock 43 was among the first to point out that the 
fluctuation of morbidity in poliomyelitis with season and 
climate, in consonance with similar cyclic fluctuations in 
endocrine activities as observed in domesticated and 
feral animals, suggests the involvement of some 
abnormality in internal secretion in the pathogenesis of 
the disease The numerous observations of Mills 44 also 
lead to the conclusion that physiologic modifications of 
the host may occur under the influence of seasonal 
variation More weight was added to these speculations 
by Draper’s'* 5 methodical observations on the presence 
of a definite endocrine stigma in children stricken with 
poliomyelitis Quite apart from considerations such as 
those outlined, a number of clues can be found which 


physiologic fluctuation m endocrine activity is expressed 
m the rhythm of the menstrual cycle Suggestive evi¬ 
dence has been offered to show that a definite alteration 
m cellular permeability, particularly in the function of 
the blood-spinal fluid barrier, occurs at the beginning of 
the menses 00 A premenstrual drop in the bactericidal 
power of the blood has been reported by Cellar- 
Changes in the self-disinfecting power of the human 
skm with menstruation have also been described 52 The 
relation between susceptibility to colds 53 and herpetic 
eruptions 51 and the onset of menstruation is a matter 
of frequent clinical record That these various phe¬ 
nomena are causally related in some way to cyclic 
changes in the mutual relationship between ovarian 
and anterior pituitary secretions is more than likely 
Resistance to poliomyelitis in connection with the 
menstrual cycle has not been adequately studied In 
testing the serums of young women for virucidal power 
before and after menstruation we found in two of four 
instances that the serum of the same woman neutralized 
at one time and did not do so at another, although we 
have as yet been unable to recognize a uniform relation 
to one particular phase of the cycle 43 

A direct experimental approach to the problem w as 
made possible by the accumulation of knowledge during 
the last few years in connection with efforts to hasten 
sexual and genital maturity 5J The two hormones 
which have attracted especial attention in tins field are 
the follicular hormone of the ovary (estnn, theelin) 


indicate that even in adult age resistance to the disease 
apparently shows different levels of perfection asso¬ 
ciated with certain peculiarities of the reproductive 
system Thus it is known that after puberty the 
incidence of infantile paralysis declines earlier and more 
abruptly in females than in males A remarkable free¬ 
dom of pregnant women from the disease during the 
greater part of pregnancy has been recorded 40 and 
equally impressive is the insusceptibility of the new¬ 
born infant With the high level of natural resistance 
during pregnancy agree the obseriatious of Aycock and 
Kramer 43 on the uniformity with which serums obtained 
from mothers at the time of delivery neutralize the 
virus To this may be added our own experiments, 
w Inch have demonstrated an appreciably higher virucidal 
titer for serums collected at various stages of pregnancy 
tlnn is commonly found with normal serums 18 While 
the transitory period of protection in the neiv-bom baby 
is usually explained as evidence of passive antibody 
transfer, it should not be forgotten that the baby 
rccuics with the maternal blood certain of the cir¬ 
culating hormones, characteristic of adult age, which 
may be demonstrated m the new-born directly by 
biologic assay or may be recognized bv their effect on 
the mtantile genital organs n It cannot be ignored that 
the two epochs of life which apparently constitute the 
highwater marks of natural resistance to poliomyelitis, 
i e, earh pregnancy and earliest infancy, coincide with 
periods during winch well known temporary changes 
ueenr in tile endocrine balance \nother example of 


and the gonad-stimulating principle of the anterior 
pituitary A premature response of the genital system 
in immature female monkeys may be obtained with 
estnn and genital acceleration in either sex with cer¬ 
tain extracts of the anterior pituitary These actne 
principles have been extracted in order to obtain 
relatively pure and potent substances which will cause 
specific changes m the structure and function of an 
organ or system of organs m an appropriate test annual 
It is not suspected, at present, that all of the range of 
hormonal activity is extracted or recognized on biologic 
test It should also be borne m mind that the action of 


me anterior iooe aione iaus to induce pubertal matura¬ 
tion of the organism, in the strict sense 5<i Physiologic, 
morphologic and serologic maturity evidently reflect tlm 
sum total of a number of biologic factors Hence true 
physiologic maturity cannot be said to have been pro¬ 
duced until afl endocrine secretions are applied m 
proper sequential relations and quantities 
By following the methods usually employed in the 
field of experimental endocrinology, which of necessity 
involve the use of a single hormone at a time, we hai e 
attempted to induce in immature monkeys certain 
physical changes which, in a sense, might be comparable 
to those existing in the adolescent human being When 
the f emale sex hormone or the gonadokmetic principles 
of the anterior lobe were used, the response of the 
genital system was an excellent criterion of the activity 
of the hormone, with thyroid and suprarenal cortic.li 
preparations no such accurate check was possible, j <> 
obtain the effect of the gonad-stimulating hormone of 

?rLw nten ? r P jt “ Jtar > r > n potent form we utilized either 
fr esh implants from rats (S mith) or pyndme extracts 
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piepared fiom the clued pituitary glands of sheep 
Another anterior lobehke substance was leachly availa¬ 
ble in the urine of pregnant women, where its piesence 
forms the basis for the well-known Aschheim-Zondek 
and Friedman tests for the diagnosis of piegnancy 

In an extensive investigation DT coveting an experi¬ 
mental material of approximately 100 monkeys and 
imolvmg the use of numerous hormones, we succeeded 
in some exceptional instances m obtaining complete 
or paitial protection in monkeys after prolonged tieat- 
ment with an active fraction of the anterioi lobe or 
snnilai principles precipitated fiom the urine of 
pregnant women The severity of the intracerebral 
inoculation—unfoitunately the only method which 
guarantees a 100 per cent mfectivity among the contiols 
—at once creates a considerable expei imental handicap 
While individual protection against intracerebral infec¬ 
tion is therefoie larely demonstiable, the presence of 
virucidal substances in the serum may be considered a 
good cntenon of an acquired paitial resistance ’ 8 For 
this reason we have tested the seiums of a small numbei 
of hormone-prepared monkeys for neutralizing action 
in vitro At the present ten of twenty-four samples 
obtained after treatment with anterior pituitary extracts 
or similar principles lecovered from the urine of preg¬ 
nant women were capable of inactivating the virus com¬ 
pletely while two additional serums showed partial 
neutiahzation The lesults obtained with other hor¬ 
mones up to the present time have been either uniformly 
negative or too irregular to warrant detailed description 

Whether these nonspecifically induced virucidal sub¬ 
stances in the monkey as well as the normally occurring 
protective substances in man are identical with the 
specific immune body lesulting after active immuniza¬ 
tion or recovery remains uncertain in the absence of 
more concrete knowledge So far we have been unable 
to absorb the neutralizing substance in either the serum 
fiom the monkey or that from man by contact with 
the virus in vitro 

Any interpretation of the numerous divergent facts 
assembled in this brief survey is impossible without the 
risk of being accused of a certain hastiness of judgment 
With so many conflicting deductions based on circum¬ 
stantial evidence and only a limited supply of experi¬ 
mental data, all sei ious attempts that have been made to 
elucidate the pioblem of susceptibility and insuscepti¬ 
bility in poliomyelitis are subject to the same charge 
Howevei, it seems apparent that even on the assumption 
of a wide dissemination of the infectious agent the cur¬ 
rent conception which regards adult resistance to the 
disease as due exclusively to subchnical immunization 
meets with perplexing difficulties On the other hand, 
epidemiologic observations and experimental facts can 
be reconciled with a point of view emphasizing the nor¬ 
mal endocrine balance characteristic of mature age as 
a major source of this protection Whether the 
mechanism of resistance can be accounted for on this 
basis alone or whether physiologic conditions jointly 
with immunologic processes are responsible for the 
pecuhauties of infantile paral)sis, only continued 
research can show It is entirely conceivable that some 
unusual adjustment of both these factors might explain 
the mysteries of this disease more adequately than any 
other hypothesis hitherto promulgated 


■57 TnnLcblut C W mill Ciii.1l C T Susceptiliiht} Problems in 
Poliomyelitis Am J Dis Child lo. 523 (Feb ) 1932 

ee A.cock W L mill kai.an, I R J Immunol 14 85 1927 
Stewart l W ami Rlmads C P J Exper Med 19 959 1929 

Plmadx C P ibid 51 1 1910 Jum.el.lut C W and Hazen E I 

Proe Sol Rxpc, Biol X Med .2S 10 1930 


CONCLUSIONS 

1 The widely accepted hypothesis which postulates 
that the lesistance of adults to poliomyelitis is due 
exclusively to umveisal subchnical immunization against 
the virus is inconsistent with a number of epidemiologic 
observations beaiing on the age distribution in various 
latitudes and the lecent trend towards an advance m the 
age line 

2 The assumption of a unique immunizing power 
ot the virus in the absence of disease production cannot 
be verified experimentally 

3 The opinion that natural virucidal substances in 
the seiums from human adults can develop only 
through previous contact with the specific antigen is open 
to criticism because of then apparent foimation in man 
and monkeys undei conditions which preclude the 
presence of the virus 

4 The evidence in support of the current concept 
that the incidence of virucidal serums m human adults 
stands in direct relation to the density of population 
should be reviewed since individual serums may show 
wide disciepancies in virucidal power, which seems to 
v ary with the blood group and to fluctuate with changes 
m the physiologic state of the body 

5 In a restricted number of instances it has been 
possible to demonstrate that virus-neutralizing sub¬ 
stances may occur in the serum of immature monkeys 
after prolonged treatment with anterior pituitary 
extracts or similar principles recovered from the urine 
of pregnant women 

6 The suggestion is offered that the mass protection 
enjoyed by the adult human population rests primarily 
on the normal function of the endocrine balance 
characteristic of matine age 


ABSTRACT OF DISCUSSION 

Dr W Llovd Avcock, Boston It appears that by view¬ 
ing epidemiologic data, not in perspective with related obser¬ 
vations but only from the point of view of their contention, 
the authors attempt to support a hypothesis which, although 
originally based on the apparently erroneous observations of 
Friedberger, might have been entertained seriously before such 
conclusive evidence of the antigenic origin of immunity was 
available as has been presented by Sawyer and his co-workers 
in the case of yellow fever, and by Morales m the case of 
diphtheria It can only be said that it sexual or physiologic 
maturation is the cause of subchnical immunity, they are pos¬ 
sible only when disease is present and that there is a different 
sexual or physiologic maturity for each of a considerable 
number of diseases and that it begins in infancy and reaches 
its height at the grave 

Dr Foster M Johns, New Orleans The authors’ con¬ 
clusions, from theoretical, comparative and experimental stand¬ 
points, are that while the normal bodily tissues undoubtedly 
require a definite period of maturation which reaches stability 
at puberty, the necessary quantity of immunity possessed by 
the animal is directly influenced by the general stimulation of 
certain endocrine gland secretions Instances of the close cor¬ 
relation of general immunity to unquestioned gonadal and 
pituitary hyperfunction are so numerous as to make comment 
almost useless The accepted ratio of six diphtheria cases in 
the white race to one m the Negro is somewhat analogous to 
the biologic differences shown by the biologicallj different 
groups differentiated in the white race by blood tjpes The 
exact mechanism of this aging of tissue with its increase ot 
resistance to infection has become much nearer solution since 
the work of Avery, which places the antibody stimulant for 
several widely different tjpes of bacteria m a polysaccharide 
that may require just so many jears, or the acquisition of 
certain habits of diet incidental to normal growth to build tip 
gradually a general immunity to many invasive parasites, be 
the> animal or bacterial How else can the relative immunity 
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as the intestinal parasiti had ascan! , infection 

through adult tissue 7 Not eteo o 1S a matter 

as a child, and yet the inability ^ to ha , c 

of common knowledge lection of certain extracts 

obtained a selective act,on by he mjectmn q{ &ese 

and have faded with others, the ant ^ een qulte Afferent 
parenterally injected extracts «i y a not take 

I would be inclined to suspend judgment.^or^ ^ means 

the next step, which would b t ^ & defin)te immunologic 
therapeutically, until the ' . infectious processes 

«»■»'.e to ton obtained ® n»« ««» “ “ " 

D» I 7 iT J and perbap, may be 
considered by "d •> » 

SETS concede “ 

s js 

observations I can vouch from personal experience As ar 
as Dr 4ycock’s reference to yellow fever ‘s con^med th 
comparison of two diseases so dissimilar is not apt to clan 5 
the issue Through Dr Sawyer s courtesy we have been able 
to examine some of the same Chinese serums that he found 
devoid of virucidal property against yellow fever virus A 
these serums have neutralized the virus of poliomyelitis, and 
poliomyelitis in China is almost as rare as yellow fever 

URINARY ANTISEPSIS 

A COMPARISON OF MFTIIENAMINE, C \PKOKOL, 

p\ ridium and acriflavine as TO 

CLINICAL EFFICIENCY 

EDWIN DAVIS, MD 

AXD 

T C SHARPE 


clinical application, sin h j g human urinary 

not exactly duplicated withm he imn certam 

tiact In addition to the ivfom J £ 0 f 

well recogmzed accessory or p edisposmg unde r 

urinary tract infection (which may he ^ 

the mam headings urimiry \ infection), there are 
growth, tuberculosis an The pro blem, there- 

unknown factors winch ente < That this 

fore, comes to be one ot grea 1M^ 1S 
subject is one of more tha I which 

indicated by “'er a penod o I years 

have appeared subiect begun with com- 

pomtd n s ni related V To phenolsulphonphthalein^was later 

e (DavJ?) t0 Fr n om U AeLlTnuiX n r 1 of compounds inves¬ 
tigated (more than 400 published, and an additional -00 
unpublished), acnflavme (Daws and Beckwas 
nnlv one selected as possessing properties sutticienuy 
nearly fulfilling the experimental requiremen s 

^ U A ^publication^ which appeared in 1924 su ™ nz ^ g 
clinical results following the oral administration ofacn 
flavine (Davis “), was concluded, in part, as follows 


(1) 4. large proportion of cases of acute urinary 1t™ 1 mfec ~ 

t ,on have shown prompt improvement, characterized by f 

In temperature, a d.sappearance of bladder symptoms a macr^ 
scomc clearing of the urine, and a disappearance of bacteria 
from the urine Relapses in these cases have been the 

(2) Chrome urinary infections have not readily responde 
Improvement was noted in only 60 per cent of cases, an 1 
many of these the pus and bacteria reappeared in the urine after 
discontinuing the treatment 

(3) Mild catharsis or nausea was observed in approximately 
30 per cent of the patients This was due in part to the bicar¬ 
bonate since in some instances these symptoms preceded the 
dye administration In 5 per cent of the cases, vomiting and 
diarrhoea were such as to contraindicate the use of the drug 
No further ill effects have been noted 

(4) The indiscriminate use of acnflavine, in unsclected cases, 
and without regard to the elimination of the accessory causes 

___ ic rlicfmrtlv inadvisable 


OM MIA 

We propose merely to present the results of one 
method only of attempting to evaluate certain drugs 
used for the purpose of internal urinary antisepsis 
Incidentally, we hope to direct attention to the sub¬ 
ject of commercial exploitation in the drug trade, using 
these results bj way of illustration 

tiie pkoulcm of internal urix \r\ antisepsis 
The experimental requirements of the ideal internal 
urinary antiseptic have been defined (Davas l ) as that 
drug “which is clienncall) stable, nontoxic, and non- 
irntatmg to the lower urinary tract, which is antiseptic 
tn high dilution (in urine, as well as m water), and 
which is eliminated unchanged m high percentage oy 
the kidney ’ \n assumption, however, is involved 111 
expecting the drug that posses-es these experimental 
uquircmuits to he (necessarily) clinically efficient in 
eliminating existing micctioiis in the urinary tract \s 
his likewise been pointed out (Davis-) there is a 


It will be seen from the foregoing that no extrava¬ 
gant claims have been made as to the clinical efficiency 
of acnflavme Experience to date has not led us to 
change these conclusions 

Stating the expenmental requirements of the ideal 
internal urinary antiseptic more simply and concisely, 
it may be said that any drug, to qualify for this pur¬ 
pose, must have properties such that, administered to 
a normal person m nonmjurious dosage, it will cause 
that person to secrete unne which is an unfit culture 
medium for ordinary bacteria It is perhaps conceiv¬ 
able that a given drug which fails to meet this simple 
standard could be of clinical value m curing urinary 
tract infections but such a theory clearly has no logical 
basis \s has also been jiointed out (Davis 2 ), to 
attempt conclusively to prove the clinical value of a 
given experimental’ urinary antiseptic is to enter into 
t problem ot tar greater complexity than the original 
laboratory work indicating the fitness ot that same drug 
trom a theoretical viewpoint The treatment ot each 
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patient is an individual clinical experiment, which is 
necessarily lacking in the “control” which we are able 
to apply to laboratory experiments Among the man> 
confusing variable factors which enter into each clin¬ 
ical trial, probably the chief cause for inaccuracy in 
interpretation of results is the spontaneous or unex¬ 
plained day-to-day variation, which is frequently 
observed in the pus and bacterial content of the urine 
of a given person That urine which is cloudy and 
infected today may be clear and sparkling tomorrow, 
for no known reason Coincident with these variations 
m the urine, we are accustomed to see alternating 
periods of exacerbation and spontaneous improvement 
in the clinical symptoms In these cases, there is there- 
lore every opportunity for the post hoc _, ogo p>optcr 
hoc fallacy to enter in For these reasons, opinions as 
to drug efficiency, based on published clinical impres¬ 
sions, are by no means to be considered wholly reliable 

METHOD OF INVESTIGATION 

We have therefore omitted from this presentation all 
reports of clinical cures of urinary tract infections, as 
well as all experimental work dealing purely with in 
a itro bacteriologic tests of antiseptic efficiency We are 
attempting merely to answer the one semiexperimental 
and semichmcal question as to whether a given drug, 
administered to normal persons in unit maximum dos¬ 
age, does or does not cause the secretion of antiseptic 
urine We make no attempt either to question or to 
confirm other clinical or laboratory reports concerning 
these same drugs 

TECHNIC 

A group of twelve normal male adults, on routine diet and 
average water intake, was selected. In the case of each drug, 
what was considered to be unit safe maximum dosage was 
determined on From each person one control sample of urine 
was obtained just prior to drug administration, and three samples 
of drug-containing urine were taken at intervals of two, four, 
and eight hours afterward The samples of urine were collected 
merely by cutting into the urinary stream with a sterile flask 
Ten cubic centimeter amounts from each sample were trans¬ 
ferred to each of two sterile test tubes, which were immediately 
inoculated from twenty-four hour broth cultures of strains of 
the colon bacillus and staphylococcus which had previously been 
isolated from clinical cases of urinary tract infection In order 
to guard against too heavy inoculation, the original twenty-four 
hour broth culture in each case was first diluted by the transfer 
of one loop to 10 cc of sterile broth, and loop transfers to the 
urine tubes were made from the latter The urine tubes were 
then incubated for twenty-four hours, after which one standard 
loop was transferred from each tube to 10 cc of melted agar 
and plated The plates were read after an incubation period of 
twenty-four hours It was considered that by this method the 
number of colonies on the agar plates should serve as an accu¬ 
rate index as to whether the bacteria, during the twenty-four 
hour incubation period m drug-containing urine, had been killed, 
inhibited or permitted to grow and develop 

RESULTS 

It is to be noted that the symbols in the tables desig¬ 
nate the approximate number of colonies which 
developed in agar plates, each containing one standard 
loop transferred from a drug-containing urine tube, 
which had previously been inoculated and incubated for 
twenty-four hours at 37 C It is not open to question 
that those plates showing innumerable small colonies 
m countless myriads (symbol, In ) were inoculated 
trom urine tubes in which growth and development had 
taken place during the twenty-four-hour incubation 
period, m spite of the presence of the dntg It is to be 
recalled that the urine tubes were lightly inoculated 


Jous A. M a 
Dec 17, 1912 

Each tube received merely one loop horn a 10 cc tube 
of sterile broth, to which one loop from a twenty-four 
hour broth culture had been added It is therefore 
clear that there was a total lack of antiseptic power in 
all urine tubes from which plates showing innumerable 
colonies were inoculated Those plates containing an 
easily countable number of colonies (symbol, Few) 
were inoculated from urine tubes in which it is’evident 
that the drug had exerted a definite, antiseptic or 
inhibitory action, although insufficient to kill the organ¬ 
ism during the twenty-four hour incubation period It 
will be understood that the symbol Few has necessarily 
been somewhat loosely employed, to signify merely an 
easily countable number of colonies (several to several 
hundred), in marked and unquestionable contrast with 
the plates inoculated from the corresponding control 
(or drug-free) samples of urine and showing countless 
myriads of colonies The sterile plates (symbol, 0) 
show that the bacteria were killed by the drug- 
containing urine during the twenty-four hour incubation 
period Proof of this is established beyond doubt by 
comparison with the plates containing innumerable 


Table 1 — Results with Pyridium * 


Urine Urine Obtained After 

Obtained Administration 

Bcforo Ad i -*- 



ministration 

2 Hours 

4 Hours 

8 Hours 

Subjective 

Bntlent 

Gm 

O 

S ' 

0 

s 

O 

s' 

C 

S 

tom3 

Baker 

01 

In 

In 

In 

In 

In 

In 

In 

In 

Backache 

Shoemaker 

04 

In 

In 

In 

In 

In 

In 

In 

In 

Headache 

Contes 

04 

In 

In 

In 

In 

In 

In 

In 

In 

Nono 

Huger 

04 

In 

In 

In 

In 

In 

Few 

In 

Few 

None 

Sanders 

04 

In 

In 

In 

In 

In 

In 

In 

In 

Nono 

Sears 

04 

In 

In 

In 

In 

In 

In 

In 

In 

None 

Haller 

04 

In 

In 

In 

In 

In 

0 

In 

In 

None 

Pennoj er 

04 

In 

In 

In 

In 

In 

Few 

In 

In 

Abdominal 

Rehder 

04 

In 

In 

In 

In 

In 

In 

In 

In 

cramps 

None 

Jensen 

04 

In 

In 

In 

In 

In 

0 

In 

In 

Nona 

Reitz 

04 

In 

In 

In 

In 

In 

In 

In 

In 

None 

Jewel 

04 

In 

In 

In 

In 

In 

In 

In 

In 

None 


* In the tables the columns Indicate number of colonies which devel 
oped in ugnr plates containing one standard loop transferred from urine 
tubes which had previously been inoculated and Incubated for twenty four 
hours 0, tho colon bacillus, S, tho staphylococcus, 0, no colonics Indl 
eating germicidal strength during twenty four hours at 37 C , Few, count 
able number of colonics, Indicating inhibitory strength, In , Innumerable 
colonics, indicating growth and development In the drug containing urine 


:olomes inoculated from the drug-free or control 
samples of urine, obtained from the same persons just 
prior to drug administration, and similarly handled 
By way of summary, it may be stated that the three 
symbols 0, Few and In, indicate that the corre¬ 
sponding, drug-containing samples of urine were germi¬ 
cidal, inhibitory or inert, respectively 
As may be determined by inspection of table h 
pyridium, administered in 0 4 Gm dosage, is inert as 
far as inhibiting the growth and development of the 
colon bacillus in samples of urme subsequently voidec 
,s concerned This organism grows in pyridium-con 
taming urine as luxuriantly as m the control samples 
With only an occasional exception, likewise shown ni 
:able 1, the same applies to the staphylococcus Judged 
py this standard, therefore, pyridium has practically 110 
effect other than to color the urine Subjective symp 
:oms were not serious, but were not wholly lacking 
rhree or four of the patients complained of headacnt, 
backache and abdominal cramps It is to be noted t ia 
n this experiment, in order to eliminate the questioif o 
;ardy absorption of the pills, the drug was administers 
n powder form, in capsules 
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Caprokol (hex.) Iresorcinol), m unit 0 75 Gra dos¬ 
age is likewise inefficient in causing the normal person 
to secrete urine which is dependably antiseptic As 
shown in table 2, this drug is practically inert m the 
tu o hour and eight hour samples, but exerts a dehmte 

Table 2 —Result \ with Caprokol* 


Urine Obtained Alter 
Administration 


Urine 
Obtained 

Before Ad r~ -'-- ' 

ministration 2 Honrs 4 Honrs S Hours 


Patient 
Black 0 75 In 

Shoemaker 0 76 In 

Casebeer 0 76 In 

Sharpe 0 75 In 

Hager 0 76 In 

Haller 0 75 In 

Jensen 0 75 In 

Pennoyer 0 75 In 

JlcCIatehy 0 75 In 

hlaaehlta 0 75 In 

Coates 0 75 In 


Subjective 

Symp¬ 

toms 


Boners 


0 75 In 


Id 

In 

In 

0 

In 

In 

In 

Abdominal 

cramps 

Id 

In 

In 

In. 

0 

In 

In 

Abdominal 

cramps 

Iu 

In. 

In 

In 

0 

In 

In 

None 


Few 

In 

0 

In 

In 

In 

None 


In 

In 

In 

In 

In 

In 

Nausea 

la 

Foi r 

In 

0 

In 

In 

In 

None 

In 

In 

In. 

Few 

0 

In 

0 

None 

In. 

In 

In 

In 

In 

In 

In 

None 

Id 

In. 

In 

0 

In. 

In. 

In 

None 



In 

In 

In 

In 

In 

None 

In 

low 

In. 

In. 

0 

In 

In 

Abdominal 

cramps 

In 

In 

In 

In 

In 

In 

In 

None 


• In means Innumerable colonies Few, few colonies and 0 no growth 

antiseptic action against both organisms in the four 
hour specimens, in about one third of the samples 
Three of these patients complained of abdominal 


efficient antiseptic action of methenamme in urine the 
b u must be below 5 5, and preferably near 5 0, and that 
“at a of 5 0, urine, with a 0 5 per cent concentration 
of methenamme, can be sterile after four hours at 
37 C ” The point to be made is that in an experiment 
with methenamme such as the one here reported, the 
percentage of efficiency could doubtless be increased by 
methods directed toward insuring increased urinary 
acidity Heimholz advises ammonium chloride for this 
purpose In this experiment the urinary acidity was 
merely that of the average normal healthy person 
(about pH. 6 0) 

Acriflavme (table 4), administered in 02 Gm dos- 
age, in capsules, causes the killing of both the colon 
bacillus and the staphylococcus in the four hour samples 
of unne, with elockhke and unfailing regularity, as well 
as m 50 per cent of the two hour samples and 75 pei 
cent of the eight hour samples This remarkable con¬ 
sistency in the antiseptic action of acriflavme in the 
urine of normal persons is m confirmation of results 
previously published (Davis and BeckThis con¬ 
clusion, therefore, as to the efficiency of acriflavme, 
from a semiexperimental and semiclmical viewpoint, is 
inescapable It is to be noted, however, that urinary 
alkalinity is quite essential for consistent and dependa¬ 
ble results such as this with acriflavme Each of these 

Table 4 —Results with Acriflavme (Capsules) * 


cramps 

Methenamme, in unit dosage of 1 Gm (table 3), 
exerts a definite antiseptic action against both the colon 
bacillus and the staphylococcus in all three (two, four 
and eight hour) samples of urine In the majority of 
instances these methenamine-containmg samples were 
germicidal as well as antiseptic The contrast is so 
striking (tables 1, 2 and 3) that the antiseptic efficiency 
of pyridium or caprokol (as determined by this method, 
m normal urine) is not even to be compared with that 
of methenamme Furthermore, it is particularly to be 
noted that these tests were carried out without the 
administration of any drug with the purpose of insur¬ 
ing urinary acidity The antiseptic efficiency of 
methenamme against both the colon bacillus and the 
staphylococcus (somewhat more marked against the 

T milf 3 —Risults with Methenamme * 



Do5c 

t rino 
Obtained 
Iklore \d , 
ministration 


Urine Obtained \fur 
Administration 


Subjective 

2 Hours 

4 Hours 

S Hours 

1 atlrnt 

Gm 

C 

i> 

c 

S 

r 

0 

-\ 

b 

r 

0 

S 

Symp¬ 

toms 

Uluck 

1 

Few 

IcW 

0 

0 

0 

0 

0 

0 

None 

Miounakir 

1 

In 

In 

In 

0 

0 

0 

0 

0 

None 

1 u i\xxr 

I 

In 

In 

In 

Few 

0 

0 

In. 

0 

None 

Mmrpc 

1 

In 

In 

In 

In 

In 

In 

In. 

0 

None 

Huktr 

I 

In 

In 

In 

0 

In 

0 

In 

Few 

None 

Halter 

l 

In 

In 

In 

In 

In 

Few 

In 

0 

\r»nc 

klnoHilta 

1 

In 

In 

In 

0 

0 

0 

0 

0 

None 

1 mnoytr 

I 

In 

la 

In 

0 

In 

0 

0 

0 

Nausea 

Mi Clutch} 

1 

In 

In 

In 

0 

In 

0 

In. 

0 

None 

Him, 

1 

In 

In 

0 

0 

0 

0 

0 

0 


ItaMou 

1 

lu 

In 

0 

0 

0 

0 

0 

0 

None 

t OUtl*. 

1 

In 

In 

0 

0 

0 

0 

In. 

0 

None 


In uuaiis luaumiral li ctilonl, lew leu-colon l* and 0 no growth. 

1 uier) is c\ nluit in 50 per cult ot the samples alter 
tuo hours, and m 75 per cent ot the tour hour and the 
eiDii hour -nmples Hie necessiti tor an acid medium 
n.r the liberation oi tonnaldelnde trom methenamme 
" "‘- 11 knrt " » 1 Ichnholz - has recenth sho wn that ior 

< Uca^' 11 > I«rc.I , an.n.u u lie 4. Lte 




Urine 


Urine Obtained After 





Obtained 


Administration 





BeJore Ad 



- K 



-\ 




mln.'straUon 

2 Hours 

i Hours 

8 Hours 

Subjective 


Dose 









Symp 










Patient 

Gm 

O 

S 

O 

3 

O 

8 

O 

8 

toms 

Black 

02 

In. 

In 

In. 

In 

0 

0 

0 

0 

Diarrhea 

Shoemaker 

0.2 

In 

In 

In 

In. 

0 

0 

In 

0 

Vomiting 

Casebeer 

02 

In 

In 

In 

In 

0 

0 

0 

0 

None 

Coates 

02 

In 

In 

In 

In 

0 

0 

0 

0 

Nausea 

Hager 

02 

In 

In 

Few 

0 

0 

0 

0 

0 

None 

Haller 

0.2 

In 

In 

In 

In 

0 

Few 

In 

0 

None 

Jen6en. 

0.2 

Few 

In 

0 

0 

0 

0 

Few 

0 

Diarrhea 

Pennoyer 

02 

In 

In 

0 

Fow 

0 

0 

0 

0 

Nausea 

McClatcby 

02 

In 

In 

Few 

0 

0 

0 

In. 

0 

Vomiting 

Huntley 

0.2 

In 

In 

In. 

0 

0 

Few 

In 

0 

Vomiting 
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0 
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# Id means Innumerable colonics Few few colonies and 0 no growth 


yciDuua, yum tu urug aumimsirauon, naa received 
sufficiently large doses of sodium bicarbonate to insure 
urinary alkalinity 

With respect to acriflavme, it is also essential to direct 
attention to the fact that the method of administration 
is of far-reaching consequence so far as antiseptic 
efficiency is concerned As shown in table 5, the identi¬ 
cal preparation of this drug, in equivalent dosage, m 
shellac-coated pills is practically inert Almost -without 
exception, the organism grew in the samples of urine 
obtained following the administration of these pills as 
luxuriantly as in the control samples The contrast 
between tables 4 and 5 is so striking as to establish this 
fact beyond question, although the reason remains unde¬ 
termined A plausible explanation of this discrepancy 
is afforded by the assumption that there is a variation 
in the absorption rates of this drug in the stomach and 
n the intestine, since the enteric coating pretents 
absorption ot the acnfia\me (in pill form) in the 
stomach Regardless of the explanation, the essential 
act to remember is that failure to obtain results fol 

r lh " ” 0t to ^ attnbuted 
nr 'nJ nefhcJenc > 01 the driI £ rtselt At this time we 
n P re Pared to express an opinion as to the effi- 
encj ot other tonns ot enteric-coated acriflavme pills 
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COMMLRCI VLISVI IN THE DREG TR \DE 

In MCW of the apparent discrepancy between ad\ cl¬ 
osing claims and lesults heie outlined, a brief comment 
on the genera! subject of commercial exploitation does 
not seem out ot place 

Big business, geared to ov ei production and handi¬ 
capped by competition and by the high cost of main¬ 
taining elaborate organization, is dependent for its a ery 
existence on efficient, nation-wide distnbution and sales 
volume Hence the necessity for high-pressure sales¬ 
manship and extensive advertising programs, and the 
reason for advertising claims which tend to become both 
extravagant and fanciful, and which may be not only 
untrue, but obviously so Anyone who reads modern 
newspapers and magazines is familiar with the type of 
fanciful advertising claims which lead the reader to 
wonder whether the advertiser is mentally unbalanced, 
or whether he (the advertiser) thinks that the public 
is mentally unbalanced In this connection, it is not 
intended to refer to any particular industry nor to imply 
that these claims are deliberate misrepresentations This 
tendency may be ascribed to overenthusiasm, or to an 
attitude of mind created by the necessity of maintaining 

Table 5 —Results with An flavine (S hi I Un-Coat cd Pills)-* 


Urine Urine Obtained Vfter 

Obtained Administration 

Before 4d , -«- 
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2 Hours 
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In moans Innumerable colonic® Few, few colonies and 0 no growth 


sales volume Most of this advertising matter may be 
considered semi humorous or ridiculous, rather than 
injurious Without referring to any special article, 
there are advertising slogans without number which 
every one know s are not true, and w Inch no one expects 
to be true Descriptive superlatives have become mean¬ 
ingless, by reason of their very abundance 

The purpose of this comment, however, is to direct 
attention to the fact that this tendency is making itself 
evident in the legitimate drug trade, where it is not so 
humorous as, for instance, in the cigaret trade Full 
page adveitisements in ten colors on heavy paper m 
leading medical journals do not establish the clinical 
value of any given pharmaceutic product Nor is 
therapeutic efficiency increased by fancy wrappings A 
drug either has properties w hereby it accomplishes (m 
a certain measure) the purpose for which it is recom¬ 
mended, or it has not It would seem that acceptance 
of a given drug by the Council on Pharmacy and 
Chemistry of the American Medical Association should 
be withheld pending conclusive demonstration of the 
clinical efficiency of that drug Regardless ot the dis¬ 
play of scientific investigation made by the various 
dru<T corporations the truth remains that the duet 
interest of the drug trade lies in manufacturing and 
distribution, and that research, at best, is to be regarded 
merely as a means to an end Finally, mention should 


be made ot the unmunitv from investigation and 
criticism which big business" under the cloak of respec¬ 
tability, seems to enjoy The question therefore arises 
as to whether the aveiage physician, m making an 
honest effort properly to prescribe for his patient, & is to 
be guided by testimonials, by clever salesmen, bj 
colored advertisements, !/ personal experience, by 
published clinical impressions, by the attitude of the 
Council on Pharmacy and Chemistiy, or by the results 
of carefully and accurately controlled laboratory inves¬ 
tigation None of these methods is wholly dependable 
m all cases 

suvni vrv 

1 As determined by antisejrtic tests made before and 
after administration, pyridium, given in capsules to 
normal persons in unit maximum dosage (04 Gm ), 
colors the urine 

2 Caprokol (dose, 0 75 Gm ), judged by the same 
standard, exerts an irregulai and transient antiseptic 
action in about one third of the four hour samples 

3 Methenamine (dose, 1 Gm ) is incomparably more 
efficient than either pyridium or caprokol in causing the 
normal person to secrete urine which is antiseptic 
against both the colon bacillus and tbe staphylococcus 

4 'Ycufiavine (dose, 0 2 Gm ) administered in cap¬ 
sules. exerts an antiseptic action in normal urine against 
both the colon bacillus and the staphylococcus, which is 
uniform and consistent to a surprising degree Urinary 
alkalinity is essential 

5 AcnHavine (dose, 0 2 Gm ), admunsteied in 
shellac-coated pills, is piactically inert 

6 Acuflavme, administered in capsules, although 
noninjunous in efficient dosage, causes unpleasant 
symptoms (nausea and cathaisis) in a tair proportion 
ot cases 

7 Acriflav'ine, for the leason given, has its definite 
clinical limitations Clinical experience indicates how¬ 
ever, that this drug is of distinct value in selected cases, 
particularly those ot acute infections of the urinary 
tract 

CONCLUSIONS 

As determined by antiseptic tests of samples of urine 
obtained before and after administration m unit maxi¬ 
mum dosage to normal persons, pyridium is practically 
inert, caprokol is slightly antiseptic, methenamine is 
quite efficient and acriflavme (in alkaline uime) is 
unfailing 

In the treatment of infections of the urinary tvact, the 
time has not yet arrived vv hen the old reliable methods, 
based on detailed investigation and elimination of the 
accessory or underlying causes, may be discarded in 
favor of indiscriminate medication It is likely that this 
statement will continue to be true Jong after our 
knowledge of the subject of internal urinary antisepsis 
has become more perfect than it is at the present time 


ABSTRACT OF DISCUSSION 
Dr A I Folsom, Dallas, Texas All urologists liave suf¬ 
fered at the hands ot overentluisiastic salesmen ot urinarj 
antiseptics I am deluged with them repeatedly I think d' at 
am opinion forced on the public should include a large number 
ol cases treated absolute!} the same This is almost impos¬ 
sible, and jet these salesmen insist that because some nnn has 
treated his cases, others should adopt that preparation and giw 
a testimonial I cannot agree with the authors in ueedmg out 
entire)}' the question of pjridium It does not follow because 
ot the experimental work reported that pjridium will not ha'*- 
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a place as an antiseptic drug I think I hate seen some very 
good results in the clinical action in some instances As to 
acnflavme hydrochloride I have not given it up I have always 
given methcnamine first, and that is my judgment as to 
their relative value I think there are two or three things 
about methenamine which are very important One is the 
amount ot the drug that is given It must be used in large 
doses and given over twenty-four hour periods Why are so 
many more cases of infection of the upper urinary tract seen 
in girl babies than in boys 5 This has been asked for years 
and there has been no explanation for it In my judgment, the 
tact has been definitely established that there is a group ot 
glands in the posterior portion of the internal urethra, and it 
is probably true that these little glands become infected during 
early infancy when the parts are contaminated by feces, which 
frequently carry germs from the upper respiratory tract into 
the open female urethra They would be harmless if they did 
not find these little glands, where they set up an infection in 
the urine as it comes out, which is the normal protection from 
the infection I have had this experience in many cases A 
little child has fever, with pus in the urine I have cathetenzed 
both ureters and to my surprise the laboratory report has been 
negative for pus from both kidneys, and yet the next day the 
child would have a definite change in the clinical picture The 
temperature had dropped In my judgment what had happened 
was that there was an inflammatory gland there in the urethra 
—because there is a double sphincter there—and the expansion 
of the urethra incident to the cystoscopy dilated the ducts 
sufficiently to dram them and relieve them of the posterior 
urethritis which was present, and not pyelitis In women 
there is a red band running across from one ureteral orifice 
to another as distinct as if painted with a brush This is 
simply a lymphangitis which has extended up under the trigon, 
and it forms a base from which m later life reinfections of the 
pelvis continue to develop This focus in the posterior urethra 
is one of the things to look for 

Dr H W E Walther, New Orleans While an anti¬ 
septic or bacterictde is usually defined as an agent that destroys 
pyogenic organisms, at present internal urinary antiseptics are 
usually regarded as referring to substances which, when admin¬ 
istered by mouth, tend to inhibit the growth of pathogenic bac¬ 
teria in the urinary tract So far no drug has been discovered 
that cousisteutlv rids the urinary tract of infection The dis¬ 
covery of the ideal internal urinary antiseptic is still awaited 
Mcthenaniine by mouth has in my experience been most unre¬ 
liable This drug when used intravenously, has been found of 
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word m regard to contraindications to the use of the pyridine 
dves In severe hepatitis with appreciable liver damage, emon 
strable by means of a positive Ehrlich aldehyde reaction ot 
the urme, these dyes should not be given Again in chronic 
parenchymatous nephritis, with a low phenolsulphonphthalem 
output, they should not be prescribed Lastly, there is a small 
group of patients who appear to have an idiosyncrasy to the 
pyridine group and who will not tolerate the smallest dose 
Dr I G Duncan, Memphis, Tenn Years ago I was 
urged to rid my patients of these foci of infection in order to 
relieve various infections m the joints and kidneys I think 
this should be done in the interval between attacks The 
patient should be placed in the hands of a urologist until the 
acute symptoms subside The question of foci of infection 
can be gone into at a later date My experience in removing 
the foci of infection has not been entirely satisfactory In 
nearly every case, after the tonsils and teeth had been taken 
out and the sinuses corrected, the patient had just as much 
trouble as ever Furthermore, an attempt to eradicate these 
foci in the acute attack is liable to cause an exacerbation of 
symptoms and make the patient very ill I have seen patients 
in whom, the focus having been found in a tooth, would have 
chills, rigors and hematuria following its extraction 
Dr R L Gordon, New Orleans I have used all types 
of urinary antiseptics, from pyridmm on down the list I have 
never seen any effect on the bactenologic content of the urme 
I think the best urinary antiseptic is water, and plenty of it 
Dr Anson L Clark, Rochester, Minn I should like to 
emphasize that, in an aqueous solution, pyridium has a bacteri¬ 
cidal effect If a small amount of urine is added, the pyridium 
no longer lias a bactericidal effect My results have been exactly 
the same as those of the authors May I ask as to the acidity 
of the urme when methenamine is given 5 The authors did not 
describe the acidity, but they mentioned the dose of methen- 
amine Methenamine does not have a bactericidal effect until 
the pa of the urme is below 6, and that point has not been 
stressed sufficiently In some cases observed m the Mayo 
Clinic in the last year a hetogenic diet has been prescribed, 
and it has been found tba«- the ketone bodies in the urme, plus 
an acid urine, have a bactericidal effect Among patients vv ho 
have taken the drugs mentioned here, but whose urinary tracts 
nevertheless have not been rendered free from infection, it has 
been found that if a ketone urme can be produced of which 
the pa is from 5 to 5 4, cultures of the urine will be negative 
in two out of three cases 


value in the preoperative preparation as well as the postopera¬ 
tive management of certain cases, but it lias rigid limitations 
l or (be past flic years I have been submitting the pyridines and 
Similar dves to intensive clinical trial I have used them to 
the exclusion of all other urinary antiseptics in a large series 
of cises simplv to determine their therapeutic value I feel 
that oulv bv years of clinical study with a given drug is one 
qualified to evaluate its true place m therapy After subject¬ 
ing piridumi niallopheuc and seremum to fair trial in more 
tlnn 2 000 cases of urogenital infections due to all types of 
luctcna (exclusive of tuberculosis) I believe that the pyridine 
uul kindred dves are superior to the other antiseptics In 
1 Dr R M Willoughby and I reported on a clinical study 
unde m 200 cases emploving niercurochrome 220 soluble, gen- 
tim violet aeritlaviue base eaprokol and pyridium Our con- 
clu Hill- Were that all ut thc-c drugs with the exception ot 
p\ndium Were so irritatm„ to the mueo a of the en-tr,,. 


Dr M L Boyd, Atlanta, Ga I wish to discuss some 
cases which illustrate how difficult it may be to discover the 
cause of a urinary infection A man, aged 28, with a per¬ 
sistent cystitis, was treated by a urologist for six months with¬ 
out improvement I treated him for three months with courses 
of methenamine, eaprokol, pyridium, acriflavine and a mixture 
or potassium citrate and tincture of hyoscyamus, the tincture of 
by oscyamus mixture was the only tiling that seemed to give 
any relief In the meantime I was employing the other uro- 
Jogic procedures that might be of use. I had him examined 
by an internist and speciahsts A few dead teeth were found but 
no other abnormality I was sure that the cause of his trouble 

;'? S n ° r U ' :h f “™ Ia / y ‘ ract 50 1 h™ see another internist, 
who concluded that lie had an appendicitis The appendix was 

nr"? e 1i and v ‘ uhl " two weeks tlie bladder symptoms were 
practically gone and the urine was clear, and he has remained 
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of the condition Examinations by internists and specialists 
did not disclose the cause of the urinary infection All the 
well known urinary antiseptics were without curative effect 
While under treatment she had an attack of urticaria which 
I thought might be due to the methenammc I gave her 
suggestions about diet The urinary infection did not improve 
and subsequent attacks of urticaria were worse than the first 
one I had her tested for susceptibility to foods and found 
that she had a susceptibility to citrus fruits as well as to some 
other foods On a restricted diet and no orange juice she has 
been free from symptoms for eight weeks and the urinary infec¬ 
tion has cleared up 

Dr J Dellinger B vrney, Boston There seemed to be 
more cloudiness after six hours than after eight hours I 
should like to know why that was I agree with Dr Gordon 
that the best antiseptic is water and lots of it, but I think 
that the drugs mentioned today have a certain place I have 
tried out pyridium pretty carefully and found it of no par¬ 
ticular value I think that all have found that methenamine 
will help one patient and not another, and the same is true 
of pyridium and acriflavme 

Dr C E Ervin, Danville, Pa Dr Folsom has explained 
the frequency of urinary infection m children, at the same time, 
his explanation is not contrary to the finding that the infections 
frequently clear up when the tonsils are removed As to 
Dr Duncan’s remarks, I do not doubt that there are times 
when every one becomes somewhat discouraged about the 
question of the removal of foci of infection This is not 
always easily accomplished For instance, the ‘‘pulling of 
teeth” is frequently a deceiving procedure, and without the 
cooperation of an oral surgeon who can appreciate the ques¬ 
tion of gingivitis, periapical dental infection and maxillary 
sinusitis of dental origin, the results will often be disquieting 
Dr Boyd’s remarks serve to make one think beyond the urinary 
tract when studying these patients As the result of continually 
asking “Why 7 ” progress will be made I, of course, work 
hand in hand with the urologist and would feel lost without 
him So far as urinary antiseptics are concerned, I am sure 
they have done more harm than good If a supposedly effica¬ 
cious urinary antiseptic is placed in the hands of a phjsician 
who believes m it, he may be content to keep the patient on 
that treatment for weeks and weeks instead of having a thor¬ 
ough urologic examination 

Dr Edwin Davis, Omaha Dr Clark inquired about the 
question of urinary acidity in connection with methenamine 
I wish to state that these tests were carried out with no 
attempt to assure greater than ordinary urinary acidity The 
urine was that of patients on an average diet and on average 
water intake Doubtless if we had undertaken to increase the 
urinary acidity, the methenamine chart would have shown even 
greater evidence of mtiseptic efficiency Dr Helmholz has 
done a great deal of work on the relationship between urinary 
acidity and antisepsis, and recommends ammonium chloride for 
this purpose Dr Duncan asks why, if these acriflavme pills 
color the urme, they are not effective I cannot answer that 
but I can suggest a theory Acriflavme is fluorescent, and 
therefore visible in exceedingly high dilution, which perhaps 
accounts for the color in the urme, m spite of only slight 
absorption from the intestinal tract In this connection I 
referred only to the shellac coated pills There are other tvpes 
of enteric-coated acriflavme pills, concerning which I am not 
prepared to express an opinion at present Dr Ervm insists 
that these cases be carefully investigated without delay Even 
if a standardized antiseptic drug were available (which it is 
not), such a drug could not be expected to cure stone m the 
kidney or bladder, or other trouble due to mechanical obstruc¬ 
tion After all the jears I have put in on this subject I 
regret to have to agree with Dr Gordon and Dr Barney 
regarding the efheacy of water and lots of it which is the 
best urinary antiseptic now available In this investigation 
I have attempted to answer one question onh Do certain 
drugs administered m unit maximum dosage, cause normal 
individuals to secrete urme which is an unfit culture medium 
lor ordinary bacteria, or do thej not 7 I hue made no attempt 
to c\aluatc clinical or laboratorv investigation concerning the 
'-line drugs, done elsewhere 


ERYTPIRODERMA PSORIATICUM 

A REVIEW Or TWENTY-TWO CASES 
WILLIAM H GOECKERMAN, MD 

AND 

P\UL A O’LEARY, MD 

ROCHESTER, MINN 

The term erythroderma psoriaticum is used to 
designate the generalization of psoriasis vulgaris to a 
point at which the usual clinical characteristics ha\c 
disappeared and have been replaced by those of exfolia- 
tive dermatitis Although this phenomenon is not 
understood in its entirety, its distinctive clinical charac¬ 
ter as contrasted with other types of exfoliative der¬ 
matitis is accepted There is evidence, however, that 
even careful observers do not agree on all of its phases 
This prompted us to make a complete review ot our 
own material 

In somewhat more than 2,200 cases of psoriasis seen 
at the Mayo Clime we were able to find 22 typical cases 
of erythroderma psoriaticum, an incidence of about 1 
per cent Ten of the patients were females and tivehe 
were males Various nationalities were represented 
but nationality did not seem to be of significance The 
earliest onset of psoriasis in this series was at the age 
ot 6 years in one case, at 7 years in another, and from 
then on at almost any age until 57 years The earliest 
onset of erythroderma psoriaticum was noted at the 
age of 19 years, it was then gradual up to the age ot 
60 The earliest onset of the condition after the begin¬ 
ning of psoriasis was given as 1 month It seemed as 
though the complication had been part of the process 
from the beginning The latest onset after the begin¬ 
ning of psoriasis was 34 years In eight of the cases 
some degree of arthritis was associated, varying from 
very mild to very severe This does not necessarih 
mean that the cases were of the psoriasis arthropatlnca 
type, as this condition is often determined with diffi¬ 
culty One patient had had erythroderma psoriaticum 
continuously for eight years, and another for sin vears 
before they were seen by us 

As precipitating causes, arsenic internally and local 
irritating drugs or both seemed responsible in tourteen 
cases, an mtercurrent infection seemed to be respon¬ 
sible in three cases and pregnancy m one case In the 
remaining cases the precipitating factor w as not know n 
In three cases a major physical disease was associated 
in two nephritis was associated, but it did not seem 
likely that the nephritis influenced the course of the 
psoriasis directly, and in the third case severe carchov as- 
cular disease with angina pectoris was present The 
associated systemic disease probably did not affect the 
course of psoriasis In ten of fourteen cases in which 
biopsy was obtained diagnosis was possible on micro¬ 
scopic changes alone, in two other cases the microscopic 
picture was sufficiently suggestive to aid in diagnosi" 
In the remaining two cases it was of no aid, and 
diagnosis was leached by continued observation In 
nine cases treatment with such measuies as colloid and 
sulphur baths, white precipitate, sulphonated bitumen, 
N F , and borated ointments, calamine liniment, quinine 
pills of ferrous carbonate, U S P, and autoserum 
required on an average sixty-one days to bring the skin 
to an approximately normal appearance In twelve e ases 

Trom tin. SeUion ou D<-rmvtologj ami S> plulologj the / [VP 

Read before the Section on Dcrmatoloffj and bMilulolohJ at t,lL 1 , 

Third Viimial Se -non of the \mcrican Aledicnl Ax ocntion, nlu L r i 
Ma> 13 1912 
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in which in later years crude coal tar and ultraviolet rays 
were used as treatment, an average of twenty-one days 
was required In one case treatment was not consistent 
because of profound psychosis In reply to a recent 
inquiry by letter as to the subsequent course of the 
disease of the skm, ten patients answered, some of them 
rather unsatisfactorily Therefore, too much emphasis 
cannot be placed on these answers It was apparent, 
however, that in the mam die course had been about 
as expected Five patients reported having had 
ordinary attacks of psoriasis with the usual remissions 
and exacerbations Two had had more trouble with 
erythroderma, one had repeated attacks at irregular 
intervals for years, and the condition of the other had 
never entirely cleared One patient was free from 
lesions of the skin to die time of her death from 
pulmonary tuberculosis about a year after treatment 
Somewhat to our surprise one patient reported entire 
freedom from disease of the skm nine years after the 
attack of erythroderma, and another patient reported 
almost complete absence of lesions for six years 

COMMENT 

Judging by our experience, erythroderma psoriaticum 
is somewhat uncommon It is sufficiently common, 
however, to make its prompt recognition a matter of 
distinct practical importance, this has been further 
emphasized by a review of individual histones in our 
series The psoriasis and. the erythroderma which 
arises as a complication subsequently may begin at 
almost any time of life The psoriasis does not neces¬ 
sarily have to be of long standing before the more 
serious problem arises, nor js the patient safe from 
erythroderma after a number of years Psoriasis with 
arthritis probably does not predispose to erythroderma, 
but since arthritis occurs in about 30 per cent of these 
cases there may be a common factor in the two con¬ 
ditions The incidence of arthritis in our series of 
cases of psoriasis is only about 14 per cent 

1 lie clinical course of erythroderma psoriaticum 
varies materially, in an occasional case recovery is spon¬ 
taneous but the tendency is toward chromcity, without 
treatment, the condition lasting for years, rather than 
weeks or months Patients are usually totally incapaci¬ 
tated socially and economically during the erythroderma 
period, therefore proper treatment is definitely more 
urgent than during the period of ordinary psoriasis 
Diagnosis is not always easy The usual characteristics 
of the psoriatic patch have disappeared, the nails may 
have become linohed to a degree of deformity 
obliterating the tjpical pitting, or the pitting may neie'r 
lme been present Often the history will be of little 
ud, m other cases the condition is unmistakable 
l ortunateiy the histopathologic picture remains that ot 
psoriasis 1 1 lie parakeratosis and micro-abscesses ma\, 

however not be so readily demonstrable because of the 
constant pronounced exfoliation ot the corneal later 


by crude coal tar and ultraviolet rays 2 was definitely 
superior to the measures we formerly employed There 
is no way to predict the future course of the disease 
after disappearance of the erythroderma In most cases 
the ordinary course of psoriasis evidently is retained, in 
some cases other attacks of erythroderma will appear 
m the future, but there is good evidence that in an 
occasional case the patient may remain practically free 
from trouble for years 

REVIEW OP LITERATURE 

It seemed to us that it would help to clarify the 
nosologic status of erythroderma psoriaticum to com¬ 
pare our experience as embodied in this senes of cases 
with some of the more notable opinions on this problem 
recorded m the literature Crocker, 3 curiously enough 
insisted that all forms of exfoliating dermatitis are of 
the same nature, including erythroderma psoriaticum 
with the others under the tenn pityriasis rubra, appar¬ 
ently not differentiating such malignant processes as 
the lymphoblastomas This view can now readily be 
dismissed by merely quoting tt Torok 1 is definitely 
more discriminating and calls attention to the difficulty 
of distinguishing the various forms of exfoliative der¬ 
matitis, and believes that the type secondary to 
psoriasis may be mistaken for pityriasis rubra of Hebra, 
especially the transition forms Histologic examination 
will usually aid in reaching the correct diagnosis, and 
we have come to look on the tar and ultraviolet ray 
treatment as the equivalent of a therapeutic test Hyde ' 
stated that if psoriasis is extensive, it may lose its dis¬ 
tinguishing features and assume ail the characteristics 
both clinical and pathologic of exfoliative dermatitis 
We and others have noted that the histologic charac¬ 
teristics of psoriasis are retained even then Bowen 0 
in 1907, presented before the Boston Dermatological 
Society a man, aged 25 years, who for six years had 
been treated for psoriasis, with, among other agents 
chrysarobin The exfoliative dermatitis had developed 
two months before, and the patient was presented as 
showing an unusually obstinate psoriasis The opinion 
ol the members of the society u'as divided as to the 
origin of the exfoliative dermatitis Chrysarobin was 
thought capable of producing such a condition, but d 
was also held that chronic psoriasis might spontaneously 
eventuate into exfoliative dermatitis The experience 
m this case must always be reckoned with in almost 
any type of psoriasis Chrysarobin among other local 
irritants may precipitate the complication, or the com¬ 
plication may come about spontaneously, but probably 
only seemingly so Van Kerckhoff, 7 in his excellent 
monograph on psoriasis, repeatedly referred to this 
complication as though it were a terminal phenomenon, 
probably signifying more or less disintegration of the 
tissues of the skin This new is somewhat misleading 
as the histologic structure is usually retained m its 
essentials, and we hate food endence that with nroiwr 
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can lcniam fiee from a 1 elapse for )'eats, and occasion¬ 
ally it would seem as though following the complication 
the disease process might be less active than before 
Julmsberg a called attention to the difficulty of obtain¬ 
ing an antecedent history and a deteunmation of the 
underlying psonasis He thinks that many cases in the 
literature lepoited as pityriasis rubra pilaus 01 exfolia¬ 
tive dermatitis of Wilson may be of the secondaiy t)pe 
We fully agree with him, but would like to emphasize 
that with reference to eiythroderma psoriaticum such 
mistakes in diagnosis should seldom be made at the 
piesent time 


ABSTRACT OF DISCUSSION 

Dr C F Lehmann, San Antonio, Texas The condition 
occurs about equally in males and females, and any age may 
be affected Konrad has reported a case m a girl, aged 
6 years It may occur at any time during the course ot 
psoriasis the author s’ case in which there was psoriasis for 
thirty-four years before the onset of erythroderma is outstand¬ 
ing While local irritants and arsenic are sometimes ascribed 
as precipitating causes, cases are reported m which itothmg 
could be ascertained as a precipitant Bruns has reported such 
a case The condition is not accompanied by any impairment 
in general health, and if there is any functional or organic 
trouble in a given case it is coincident and neither contributory 
to nor a sequence of erythroderma The response to ultraviolet 
irradiation m as large a percentage as reported in the paper 
suggests a biochemical upset as responsible for the condition 
This is further suggested by Konrad’s experiment with grenz 
rajs He noted improvement in areas not irradiated and a 
fall of the white cell count from 16,000 to 9,600, with a decrease 
ol eosinophiha from 12 per cent to 5 per cent on recovers 
Ollendorf reported a similar experience in which the eosinophiln 
dropped to normal after irradiation of the thymus Biopsy helps 
m the diagnosis of a large percentage of cases, and with the 
therapeutic test with ultraviolet radiation, should be done m all 
cases The means therefore exists of differentiating this con¬ 
dition from other forms of exfoliative dermatitis The average 
duration of the disease m nine cases m this paper was sixty-one 
days on various treatments, and the average duration in twehe 
cases treated with ultraviolet radiation was tvventv-one dajs 
Berger, who states that the sun’s rays should always be used 
as a test, quotes Dreyer as saying that the healing effect on 
the nails proves the general effect of the sun’s rays Itching 
is a minor symptom, whereas the itching in other forms of 
erythroderma is intolerable I should like to ask whether this 
was true, as a constant characteristic in the cases reported 
here 

Du Harold N Cole, Cleveland I should like to ask 
what relationship the authors think there is between erythro- 
dermq psoriaticum and pustular psoriasis, about which much 
is now appearing in the literature During the last year I 
have had two cases of pustular psoriasis, both presenting 
arthritic symptoms, and I should like to know' what the authors 
think is the relationship 

Dr Fred D Weidvcvn, Philadelphia Whenever one 
encounters cases of psoriasis tint differ in anv wav from the 
normal, one should find out whether anything special is present 
that might have something to do with the etiologv of tli it 
disease Recentlj, m Ha\ana, Dr Ebert read a paper cm 
pustular psoriasis and one of the things he inquired about was 
whether the presence of pustulation would throw’ any light on 
this point The same thing is true when exfoliation features 
the case Alt immediate illustration in point is a case of exten¬ 
sive diffuse exfoliation that has reccnth been found b\ Dr 
Kittrcdge ot Washington to be due to a tiuigus and which h id 
long been carried along under the diagnosis of chrome trvtlmi- 
dernu i He was prompted to examine this eaNe tor tuneus 
because of its resemblance to an .ltvpical tinea nnbricata Ot 
course when the latter occurs m the usual torm it is ohm us|\ 
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an imbricated tinea but in some eases the imbrication is absent 
just as the characteristic features of psoriasis were absent Horn 
the cases now’ under discussion Of course, e\erj one knows 
the parasitic thcorv of causation of psoriasis I mjself feel that 
psoriasis is not a local infectious condition but is of metabolic 
nature, and I do not believe that the cases now under discussion 
will yield any fungal structures But at the same time the\ 
should be taken adiantage of to inquire into that or am other 
factor 


Dr J R Ar lison, Columbia, SC I am particularly 
interested in the treatment ot psoriasis with the combination 
ot coal tar and quartz light At a meeting in Asheville six 
or seven years ago, I read a short paper on the treatment ot 
psoriasis and other forms of scaly dermatitis by this method 
I thought at that time that the results were due to some photo¬ 
sensitive reaction set up by the action of quartz light on coil 
tar After the advent of the colorless tar extract I have used 
it more extensively in several of the scaly dermatitis conditions, 
but not with much success in psoriasis 

Dk Clark W Finnerud, Chicago I wash to question 
the advisability of putting these cases under a separate title 
I hare studied three such cases recently and whether the 
condition urns universal, as it urns m one instance, or partial 
the cases were merely examples of dermatitis exfoliativa ot 
the secondary type, and m these instances due to psoriasis The 
suggested name does indicate the origin mcelj, however 

Du William Allen Pusev, Chicago It has been stated 
that this is the largest reported group of cases of erythroderma 
psoriaticum, but dermatologists use this term in classifying 
cases I question the advisability of the term It is not 
accurately descriptive of the cases which the authors report 
The term “erythroderma” means a process in which the inflam¬ 
matory characters arc at a minimum, and they describe cases 
in which a very definite inflammatory infiltrate is present 
together until psoriasis I should like to see the cases described 
as psoriatic exfoliative dermatitis and not as an erythema The 
authors state that most ot the cases follow irritative treatment, 
usually arsenic I would suggest that ultraviolet radiation mat 
irritate and w’ould put that among the possibilities of producing 
this condition 


Dr G E Johnson, Ardmore, Okla I should like to 
have the authors tell us the best and latest treatment for 
psoriasis vulgaris and the differential points between arthritis 
psoriaticum and erythroderma psoriaticum 
Dr R vlpii Hopkins, New Orleans I should like to add 
to the group described by Drs Goeckerman and O’Leary one 
case with an unusual history It occurred in an old psoriatic 
patient with a disease of fifteen or twenty years’ duration. Ihe 
exfoliation was absolutely generalized, covering every part ot 
the bodj’, and within eight months the patient made a complete 
recovery A striking feature was that after exfoliation tin- 
patient had apparently an absolutely normal skin, but the 
psoriasis recurred in about a year and she had another attack 
of exfoliative dermatitis When she was last seen she had 
had six or more attacks of universal erythroderma psoriaticum 
Dr Win tam H Goecklrman, Rochester, Minn I do 
not know whether I can answer all the questions, for Dr 
O’Leary and I simply reviewed the twenty-two cases we had 
Evidently the condition is rare, for in somewhat over 2,200 
cases of psoriasis these were all we found We have encoun 
tered eosinophiha repeatedly but I should not like to draw anj 
deductions, because many skin diseases will cause eosinophiln 
These cases unquestionably will present problems in diagnosis, 
as differentiation is difficult The cases occasionally are pm 
ritic The erv throderinas seen m the lymphoblastomas arc 
usually pruritic One svmptom will not make a diagnosis I he 
entire sjndrome must be considered and sometimes Inop' 
with mam serial secretions, and the addition ot a therapeutic 
method which 1 have advocated in the past, will permit ot 
diagnosis m at least an occasional case As to the crude cui 
tar and light therapv, I have been careful enough not to tie 
m\ sell too closelv to anj particular opinion I have done 1 
hit ot work with it mv sell and in association with others ami 
do not think I nave solved the exact mechanism ol how i 
works hut it does work Dr ITiiiicrud spoke of this comhti >' 
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as being placed under a separate head That is a matter ot 
personal choice, but these cases are not alwajs readily classified 
when one is confronted with a condition secondao to psoriasis 
From ni) standpoint I am willing to make a subclassificatiou 
of these cases in order to come\ what I mean They are no 
longer cases of psoriasis and have not the features thej had 
when psoriatic The title seemed the best we could choose, but 
there maj be a better one Dr Johnson brought up the ques¬ 
tion of treatment Mj choice is crude coal tar and ultraviolet 
radiation One of our cases was \ery similar to the one 
reported b} Dr Hopkins 


Clinical Notes, Suggestions and 
New Instruments 

MONGOLISM IN THE NEGRO 

A Gbaeme Mitchell MD, and \\ illiaji C Cook MD 
Cincinnati 

Mongolism in the Negro is probably not as uncommon as is 
gencralh belie\ed Instances of it are not always recorded 
ITom time to time we have seen Negroes with the tjpical 
features of mongolian ldtocj Of four of these we have sufficient 
evidence to warrant presentation 



Fn, 1 —Patient 1 


6VA inches (155 cm), and the circumference of his head 20ji 
inches (51 cm ) The somewhat slanting palpebral fissures, the 
well developed inner epicanthic folds, the ocular hypertelorism 
and the fissured, protruding tongue are shown m the illustration 
No cardiac abnormalities could be made out on physical exami¬ 
nation The little fingers seemed short and were slightly 
incurved The head was brachycephalic The Wassermann 

reaction was negative 
Roentgenograms ot 
the skull and hands 
showed no abnormali¬ 
ties An intelligence 
test gave a mental age. 
of 3 years and 2 
months and an intel¬ 
ligence quotient of 26 
Case 2 (fig 2) —A 
girl, aged 3 years, was 
admitted to the Cin¬ 
cinnati General Hos¬ 
pital, Jan 24, 1928 
The father and mother 
of the patient were 
living and well Their 
ages w ere not ascer¬ 
tained Two sisters of 
the patient were liv¬ 
ing and well and had 
no characteristics of 
mongolism The 
mother had had no 
miscarriages but her 
first pregnancy re¬ 
sulted m a stillborn 
infant. The patient 
was the result of the second pregnancy and was delivered spon¬ 
taneously at term She could neither walk nor talk Her 
weight was 21 pounds (9 5 Kg ) The palpebral fissures were 
somewhat slanting, the inner epicanthic folds well developed, 
and there was ocular hj pertelonsm, the tongue was usually 
protruding, the little fingers were short and incurved the head 
was brachycephahc and the fontanel was open No cardiac 
abnormality was discovered The Wassermann reaction was 
negative Roentgeno¬ 
grams of the skull 
showed nothing ab¬ 
normal those of the 
wrists showed rickets 
Case 3 (fig 3) —A 
girl, 9 dajs of age, 
was first seen by us 
on the day of her dis¬ 
charge from the ob¬ 
stetric service of the 
Cincinnati General 
Hospital April 13, 

1932 The lather and 
mother of the patient 
were living and well, 
the age of the former 
being unknown and 
that of the latter 19 
vears One brother of 
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Case 4 (figs 4 and 5) —A girl, aged 7 years, was seen 111 
the outpatient dispensary of the Cincinnati General Hospital, 
April 27, 1932 The father and mother of the patient were 
living and well, the former being 30 years of age and the latter 
21 at the time of the patient’s birth There were two brothers, 
aged 11 years and 3 years, respectively, and one sister, aged 9 



Fig 4 —Patient 4 

years, all living and well and having no characteristics of 
mongolism The mother had had three miscarriages The 
patient was the result of the fifth pregnancy and was delivered 
spontaneously at term She began to walk and talk at about 
4 years of age Her weight was 36 pounds (16 3 Kg), her 
height 39 inches (98 5 cm), the circumference of her head 
19 inches (48 cm ) The slanting palpebral fissures, the ocular 
hypertelorism and the 
incurved little finger 
are shown 111 the illus¬ 
trations The head 
was brachycephalic 
The tongue was decid¬ 
edly fissured There 
was a soft blowing 
systolic apical cardiac 
murmur The Was- 
sermann reaction was 
negative 

We have been able 
to find reports of 
eleven other cases of 
mongolism in the 
Negro Bullard 1 2 re¬ 
corded one, \on Hofe - 
two, Davenport and \llen 3 4 * * * two, Ble\cr 1 three, Herrman *■ two, 
and Brahdy 11 one I 11 one of Blejers cases, remote admixture 
with white blood v'as admitted Specific inquirj did not bring 
out this factor m an> of our cases 
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Anginal attacks are attributed to localized anoxemia 
of the heart muscle produced by a coronary circulation 
inadequate for the needs of the heart muscle at the 
moment, and are not associated with abnormally 
decreased saturation of the arterial blood as it passes 
through the lungs, and in consequence do not present 
the symptoms of cyanosis, without which oxygen ther¬ 
apy is rarely of benefit However, a small increase in 
the amount of oxygen delivered to the heart can be 
obtained by the use of a high concentiation, 80 or 90 
per cent, which will raise the arterial saturation ot the 
hemoglobin from the normal of 96 or 97 per cent to 
100 per cent, and, in addition, increase the amount in 
solution in the plasma by approximately a similar 
amount These additional amounts of oxygen, totaling 
about 8 per cent, may be just sufficient, in certain 
instances, to increase the oxygen pressure in the capil¬ 
laries 54 of the heart muscle enough to prevent localized 
cardiac anoxemia and therefore stop or alleviate the 
pain and distress, as recommended by Banach,"'’ by 
Rizer 50 and by Ulrich 57 To obtain this effect in angina, 
one would use oxygen only during the attack (like amyl 
nitrite) and stop its use as soon as the attack was over, 
therefore, concentiations higher than those usually 
advised for prolonged oxygen therapy could be used 
with safety For this purpose, a simple form ot appa- 
latus, such as the Haldane 1Jn apparatus, consisting 
essentially of a rebreathmg bag and mask such as are 
used in anesthesia, would be sufficient, w ith such an 
apparatus, oxygen could be made available at home 
without excessive cost and could often he manipulated 
by the patient himself As emphasized by Hender¬ 
son,^ 47,1 a moderate amount of rebreathmg will he helpful 
here on account of the possible beneficial effect wh'ch 
carbon dioxide will have on the circulation 

Oxygen therapy should be prescribed only for patients 
who are found subject to the type of anginal attack 
which could be relieved or ameliorated by such a pro¬ 
cedure Patients whose anginal seizures are controlled 
readily by rest, the xanthine drugs or nitrites probably 
do not merit oxjgen therapy, hut it is worthy of trial 
for patients whose attacks of angina are frequent, 
severe, and provoked by minimal effort, or which conic 
\\ hen the patient is at rest 

It must he emphasized that oxygen therapi as iet, 
has a limited application m the treatment ot caidiac 
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disease It should not m any way supplant other 
measures known to be valuable in combating acute 
heart failure, such as venesection, digitalis or morphine 
The danger in its employment in states of chronic 
cardiac cyanosis, by destroying a compensating mecha¬ 
nism already established, has been considered earlier 
in this paper However, subsequent studies may indi¬ 
cate its usefulness in conjunction with other thera¬ 
peutic measures in a wider range of cardiac conditions 
than is recognized at present 

In any type of chronic cyanosis, the withdrawal of 
oxygen treatment is difficult and of course must be 
gradual, to allow, if possible, redevelopment of the 
various compensatory mechanisms This difficulty does 
not exist in acute cases of anoxemia if the oxygen 
therapy is continued until the cause of the anoxemia is 
completely, or at least largely, relieved Barach 1-0 has, 
however, called attention to the very serious reaction, 
which may be rapidly fatal, if oxygen treatment is with¬ 
drawn from a patient who without oxygen again rapidly 
becomes cyanotic For example, it has been found 
unwise and even dangerous to stop oxygen therapy for 
a patient with marked pulmonary edema or pneumonia 
for long transportation to the x-ray room, if a roent¬ 
genogram is urgently needed, special arrangements are 
made so that the time during which the patient does 
not receive oxygen is limited to the minimum, and if 
the patient is very cyanotic some easily transportable 
emergency apparatus for oxygen administration, as 
used for anesthesia, is improvised for use during the 


explosion occurred m one of the institutions of learning 
m this country from some such cause as this 

The danger of fire in oxygen chambers is much 
greater than in the use of oxygen tents and arises from 
two independent sources One is from the presence m 
the chamber of electrical apparatus, with the danger 
of fire from sparks igniting oil or from the heating of 
bearings Electric sparks can be prevented by rigid 
exclusion of all forms of electrical apparatus from 
within the chamber, and by efficient grounding of the 
chamber itself to prevent the accumulation of static 
electricity 

The other cause of danger from fire is greater, 
because harder to control, and is due to the taking of 
matches, lighted cigarets or pipes into the chamber 
For example, an unfortunate and fatal accident once 
occurred because a person who was smoking a pipe 
before entering the chamber failed to put it out He 
attempted to put it out by the usual custom of pressing 
down on the tobacco with the thumb and then sticking 
the pipe into his pocket On entering the atmosphere 
of high concentration of oxygen in the chamber, the 
smoldering pipe burst into flame, igniting his clothes, 
which with the bedclothes became a raging fire almost 
instantly The expansion of the gases by the heat then 
blew the chamber open Staff physicians, house officers, 
nurses and visitors must be watched to prevent similar 
accidents Matches should be removed from their 
pockets as a routine before they enter the chamber, to 
remind them of the dangers of fire The nurses in 


transportation 

Asthma is a spasmodic contraction of the smaller 
branches of the bronchi, so that aeration of certain 
alveoli is interfered with, resulting in incomplete satu¬ 
ration with oxygen of the hemoglobin in the arterial 
blood Pronounced hyperpnea may result from accumu¬ 
lation of carbon dioxide as well as from increased sensi¬ 
tivity of the respiratory center In the majority of 
instances, 17 administration of oxygen will give prompt 
relief of the distress from the attacks, although it would 
have no direct influence on the cause of the attacks 
Therefore, temporary administration of oxjgen during 
an attack, either by the use of a tent or by a mask and 
rebrcatlnng bag, such as that devised by Haldane, 
would be indicated until the spasm is relaxed by the aid 
of other therapeutic measures 
The dangers of oxjgen therapy must alwajs be kept 
in mind They are of two kinds, the first is the danger 
of fire, and the second that of the ill effects produced 
by the use of too great concentrations 
There is also danger from a violent explosion of 
oxjgen in the high pressure tank if it comes into con¬ 
tact with oil Therefore, oil should ne\er be put into 
or around the connections of reducing valves If oil 
should accidentally be put on the reducing valve coup¬ 
ling the entire valve should be sent to the manufacturer 
ot the reducing valve to be cleaned, and he should be 
lold w hat happened Within the last few j ears a violent 


charge ot a chamber should receive specific instructions 
with regard to these dangers It is obvious that the 
danger of fire is much less with the use of tents than 
of chambers 

The dangers incident to the use of too great concen¬ 
tration of oxygen were at first relatively small because 
of the inability in most of the older forms of oxygen 
tents, and even in oxygen chambers, of maintaining a 
dangerously high concentration of oxygen However, 
with the improvement in mechanical equipment of both 
tents and chambers the danger is likely to increase, 
especially if one attempts to avoid the use of soda lime 
by the use of an excessive flow of oxygen Paul Bert 30 
originally showed that oxygen under pressure of 3 or 
4 atmospheres was very poisonous to animals Lorraine 
Smith showed that a pressure of less than 2 atmospheres 
caused a fatal inflammation of the lungs very rapidly 
and that 73 per cent could cause fatal pneumonia by a 
four days’ exposure Investigations on animals bv 
Karsner,™ by Barach, 01 by Binger, Faulkner and 
Moore, 0 - by Faulkner and Binger 03 and by Campbell 01 
shown that concentrations of oxygen in excess 
of 60 per cent (at sea level) are very injurious to pul¬ 
monary tissue and therefore should be rigorously 
avoided in the therapeutic administration of oxygen 
lasting more than a few hours Ml the experiments of 
this nature have been carried out at or near sea level 
and under these conditions tlm umur i.«„* . 
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it has been recognized that not onl} chemicalh but also 
physiologically the cttcct of a var)ing quantit\ ot a gas 
is dependent on its partial piessme and not on its pei- 
centage composition in relation to othei gases It is 
necessary to use higher peicentages of oxjgen in high 
altitudes to obtain the same partial piessuie That is, 
at an altitude of 10,000 feet the barometer would be 
about 550 mm instead of 760 mm , and 80 per cent of 
550 would be about 440 mm (neglecting water vapor), 
or less than the 450 mm paitial pressuie that would 
result at sea level fiom the use of 60 per cent oxygen 
It is necessary to call attention to the fact that it is 
dangeious to use oxygen for any great length of time 
m excess ot 450 mm partial pressure, and that this 
figure is the same at sea level or in the mountains, 
this pressure will coi respond to about 60 pei cent con- 
centiation at sea level, and to about SO per cent concen¬ 
tration at an altitude of about 10,000 feet 

Robertson, in the pathologic meetings of the Mayo 
Clinic, has called attention to the fact that frequently 
patients who have had oxygen treatment and die with 
pneumonia may present evidence of more extensive 
pulmonary involvement than patients not so treated 
He emphasized that the probable explanation for this 
apparently unfavorable result is not that the ox}gen 
pioduced this more extensive involvement but rather 
that the patient was kept alive longer and suivned the 
development of more extensive lesions than if he had 
not been tieated with oxygen Likewise, Barach Ul has 
found that animals with experimental pulmonar} tuber¬ 
culosis could be kept alive longer if treated with ox}gen 
than if not so tieated, there was, however, greater 
pulmonary involvement of those treated with oxjgen 
than of the controls, he interpreted these results as 
being chiefly due to prevention of death for a con¬ 
siderable tune by the fact that the oxygen prevented 
the ill effects of anoxemia from becoming manifest at 
as early a period of pulmonary involvement Never¬ 
theless, as emphasized by Haldane, it is possible that a 
lung already inflamed may be extraoidmarilj sensitive 
to high oxygen pressuie, theiefore, pressures in excess 
of 450 mill, corresponding to 60 per cent at sea level, 
should be rigorously avoided 

In conclusion it can be emphasized that ox}gen 
therapy, properly administered, has been found to be 
of marked benefit, and often even a life-sanng measuie, 
in nearly all cases of acute anoxemia In acute 
anoxemia, therefore, regardless of the pi unary cause 
of the anoxemia, oxygen therapy is recommended as a 
i aluable therapeutic and alleviating measure 

ADMINISTRATION OF OXYGEN 

In spite of sound physiologic grounds foi the use of 
oxygen m anoxemic conditions, until recently the results 
of its attempted application have been unsatisfactory 
and expensive, largely because of improper methods of 
administration 

The following suggestions for admmistiation of oxi- 
gen must, of course, be in general terms so as to apph 
not only to the new', improved types of tents but also 
to the older models which are m use in many places 
and are still rendering good service Thalhimci has 
also given a detailed description ot the methods ot 
administration 

The best possible lesults fiom oxigen theiapi are to 
be obtained by the use of ox\gen chambers in which the 
patient has all the bodih comforts, without impamnent 
ot musing efficient! howeiei a comuleiation ot thur 
eonstiuetion and opeiation is Iwinrnl the -siope ot this 
nitielc 


Toda>, excellent results can be obtained trom use of 
the recently unpioved models of oxigen tents, if they 
are pioperly run b) cxpenenced persons Not onh is 
it necessary to know' how to uin the ox\gen tent, but it 
is incumbent on the supervisor of nmses in each hos¬ 
pital to instruct her student nurses in the method ot 
caring for the patient efficiently, and, at the same time, 
in such a way that the concentration of oxigen is con¬ 
sistently maintained It is peimissible, hoivever, once or 
twuce a day, completely to change the patient's bedding 
and to carry out other manipulations if necessarj , such 
piocedures should be done as rapidlj as possible, bv 
tw'o nurses working togethei when practicable and with 
e\ery thing needed alread) at hand Fluids and liquid 
diet can be given through a sleevehke opening in the 
side of the tent, without much loss of oxygen, bj an 
experienced nurse and a cooperative patient Irrational 
patients are, of course, much more difficult to manage 
in a tent 

The concentration of oxigen in the tent, at or near 
the sea level, should never exceed 60 per cent and 
should preferably be maintained as close to 50 per 
cent Ud as possible This is a concentration approxi¬ 
mately tw'o and a half tunes that of natural air Rarel), 
at sea level have concentrations higher than 50 per cent 
been found ot value While this may sometimes be due 
to the fact that highei concentrations are in themsehes 
injurious to pulmonar} tissue, it is more probable that, 
it the pulmonary edema and pneumonia are so extensile 
that ejanosis cannot be prevented by a concentration of 
50 per cent, the disease has progiessed beyond the 
stage at which it can be contioiled, conversely, con¬ 
centrations of less than 45 or 50 per cent rarely com¬ 
pletely control the ejanosis, even in the early cases 
Fui ther, there is no particular advantage m maintaining 
a borderline concentration, w'hich might be sufficient 
for a few patients but would be insufficient for a 
larger numbei, especially as no practical means are 
available for easy and rapid distinction between them 

Anal} sis of the concentration ot oxygen should be 
made three or four times dail}, and the result recorded 
either on the tempei attire chart or on a separate ox}gen 
therapy sheet The advantage ot a separate sheet tor 
recoiding the details of ox}gen therapy is obvious it 
it is desired to make a study of the beneficial effects 
pioduced If the concentration is found below' that 
desired it should be elevated, and the cause ot the 
low concentration should be remedied and also noted 
on the chart, the cause is usually impioper tucking m 
of the skirt of the tent, on the assumption that there 
aie no holes ou in the tent cloth and that the oxygen is 
flowing m properly When regular anul\ses aie made 
it is possible to adjust the flow ot oxygen trom the 
tank at such a rate that the concentration in the interval 
between analyses can be kept fairli constant it proper 
attention is directed to keeping the skirt tucked in a 
neatlv ananged skirt may be poorli ananged as lai as 
keeping in the oxigen is concerned 

63 11 Inle 50 per cent is about the correct percent ige concentration lor 

oxygen at tea level 70 or 80 per cent will be needed in high altdn'ie 
because as ]>omtcd out elsewhere the physiologic \altie ot oxygen or am 
gab depends on it;, pressure Tile correct average percentage concent 1 
lion for any altitude can he determined b\ multiplying t >0 “> ' 1 j 
jverage barometric pressure in centimeter;, of mercury it sea level; a 1 
dividing bv the average barometric reidmg m centimeters ot the loci' 

It the local barometer is expressed in inches 50 should he imiUtl'i '*' 1 
i 0 and the proeluct divided by the average barometric pressure m meiie 

66 In tile heat types of tent hoods, tile needle holes unde m v" 
the doth together are tilled with glue and covered by an cxtri hin' " 
tape so that there is little loss by diffusion the extra cost ot mu 1 ' ^ 
caution will he more than repaid In a larger saving m oxygen 1 1 

a- the rubberized tabric begin- <o crack and com mis even a tew o ' 1 
ot pinhole ize which can lit determined In holding it up to the lg 
lie w hood should be proem td lor it will hntlv mole linn p >v tor 
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It should be possible to maintain mt average concern remove" carbon d. ox.de will produce 'the 

tration of oxygen of approximately nO per centtintent ^tors concentration of carbon dioxide m the tent 
properly constructed and operated, by use ’ 0 ,, ^he tient W1 H form sufficient carbon dioxide him- 
avcrage, of a little less than one standard tank daily lhe patient^ ^ ^ CQncentratlon of carbon dl0 xide 

unless the patient is restless or needs much atten , 3 ten(; tQ a leve j sufficiently high to increase 

requiring the opening of the tent A standar respiration if the hood of the tent is care- 

oxygen, at the shipping pressure of approximately 2 000 thedepth.of ^ration “ £ t flow of en 1S l ess than 

PO^ •» ' fi h ar,e e rs m aJd s’&S'S “bate Therefore, .. ^unnecessary to 

3 gen, or ,_ ’ of 4 3 liters per introduce pure carbon dioxide from a tank, in fact, 

urs if the outflow is at the rate of 4 3 liters per ^ done only by those wdl conversant with 

the effects produced, because a concentration could 
readily be produced which would be harmful and even 


0 x 3 

hours ... - — - , , 

minute The cost of a tank of oxygen varies somewhat, 
and hospitals which use large quantities can naturally 
obtain better prices by buying on contract than can 
those which use only an occasional tank The cost of 
a tank of 0 x 3 gen containing 220 cubic feet will there¬ 
fore vary from about $2 75 on large contracts to $4 40 
for single tanks, without including freight charges or 


dangerous 

The length of time during which soda lime 07 will 
remain efficient will depend in part on the rapidity with 
which the patient forms carbon dioxide This rate of 
the original price of the cylinder 'The freight charges formation of carbon dioxide is, however, only one factor 

will vary in different localities, depending on the dis- influencing the length of time during which soda lune 

will remain efficient The other chief factor is the rate 
of supply of oxygen Even a large patient, with a high 
metabolic rate, will not exhale much more than 500 cc 
of carbon dioxide per minute In order to maintain the 
concentration of oxygen at approximately 50 per cent, 


tance from the nearest plant, as well as on the shipping 
facilities Emergency delivery, of course, costs much 
more than regular shipments On account of the cost 
of oxygen, the skirt of the tent must be kept m good 
condition to prevent leaks, and, as mentioned before, 
must be properly tucked in around the patient and 
opened as infrequently as possible, it must be reiterated 
that the combination of economy and administration 
of an efficient and practically constant concentration ot 
50 per cent ox\gen can be obtained only by frequent 
anal) sis and entering on the patient’s temperature chart 
or special ox\gen treatment sheet a record of the results 
as found, and also, it the concentration has been found 
too great or too small, after correction has been effected, 
a note should be made of the cause ot the improper 
concentration of ox\gen 

The carbon dioxide given olt with each expiration 
must be removed from the air circulating in the closed 
circuit s)stem If this is not done, the concentration 
of carbon dioxide wall rapidly increase above the desired 
upper limit, which for most patients is about 1 or 1 5 
per cent If the concentration further increases above 
this hgure, breathing will become progressively deeper 
ind then w ill become unbearable and finally dangerous, 
around 4 5 to 5 per cent The carbon dioxide is effec¬ 
tively and economically removed by the use of soda 
lime, which is placed m a separate compartment of the 
circulating air current 011 the same principle as that 
on which soda lime is used in the closed circuit t)pe of 
bisal metabolism apparatus However, removal of car¬ 
bon dioxide need not be complete in the oxygen tent 


it was rarely possible with the older models of tents to 
use less than 6 or 8 to 10 liters per minute, while with 
the newer models the concentration can be maintained 
with 3 or 4 liters per minute, and under ideal conditions 
even with 2 liters per minute Of course, the greater 
the waste of oxygen the more carbon dioxide is washed 
out of the tent and the less rapidly is the soda lune 
used It is this wasteful use of oxygen, as shown by 
Rosenbluth and Block , 08 that has led to the idea that it 
is not necessary to use soda lime, it is true that soda 
lune need not be used if sufficient oxygen is wasted, 
but it is far more economical to use soda lime than to 
waste oxygen It is impossible to state how long a given 
filling of soda lime will last It has been found that the 
best practical test is to change the soda lime when 
the carbon dioxide in the tent rises above 2 per cent, 
provided the by-pass valve is so turned that all the air 
current is passing through the absorber An increase 
of depth of respiration is a warning that carbon dioxide 
is accumulating, very deep breathing and labored respi¬ 
ration indicate that the concentration of carbon dioxide 
is at a dangerous level If the soda lime has to be 
renewed while the tent is in use, the motor should 
be stopped and the soda lime basket removed from its 
container The motor can then be started again while 
the soda lime is being renewed, of course the motor 


1 he soda lime container must be provided with a sepa- should be stopped, when the basket is being put back 
rue basket for the soda lime so that it can readily be mto its container, to prevent loss of oxygen 

In the new er models of tents the hoods have been made 


removed for renew d and it should not be larger than 
IS lieeessin tor tuenU-four hours’ use It is per¬ 
missible to allow the concentration of carbon dioxide 
10 lie aioimd 1 5 per cent, as that percentage will not 
e uise respiratori discomfort However, a concentra¬ 
tion 01 1 or 1 5 per cent carbon dioxide is sufficiently' 
gre it to act as i moderate respirator! stimulant and to 
mere ise senile!!hit the depth ot the respirations It may 
U limes be elesir ible to allow tile carbon dioxide to 
liiefease to 2 per cent or oee lsionalh to 2 5 per cent 
but e union must be used with the higher concentration 
md distressed respiration should be avoided To re_,u- 
llle the e 11 boil dioxide m the tent to the desired eun- 
eentr uioii there should lx a like In which more or 
less ot th el-ell' Iim„ ur can shunted around tlx 

•o constructed that 
through 1 ! e sill 1 


much larger and the cooling system so improved that 
the patient is even more comfortable in a tent than out 
especiallv m warm weather The skirts of the hoods 
in the new models are, as mentioned, better constructed 
and they are cut in such a manner that they can be 
tucked in much better around the patient and the 
mattress The net result of the recent improvements 
Is that after the concentration ot oxvgen has been 
raxed to oO per cent it frequently can be maintained 
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there by the use of only 3 liters per minute, and occa¬ 
sionally by 2 liters per minute, although it cannot be 
taken for granted that the proper concentration will 
be maintained by 2 or 3 liters per minute unless regular 
and frequent analyses are made This ability to use less 
oxygen has reduced the cost of oxygen therapy to 
almost one half of what it was with the older models, 
and also it is possible to build up as high a concen¬ 
tration of carbon dioxide as is necessary to obtain 
increase in the depth of the respiration, as is some¬ 
times desirable 

In tucking m a tent hood, especially these larger 
types of hoods, it must not be forgotten that a mat¬ 
tress is very pervious to oxygen Therefore, the upper 
half of the mattress should be covered with a rubber 
sheet, large enough to tuck in at the sides and top end 
The large tent hoods should then be tucked in under 
the mattress at the head end and at the upper part 
of the sides The lower flap should be tucked in tightly 
and smoothly over, around and partially under the hips 
so that the patient can move his legs slightly without 
producing a leak Frequently, in addition, a draw sheet 
placed across the pelvis and tucked in under the mat¬ 
tress at both sides is a help m keeping the lower flap 
in position Economy in obtaining proper concentra¬ 
tions of oxygen depends largely on the skill and care 
with which the hoods of the tent are tucked in around 
the patient and mattress, and also on whether or not the 
tent hood is well made of nondiffusing material, and is 
in good condition Little differences in the method of 
tucking in must be made for different types and designs 
of the various tent hoods With an efficiently tucked in 
hood, an oxygen concentration of 50 per cent, with a 
cooperative patient, can be maintained easily by the use 
of from 3 to 4 liters per minute, under ideal conditions, 
2 liters per minute is sufficient On first getting a tent, 
the person responsible for oxygen therapy in an insti¬ 
tution should use a normal subject and after putting a 
rubber sheet and draw sheet over the upper half of the 
mattress should learn how to tuck in the tent hood by 
repeated trials, and by making analyses for oxygen with 
the flow set at 2, 3, 4 and 5 liters per minute after the 
concentration has been raised to 50 per cent by about 
five or ten minutes of a rapid flow of oxygen through 
the by-pass The time needed to raise the concentration 
to 50 per cent for each make of tent should also be 
determined by the user 

Three methods can be used to make the air circulate 
through the soda lime box for absorption of carbon 
dioxide and over the ice in the refrigeration box for 
cooling the air and decreasing its humidity 

The best method is to circulate the air by a rotary 
blower driven by means of an electric motor When an 
electric motor is used it is a simple matter to vary the 
rate of the current of air by varying the speed of the 
motor by means of a rheostat The rheostat should 
be an integral part of the apparatus and attached to the 
tent support at some convenient place In order to 
avoid noise, a rather large pump and motor are some¬ 
times used with the intention of keeping the speed of 
the motor rather low Not infrequently the electric 
blower, if run at full speed, may create enough pressure 
inside the circulating system so that, at least m some 
of the earlier forms of apparatus with long pieces of 
rubber tubing in the circuit, the 2 to 4 inch water seal 
m the trap of the icebox is blown out, if the water 
seal breaks, of course, the circulating air with its extra 
oxygen is blown out into the room and a corresponding 
amount of air from the room is sucked in around the 
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skirt of the tent, such a condition reduces greatly 
the concentration of the oxygen and is very wasteful 
Attention must always be directed to seeing that this 
state of affairs is avoided, and it can be done by placing 
the hand under the opening of the ice trap, if air is 
blowing out, the speed of the motor should be decreased 
In the newer models of tents, this difficulty has been 
remedied Also, in first starting up the tent one must 
see that enough water (about a glassful) is in the ice¬ 
box to fill the water trap Another difficulty is that 
sometimes the drain pipe gets stopped up with dirt and 
slime fiom the ice, and uater backs up in the ice-chest 
above the opening for circulation of the air, thus 
stopping all circulation, drain pipes and trap must be 
so constructed that they can be easily removed for 
cleaning If the dram pipe has a shut-off valve, this 
must be opened after the ice is put in and before the 
tent is started, occasionally this is forgotten and, of 
course, as the water collects, will stop the circulation 
of the air 

Both the electric motor and the air pump should he 
placed in a convenient place so that the brushes can 
be readily replaced when worn out or other adjustments 
made The motor bearings as well as the pump bear¬ 
ings, if the latter are separate, must be so situated that 
they are readily oiled and any needed adjustments 
easily made 

A less efficient and more expensive method of making 
the air circulate is to use an injector actuated by the 
compressed oxygen It is possible to regulate the rate 
of circulation of air to a limited extent by varying the 
amount of oxygen going through the injector by an 
appropriately constructed valve For use where elec¬ 
tricity is not readily available, this simple device is 
excellent The injector method has the disadvantage 
of introducing oxygen into the tent by two separate 
routes, and both must be taken into consideration in 
estimating the amount needed for maintaining the 
desired concentration in the tent The amount of oxy¬ 
gen going into the tent through the injector is variable, 
as it is changed to alter the late of circulation of air 
(unless the unsatisfactory alternate is used of not being 
able to vary the rate ot circulation and thus greatly 
limit the ability to control the temperature and humiditi 
within the tent) , consequently, the amount of oxygen 
supplied through the regular oxygen supply feed must 
be changed inversely to the amount used for circulating 
the current of air, and the sum of these two variable 
supplies of oxygen will be the amount of oxygen intro¬ 
duced into the tent Clearly, under these conditions, it 
is difficult and sometimes impossible to know the total 
amount of oxygen that is being used per minute, as it 
is impossible to use a flow meter Furthermore, an 
injector will require about 6 liters of oxygen per minute 
to produce even a moderately rapid circulation of air, 
and the rate is usually insufficient to reduce the tem¬ 
perature and humidity in the tent as much as is desirable 
m hot weather As has been pointed out, even 6 liters 
per minute is considerably more oxygen than is neces¬ 
sary to use in the newer models Therefore, this methoc 
of circulating the air can be recommended only f° r 
places where electricity is unavailable 

The third method for circulating the air through t ie 
apparatus is to make use of the convection currents 
produced by the ice cooling the air This method ias 
the adrantage of extreme simplicity and low cost o 
construction The range of temperature and humic i' 
control is naturally less than can be obtained by a cir 
dilation of air produced by r a motor-driven air pump 
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An ideal mmiatuic ox)gcn chamber foi new-born 
babies or oldei infants can be made easily by soldeiing 
on a watei seal about 1 ]A inches wide and 2 inches 
deep around the top of a Hess mcubatoi and pioviding 
a new top with glass windows, thiough which the baby 
can be observed, and with a flange to go into the water 
seal The cover should be provided with two short 
coppei tubes about one-fourth inch in diameter, to one 
of which the oxygen inflow tube can be attached and to 
the other a rubbei tube to go to the analyzing apparatus 
The manipulation is simple aftei the baby is placed 
in the incubator and the top closed, oxygen is allowed to 
flow in rapidly until the concentiation is around 40 or 
possibly 45 per cent After a few trials the time 
required to do this can be estimated accurately but 
should always be controlled by analysis Tests have 
shown that as the infant uses so little oxygen, no appre¬ 
ciable decrease m concentration will occui during the 
interval between feedings if the apparatus has been 
made tight, likewise, the concentration of carbon 
dioxide will not matenally increase 
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REPORTS TO THE COUNCIL 

Tiif Council ii vs authorized iublicvtion of the following 
:fort P N I eecii Secretary 


“TONIKUM”-ROCHE NOT ACCEPTABLE 
FOR N N R 

[The following report of the Council on Pharmacy and 
Chemistry on Toniknni-Roche was authorized for publication 
at the same tune that advertisements appeared in the pharma¬ 
ceutic press stating that ‘ The name ot the new 'Roche' tonic 
TONIKUM has been changed to Elixir Arsylen Compositum ” 
There has also been received in the office of the Council a 
catalogue on Roche medicinal preparations in which there is 
listed Elixir Arsvlen Compositum Roche’ (Formerly Tom- 
kum) ] 

The phrase “Medicine of rare quality ’ appears on the trade 
package of Tomkum-Roche (Hoffmann-La Roche, Inc, New 
York) This product is a regrettable throwback to the days of 
“shotgun” proprietaries marketed under names devised to adver¬ 
tise their intended therapeutic use From the standpoint ot 
rational therapeutics, the more “rare ’ such preparations as 
Tomkum are, the better for the medical profession and for 
the public 

On the trade package, Tomkum is stated to contain in each 
fluidounce “Ext Kolae glycermat saccharat ‘Roche’ eqmv 
Sem Kolae gr 90, Arsylen Roche’ (Natrium allylarsomcum) 
gr J4, Ext Nucis Vomicae gr M, Natrium biphosphoricum 
gr 18, Manganese gr Mo, Ehx Aromat ‘Roche’ q s Alcohol 
3 J A% ” The dosage is given as one to two teaspoonfuls three 
tunes a day The preparation is offered as a “well-balanced 
tonic remedy for the stimulation of metabolic activities con¬ 
taining reconstructive agents of demonstrated value 
Neither “Tomkum” nor ‘ Arsj len, ’ stated to be its ‘ most impor¬ 
tant energizing constituent,” has been presented for considera¬ 
tion of the Council, but this is not necessary for their appraisal 
lhe advertising for Tomkum runs true to the classic ‘shot¬ 
gun” type Claims are made for the value of each constituent 
and then clinched with the general statement that they are 
combined “in small but properly balanced dosage, for ideal 
effect,” implying that every patient evidently needs just these 
remedies in just these doses, and skeptics are reproved with 
the slogan, ‘With ‘Roche on the label >ou ma\ feel confident 
of a good’tonic”, so why take the trouble to think further 5 
/Vrsjlen, the featured constituent, is stated to have advantage 
over the ’cacod>lates m that it is readilv oxidized and its 
therapeutic influence is asserted promptlv It is claimed that 
the drug ‘exerts its beneficial influence in all asthenic condi¬ 
tions m blood deficiencies, md ill the loss of appetite and 


vigor ’ Since there appears to be no extensive or important 
clinical evidence for the advantage of ‘Arsylen’ as a ‘tome” 
there is no good reason win physicians should use it instead of 
solution of potassium arsemte (Fowler’s solution), when the 
effects of arsenic are desired According to the label state¬ 
ments of dosage and composition, the patient taking Tomkum 
would receive but to %_> gram of Arsylen daily This dose 
would seem to be entirely negligible for specific effect, though 
its continued and indiscriminate use might lead to undesirable 
rather than desirable results Both the Council on Pharmacj 
and Chemistry and the Committee on Foods have gone on 
record as holding claims for ‘ tonic” action of any drug or food 
to be misleading and unwarranted 

According to M Roch and M S Katzenelbogen (Rtv uud 
dt la Suisse Rom 42 689, 1922), Arsylen is propenyl-arsemc 
acid containing 45 per cent of arsenic It is employed as the 
monosodium salt by the injection route and as the monocalcium 
salt by mouth It is a superior homologue of methyl arsenic 
acid, of which the disodium salt is known under the name 
Arrhcnal It is given m doses of from 5 centigrams to 1 deci¬ 
gram a day by mouth, or by the injection route in a dose of 
2 decigrams every other day The authors have used a dose 
as high as 0 6 Gm by the intramuscular and intravenous injec¬ 
tion route every other day or every three days The maximal 
dose for a man of 150 pounds (68 Kg) is 3 25 Gm The 
authors make a short report on the treatment of forty cases 
Some of these were psoriatic patients, but at the same time 
they had treatment on the skin locallv They also treated some 
sj mptomatic anemias of tuberculosis and of cancer, posthemor¬ 
rhagic anemias, and anemias seeondarj to bothriocephalus, also 
eight anemias of various tvpes In seven of their cases, the 
results showed nothing In manj of the others the results were 
nothing startling and it is well known how, with rest m bed 
and nourishment, the red cell count and hemoglobin will pick 
up m a posthemorrhagic anemia without anv other therapj 
The same is also true with certain cases of tuberculosis, with 
complete rest in bed Moreover, in one of their forty cases, a 
case of psoriasis, after a month and a half of treatment, there 
developed an acnehke eruption of the skin, which disappeared 
onlv after the removal of further medication 

As to dosage these authors recommend that Arsvlen be 
ordinarily used in amounts of from 50 to 100 milligrams a daj 
If the patient were to take the maximum dosage of Tomkum’ 
recommended by Hottmann-LaRoche, Inc , he would receive but 
12 milligrams of Arsj len per daj Moreover, these authors 
stress the relationship to another preparation, Arrhenal, a 
preparation which was subject of adverse comment by The 
Tournal, Feb 26, 1921, page 595, and in ‘Propaganda for 
Reform m Proprietary Medicines,” volume 2, page 492 

The advertising asserts that the manganese contained in 
Tomkum “has a catalytic effect on intracellular oxidation 
stimulates red blood-cell formation and hepatic activity” 
Concerning manganese compounds, New and Nonofficial Rem¬ 
edies 1932 states “ in spite of the many years of its 

trial, no acceptable evidence has been brought forward to show 
that the administration of manganese compounds has a favora¬ 
ble effect on blood formation ” In New and Nonofficial Reme¬ 
dies, nothing is said as to the hepatic activity of manganese 
compounds or as to anv influence on intracellular oxidation, 
and although more recent work indicates that it facilitates the 
utilization of iron in the nutritional anemia of young rats, there 
is still no evidence that it is of an> benefit in any clinical con¬ 
dition Moreover, it is very doubtful whether the manganese 
is present m the form of the metallic element, as the label seems 
to imply , 

The advertising states that Kola “makes Tomkum ‘Roche 
valuable m improving the mental outlook of the patient” The 
label states that the content ot Kola is equivalent to 90 grams 
of kola seed, the value of which lies m its content of caffeine 
According to this the improvement would be less than might 
be expected from three cups of coffee a dav 

Concerning the phosphorus content of lomkum, the adver¬ 
tising sets forth that this is ‘ an element essential to 

all living cells and an especial requisite for cell regeneration 
It is an important constituent of bone and blood and occurs m 
all other tissues A daily intake of phosphorus is absoluteh 
necessar> if health is to be maintained ” This is literally true 
and exact!} the same could be said for the water that is m 
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Tomkum In effect, the implied claim is essentially misleading 
as an argument for using Tomkum The Council has held that 
“Ordinary diets provide an excess of phosphates which are 
excreted, and there is no advantage to be derived from the 
addition of any form ot combined phosphorus to thei diet 
(Metatone Not Acceptable for N N R, The Journal, Ma> 3, 


1930, p 1405) 

The effect of the nux vomica constituent of lomkum, it is 
stated, is “due principally to its alkaloid strychnine In the 
recommended dosage of Tomkum the patient would receive, 
according to the statement of composition, from %o to %o gram 
of extract of nux vomica daily, equivalent to about Jfioo gram 
of strjchnme per dose, the degree to which this would increase 
the general muscular tone can only be imagined but not per¬ 
ceived On the other hand, the long continued and indiscrimi¬ 
nate use even of this dose is certainlv not to be -'ecommended 

Taken as a whole, “Tomkum”-Roche is a “shotgun” proprie¬ 
tary “tome” marketed under a therapeutically suggestive name 
with misleading therapeutic claims and in such a manner as 
to lead to its indiscriminate and ill advised use by the public, 
which, when taken continuously, would tend to an undesirable 
accumulation of arsenic in the sjstem The Council declared 
it unacceptable for New and Nonofficial Remedies 


Committee on Foods 


The following products ua\e been accepted by the Committee 
on Foods of the American Medical Association following any 

NECESS\R\ CORRECTIONS OF THE LADELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APPRO\ ED FOR ADVERTISING IN THE PUBLI 
CATION3 OF TIIE \MERIC\N MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlJE\ WILL 
BE INCLUDED IN THE BoOk OF ACCEPTED FOODS TO BE PUBLISHED B\ 

tiie \merica i Medical Association 

Rwmond IIertuio Secretary 



MERCK’S BANANA POWDER 


Manufacturer —Northjolm Corporation, Lincoln, A J 
Distributor —Merck &. Co, Inc, Rahway, N J 
Discretion —Spray dried ripe bananas retaining the natural 
cuzjmes and wtamrns in accordance with the following approxi¬ 
mations, vitamins A (100 per cent), B (100 per cent), C 
(20 per cent) and G (100 per cent) 

1 fomt/ailnri —Standard green bananas are stored in ripening 
rooms under controlled temperature and humiditj conditions to 
insure thorough ripening The ripening process requires from 
eight to fourteen dajs, or about twice the time gnen for ripen¬ 
ing bananas for commercial sale The ripe fruit is peeled, and 
the strings and bitter tip ends are removed The pulp is ground 
to a liquid, pumped to the top of a doing tower and sprajed into 
1 cated air, the temperature of which is carefullj controlled 
The drj solids fall on a floor special!} designed to present 
excissive heating of the drv powder, which is continuous!} dis¬ 
charged 1 he powder is silted and automatical!} packed in 
friction top cans 
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of the equipment and supervision of the peeling operation limits 
the danger of accidental bactena contamination 

Vitamins —Biologic assay shows approximately 100 per cent 
retention of vitamin A, 100 per cent ot B, 20 per cent of C and 
100 per cent of G of the natural ripe fruit. 

Claims of Manufacturer —Merck’s Banana Powder makes 
the essentials of standardized ripe bananas available throughout 
the year It is intended for all table uses of bananas, the prepa¬ 
ration of banana milk drinks, as a carbohydrate supplement for 
infant and invalid feeding, and as a valuable adjunct in special 
diets The banana powder is equivalent to four tunes as much 
ripe pulp Two and one-half level tablespoonfuls of powder 
equals one average banana, one tablespoonful equals 8 Gm , 
three and one-half tablespoonfuls equals 1 ounce 


DR P PHILLIPS FLORIDA FANCI-CUT 
ORANGE SLICES 
(With Added Cane Sugar) 

Manufacturer —Dr P Phillips Company, Doctor Phillips, 
Fla 

Description —Canned sliced Florida oranges sweetened with 
added sucrose and retaining in large measure the original 
natural vitamin content 

Manufacture —The manufacture and canning are essentiallv 
the same as for Dr P Phillips Florida Fanci-Cut Grapefruit 
Slices (The Journal, Nov 19, 1932, p 1781) 


Analysts (submitted by manufacturer) — p^,. cent 

Moisture 83 2 

Ash 0 5 

Fat (ether extract) 0 2 

Protein (N X 6 25) 0 9 

Reducing sugars as invert JO 3 

Sucrose (by copper reduction method) 3 8 

Crude fiber 0 5 

Carbohydrates other than crude fiber (by difference) 14 7 

Titratable acidity as citric acid 0 6 


Calorics — 0 6 per gram 17 per ounce 

Vitamins —Assay demonstrated that from 13 to 15 Gm 
daily w'as the minimum protective dose against scurvy tor 
300 Gin guinea-pigs The minimum protective dose of juice 
of fresh oranges on the northern market was 2 0 Gm 
Claims of Manufacturer —These canned sweetened sliced 
oranges retain practically all the nutritional values of the 
natural fresh fruit and are intended for all the dietary and table 
uses of oranges 
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VITAVOSE 


* » vividly 


A Food Drink Rich m Vitamins B and G and Iron 
Manufacturer —E R Squibb and Sons, New York 
Description—A powdered mixture of sucrose, Vilavcc 
(extract of malted wheat germ and U S P malt), cocoa, skim 
milk and lactose, vanilla flavored, contains substantial quan¬ 
tities of vitamins B and G and of iron 

Manufacture —The foregoing ingredients are carefully 
admixed and automatical!} packed in tins The Vitavose 
ingredient is described in The Journal, Aug 6, 1932, page 477 
■htalysis (submitted by manufacturer) — 
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drate toed iron and vitamins B and G supplement oi milk 
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THE ACTION OF COPPER IN 
IRON METABOLISM 

The total amount of iron m the body is rather small, 
probably not exceeding 3 Gm, or 0 004 per cent of a 
person of adult size The daily “turnover” or require¬ 
ment of this element is currently estimated to be not 
more than IS mg , or one-fourth gram Yet under nor¬ 
mal conditions of diet and health this quantity of iron 
suffices to assure the success of a number of extremely 
important biologic functions It maintains the integrity 
of the supply of respiratory pigment—the entire 
hemoglobin content of the blood, it enters into the com¬ 
position of every cell Furthermore, it is widespread 
in nature and is at least a trace component of most 
natural foods 

In the varied conditions of shortage of hemoglobin 
that are collectively designated as anemia, regeneration 
of the missing blood components calls for a supply of 
iron Iron therapy has long been practiced in the treat¬ 
ment of anemia Many obseners ha\e been Struck by 
the apparent ineffectiveness of all the familiar types 
of iron compounds in certain forms of anemia Thus, 
in pernicious anemia the administration of iron alone 
fails to effect a permanent increment of red blood cells 
Something more is necessary, as the success of modern 
liver therapy has shown 

A deficit in the iron intake will presently lead to 
anemia A demonstration of this is readily afforded 
experimentally by placing suitable laboratory animals 
on a diet of cow’s nnlk exclusnel) This food is not 
sufficiently lich in iron, in the quantities requisite for 
the nutrition of the young, to sene as an adequate 
supply of the element after the abundant stoies of iron 
in the new-born have become exhausted The resulting 
condition, which may exist despite other indexes of 
good health, is commonly designated as nutritional 
anemia to distinguish it from other forms of anemia 
m which a persistent destruction of red blood cells 
leads to the characteristic blood picture It is sur¬ 
prising, indeed, that administration of pure iron salts 
m experimental nutritional anemia of the sort described 
usually fails to insure the regeneration of hemoglobin 


The importance of copper as a supplement to iron for 
the regeneration of hemoglobin in anemic rats was first 
demonstrated four years ago by Hart, Steenbock, 
Waddell and Elvehjem 1 These investigations showed 
definitely, as Elvehjem and Sheiman 31 ha\e recently 
pointed out, that, m the presence of coppei, soluble 
inorganic iron salts can be used directly for the forma¬ 
tion of hemoglobin Since that time a number of 
workers have studied factors affecting the production 
of hemoglobin in lats lendered anemic by whole nnlk 
diets Most of this work has verified the original con¬ 
clusions concerning the importance of copper, and 
today, although there are some who still feel that copper 
is not the only element in addition to iron which 
possesses hematopoietic properties, nearly all workers 
agree that copper is an active agent in hemoglobin 
synthesis In most of these studies the activity of 
coppei has been measured by comparing the increase 
in the hemoglobin content of the blood of anemic rats 
when pure iron alone is fed with the improvement 
obtained when the non is accompanied by traces of 
copper Aside from the fact that the hemoglobin mole¬ 
cule does not contain copper, nothing is known about 
the action of this element 

How, then, does the copper function ? Various 
obseners have noted that iron given orally, subcu¬ 
taneously or intravenously tends to increase the store 
of iron in those organs, namely, the lner and the 
spleen, that are recognized depots foi the element 
Such stoiage may r happen, as Elvehjem and Sherman 
hare demonstrated at the University' of Wisconsin, 
without any attendant hemoglobin formation In other 
words, absorption and retention of iron do not neces¬ 
sarily insure its conversion into hemoglobin In the 
Wisconsin experiments the addition of pure iron to the 
milk diet of anemic rats, which had been well depleted 
in their reserve of iron, had no effect on the hemoglobin 
content of the blood but increased the total iron content 
of the liver and spleen to a large extent When the 
iron was replaced by copper, the store of iron in the 
liver w r as used dnectly for building blood hemoglobin 
The copper caused only' a slight decrease in the iron 
content of the spleen but produced a definite inciease 
m the size of this organ When graded levels of inor¬ 
ganic non were fed m the absence of copper, the 
hemoglobin content of the blood remained unchanged 
and the amount of iron stored in the lner was pro¬ 
portional to the amount of iron fed In the presence 
of copper, the rate of hemoglobin formation was 
dependent on the iron intake As Elvehjem and Sher¬ 
man conclude, copper does not affect the assimilation 
of iron but does function m the conversion of inor¬ 
ganic iron into hemoglobin 

In recording these studies, which seem destined to 
throw' a new' light on many problems of hematopoiesis 


1 Hart E B Steenbock, Harrj , Waddell, J, and Ehebjcm, C A 
J Bio! Chem 77 797 (Was) 192S 

2 Ehehjem C A , and Sherman, \V C The Action of Coppe 
Iron Metabolism, J Biol Chem OS 309 (Oct ) 1932 
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it seems desirable to remember that the extent to which 
the experimental studies are applicable to the human 
being remains for the most part to be established 
Copper is far more widespread in foods than may be 
commonly supposed The need for copper is quantita¬ 
tively far smaller than the requirement of iron The 
newer knowledge should not be accepted as a warrant 
for uncontrolled administration of copper compounds 
to man The facts regarding the possible actual needs 
and function of this element in human physiology 
remain to be more definitely ascertained Hematopoiesis 
is something more than mobilization of iron and copper 
Destruction of blood cells is a process that may be 
initiated by independent causes Enthusiasm for the 
new discoveries must not be permitted to open the door 
to unfounded therapy 


ETIOLOGY OF WHOOPING COUGH 


The current assumption that whooping cough is 
caused by the Bordet-Gengou bacillus and that prophy¬ 
lactic immunization with the corresponding Bordet- 
Gengou vaccine is justifiable is based solely on clinical 
impressions The demonstration of the bacillus in 
human sputum during the early stages of this infection 
and the subsequent appearance of complement deviating 
antibodies for the bacilli are not proof that the bacillus 
is the primary cause of the disease or that immuniza¬ 
tion against the bacillus would necessarily have any 
appreciable prophylactic value The recent suggestion 
by McCordock, 1 for example, that the etiologic factor 
of whooping cough is an unknown filtrable virus, with 
the Bordet-Gengou bacillus as a common but possibly 
noncssuitial secondary nnader, emphasizes the present 
lack of comincing experimental data 

Recognizing this lack, the John J Abel Fund for 
Research on the Common Cold, of Johns Hopkins 
Uime-siU, has recently financed an experimental 
study of whooping cough in chimpanzees 2 Several of 
the animals were inoculated, their throats being sprayed 
with sterile filtrates from early human cases of whoop¬ 
ing cough After incubation periods of from five to 
seven da\s, febrile catarrhs of the upper respiratory 
trnet developed, with absence, however, of the tvpical 
paroxv Mini cough “These catarrhs differed only in 
minor points from the typical picture ot 

experimental common colds in apes ” 

lwo chimpanzees were then mouilated with unfd- 
tered i arl\ human whooping cough sputum- These 
sputum- contained both the filtrable iactor and the 
Bordet-Gengou bacillus 1 lnrty davs alter this inocula¬ 
tion alter the -ub-idence ot the initial catarrh of the 
upper re-piratorv trict a tvpical paroxvsmal cough 
(levekucd 111 one ol tlle-e chimpanzees which lasted 
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for seven weeks A third chimpanzee was allowed to 
drink a heavy suspension of the freshly isolated 
Bordet-Gengou bacillus After an incubation period of 
twenty-four days, typical whooping cough developed, 
lasting for about six weeks A fourth chimpanzee was 
similarly inoculated with a third generation culture 
of the same micro-organism, with the development of 
typical whoopmg cough In all three positive cases, 
complement deviation reactions against the pertussis 
antigen developed during the experimental infection 
From these data the Johns Hopkins research group 
concludes that there can be no doubt that typical vvhoop- 
mg cough developed in the three apes inoculated with 
pure cultures of the Bordet-Gengou bacilli or with the 
whole human sputum, and that it was indistinguisha¬ 
ble m its clinical and bacteriologic aspects from the 
human disease The results in the chimpanzees 
inoculated with the filtrates, however, were open to two 
interpretations One interpretation would assume that 
the catarrhal condition represents the action of a here¬ 
tofore unrecognized filtrable virus which might con¬ 
ceivably act as the primary infecting or exciting agent 
in whooping cough A more conservative interpreta¬ 
tion, however, would assume that the catarrhal con¬ 
dition was simply a common cold and that the human 
sputum contained both the Bordet-Gengou bacillus and 
the common cold filtrable virus 

While the currently assumed clinical value of prophy¬ 
lactic immunization with pertussis vaccine has not yet 
been confirmed by the Baltimore research group, the 
published data strongly suggest its continued empirical 
use 


THE NUTRITIVE VALUE OF 
PENTOSE SUGARS 

It is not many years since the six-carbon sugar 
dextrose, commonly called glucose, was available only 
on the shelves of the chemist Dextrose was, of course, 
known as a normal component of the blood and as an 
occasional abnormal component of diabetic urine It 
was recognized as an ingredient of invert sugar 
familiarly represented by the carbohydrates of honey 
But pure dextrose did not become available at low 
cost on a large scale until recently This development 
ot the industry whereby the starch of cheap cereals is 
converted b) chemical procedures into a pure six-carbon 
sugar was associated with doubts in the mind of the 
public as to the dietary wholesomeness of a sugar 
prepared by an artificial method rather than in nature’s 
own laboratories The qualms of uncertainty have now 
tor th. most part been dispelled Dextrose is recog¬ 
nized as a wholesome, assimilable sugar, regardless oi 
whether it owes its origin to the natural processes m 
the bodies ot animals and plants or to the chemist’- 
ingenuity in the iood taetorv It is almost amusin- 
to read todav the debates on this subject and the expern 
meats that were undertaken m previous decades to 
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establish that the meie fact of artificial “synthesis” by 
no means excludes the possibility of the nutritive worth 
of a pioduct Curiously enough, in the case likewise 
of gelatin, i 51 oduced m the factory by chemical hydrol¬ 
ysis, theie was some uncertainty on the part of the 
public despite the fact that the housewife was accus¬ 
tomed to pioduce and seive gelatin picpared by house¬ 
hold (and tinlecogmzed) hydrolysis when bones were 
boiled m the kitchen kettles 

As a consequence of this era of slow education 
emphasizing that thoioughly wdiolesome foods may be 
“synthesized ’ in the laboratory and the factory, the 
pendulum has sometimes swung too far in the direction 
of ready acceptance of physiologically untested products 
Chemical punty of a substance, established by a 
dependable laboratory or film, has become by implica¬ 
tion a soit of guaranty of wholesomeness For many 
years the five-carbon sugars have been relatively rare 
substances that could be prepared only with difficulty 
and at considerable cost The fact that these carbo- 
hydiates, though not components in a fiee state of the 
animal body, aie lated chemically as sugars and have 
many propeities of the more familiar dietaiy sugars 
has encouraged the belief that five-carbon, oi pentose, 
sugars might have real nutritive -values in the body 
Experimental investigation has shown, again and again, 
that this is not the case Pentoses are not readily 
utilized as are dextiose, levulose, sucrose, maltose and 
lactose, all of which lepresent or aie converted into 
six-carbon sugars before or after absorption, or else 
they are eliminated unchanged 

Recently the United States Bureau of Standards in 
a cooperative investigation announced a simple method 
of preparing xylose, 1 a pentose, from cottonseed hull 
bian, an inexpensive raw material Xylose thus 
becomes a sugar obtainable at a puce comparable to 
that of sucrose The wide publicity given to this 
announcement of the cheap production of xylose on a 
senncommercial scale has led to statements concerning 
xylose that may be misleading Thus, xy lose has been 
charactenzed 2 as a “slenderizing sugar from cotton¬ 
seed” and, m the same article, as a “non fattening 
sugar ” Since in popular usage the term sugar is 
usually consideied to imply a substance utihzable as a 
food by the higher forms of animal life it becomes ot 
importance to laise again the question of the lole of 
xylose (and the pentoses) in nutrition This has been 
done at the University of Michigan Medical School by 
Miller and Lewis ' In confirmation of the work of 
earlier mvestigatois, xylose (sometimes also called 
wmod sugai) was shown to be absorbed leadily but at 
a rate much less rapid than was dextrose Under the 
experimental conditions no formation of glycogen 
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could be demolish ated aftei the oial administration of 
xylose, whereas sunilai tests with dextrose indicated the 
usual carbohydiate storage Other observations 1 like¬ 
wise indicate that the alleged nutritive value of pentoses 
remains to be demonstrated They further substantiate 
the dictum that biologic experimentation must in many 
instances be instituted to supplement purely chemical 
information before the possible physiologic value of a 
pioduct can be safely assmed 
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FOOD SUPPLY AND PELLAGRA 
INCIDENCE 1 


Pellagra occurs particularly among families whose 
diet consists mainly of highly milled cereals, sweets, 
and lard or salt pork The continued use of such a 
diet wall result m the development ot pellagra The 
food factor that prevents the disease is found with 
fair abundance in milk, lean meat and fish and sparingly 
m man) vegetables but is lacking m highly refined flour 
and cereals, in fats and in sugar An estimate by the 
United States Public Health Service indicates that 
some 200,000 pci sons had pellagra in 1929 The cases 
occurred mostly in the South m families of low income 
Investigators for the United States Department of 
Aguculture, working m coopeiation with the South 
Carolina State Board of Health, recently made a study 
of the food supply of seventy-three families living on 
farms in South Carolina, and also of the incidence of 
pellagra among these people The investigators divided 
the families into two groups those in an unsatisfactory 
economic condition, some of whose members had pel- 
lagia and who it seemed could not possibly supply 
themselves with proper foods, and, second, families 
whose economic condition indicated that they could 
probably supply themselves with the necessarv foods if 
informed concerning them Fifteen out of twenty-nine 
families supposed to be able to secure proper foods 
could not do so, and pellagra developed in some of the 
members of these families The food supplied to the 
first group included dry skim milk, evaporated milk, 
wheat germ, cured lean pork, canned tomatoes and pure 
dried yeast The investigators, Misses Hazel K 
Stiebelmg and Hazel E Munsell of the Bureau of 
Home Economics, made most caieful studies of the 
diets taken by the families, their money values, their 
nutritional qualities, and their nutritive values from the 
point of view of energy, proteins, minerals and vita¬ 
mins The length of time that a person can live on an 
inadequate diet without having pellagra apparently 
depends on the degree of inadequacy of the diet and 
on the amount of the pellagra preventing factor that the 
person may have stoied during a period of dietary 
surplus In fourteen families that did not receive aid 


4 Vliller HI HI incl Lewis II B Pentose Metabolism II The 

Pentose Content of the Tissues of the W lute Kat After the Oral Ion 
istration of il Xylose, J Biol Chem OS 141 (Oct ) 1932 - 

1 Food Supply and Pellagra Incidence in Seventy Three A 0 
Carolina Farm Families hy Hazel K Stiebcling, Senior Food cam 
mist Economics Dmsion and Hazel E Hlunsell Senior lltrI 
Chemist Foods and Xutrition Dmsion, Bureau of Home fcconon 
in Cooperation with the South Carolina Eetcnsion Serna and 
South Carolina State Board of Health, Technical Bulletin 333 Oct • 
1933, United States Department ot Agriculture, Washington U t- 
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explains why some people come down with the toe 
in certain families whereas others do not There is 
ahvajs competition in the diet between faod s that 
satisfy the appetite and foods that are necessary 
health Among some families the amourto^fflon y 


Medical Economics 

NEW FORMS OF MEDICAL PRACTICE 

8 Health Promotion Service 

This is a urinalysis service with headquarters in Memphis, 
„ m n Sannenfield is president and treasurer, 1 S 

Bailer secretary, and Howard M Jamieson, M D, v!ce presi¬ 
dent and medical director The latter is a Member and Felloe 
nf the American Medical Association and a member of th- 
American College of Physicians, tlie Neu- England Soaety ot 
Psychiatry and the American Society of Clinical Pathologist:, 
health Among some families the amount ui ui-, ^ of four urinalyses yearly wi h detailed 

spent for food fs so low that it cannot possibly purchase J^Xesuhs, for which §12 is charged ™ 

he necessary food substances In many -stances it obtai „ e d by advertising and mail solicitation The 

was shown, however, that enough money was being 
spent to secure the correct foods but that it was hem* 
spent on foods not wisely chosen from the point of 
view of health In any event, these studies demon¬ 
strated that the addition of from 2 to 4 ounces of dried 
skim milk, or 1 pound of evaporated milk, or from 1 
to 2 ounces of wheat germ, or V/2 pints of canned 
tomatoes, or /a pound of cured lean pork or 1 ounce 
of pure dried yeast per person daily to the food supply 
customarily used in winter and early spring is sufficient 
to reduce greatly the incidence of pellagra among those 
people who are likely, in times of economic depression, 
to live largely on monotonous and one-sided diets which 
contain little milk, lean meat, fish or eggs For families 
living on farms, the most economical means of pro¬ 
viding the foods necessary to prevent pellagra is to 
produce those foods on the farm and to save them to 
a considerable extent for their own use 


AUTOMOBILE INSIGNIA 


advertising is of the "scare” type, long the mam dependence 
o? commercial med.cal publicity One piece of such literature 
consists of “a few of the many shocking notices from January 
Memphis papers” and is made up by grouping clippings of 
newspaper reports of deaths from heart disease of persons 
between 30 and 50 years of age The center of the group is 
a reproduction of a photograph of a man who has apparently 
died at his desk, under which is the statement 

Yesterday Merer looked better—Today Victim of Heart Attack 
In a circle, the following further appeal to fright is displayed 

DIED 

suddenly 
in life's prime 

The increasing number of vigorous, active men—neighbors 
and friends—who succumb at the Dangerous Age (40 to-60) 
warns you to 'Watch YOUR Heart. Desptte the recent 
alarming news MOST DISEASE IS PREVENTABLE. 

I isten to a well known Doctor if a man m average 

good health has a careful examination of his urine made by a 
competent laboratory at regular inters als of, say three months, 
he can, IN ALMOST EVERY CASE get a timely warning 
not only of things beginning to go wrong in his heart or kidneys 
but of arteriosclerosis (hardening of arteries), diabetes 
and other conditions m a sufficiently early stage 

Write your name below You cannot afford to be 
without HEART facts —THE PENALTY 
IS TOO HIGH 




For some years the American Medical Association 
Ins been selling automobile insignia to physicians, 
indicating their membership in the medical profession 
and also in the \merican Medical Association Each 
emblem is registered m the headquarters office of the 
American Medical Association and thus ma> serve as 


a me ui" ot identification ot the owner Troiii time 
to tune phwenns ha\e been disturbed b\ the fact 
tint i nnmitaetiirer ot automobile insignia has been 
issuing i poor imitation ot the device ot the \mencan 
Medie d \ssoention, and has thereby been depreciating 
its value On oecasion, plnsiciuis have purchased the 
mm uion thinking thev were aetuallv getting the \men- 
e in Medie il Wouation emblem 1 he otfiual emblem 
ot the uk died protes-aon is the rod with a single 
seqent 1 he roil with the wings and double serpent 
is tl e emblem ot Mercurv messenger ot the god' It 
is lsu ill einbkm lor cuumeree 1 he oftleial emblem 
ot the \n erie m Medied \ssnmvjn is dlustr lied o,i 
t 1 ' h,’ id tie 11 X re lire emb'eni ell the r 0 ht 


Underneath the photograph are some testimonials from lay¬ 
men as to the value of the service The coupon which is to 
be signed reads 


HEALTH PROMOTION SERVICE, Inc. 

Sterick Bldg , 

Memphis Tennessee. 

Gentlemen 

Understanding that 60% of the important diseases show up m 
the urine before a patient is aware of danger, I hereby subscribe 
for Health Promotion Ser\ice including four Quarterly Reports 
and personal suggestions by jour Medical Director 
Price $12 00 per year 


In spite of the fact that this entire advertisement is built 
around the suggestion that a urinalysis serves to diagnose heart 
disease, a letter from the president affirms that “diagnosis is 
not a part ot our service and we make no promise to anybody 
to render such a service.” Yet this same advertisement assures 
the reader that 

SOME THINGS URINALVSIS DOES 

— Indicates heart and kidney disorders often before 
they arc serious 

— Takes but 2 minutes a >car 

— Decs net require Jcating jour office. 

—* Is NOT a ruciical „cr\ice 

The <amplc report ot an analysis which 1$ furnished rej^eat- 
cdly advises consulting a phvsician m case certain results an. 
shown and tile later quoted lunher states We have n j 
treatment or diagnosis to otler ” This vould seem to mil cate 
a desire, at least to ce.o[erate with the medical prolessien ail 
le> annre tie ervice to reports oi laborateir, results 

Put t’ e evigerc es ot ewrin erciahzation cl such a ser ice 
V huh lead to si eh aduru, n, -tateinenlx as tho e quote 1 
u -’d eertaimy -eeni to mph tnat t! e tir t step in gairdm 
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against the pictured horror of heart disease and other ail¬ 
ments is not to consult a physician and have a thorough 
examination, which quite properly would include as one and 
only one phase m the process, a urinalysis The advertising 
implies, on the other hand that the horrors of chronic diseases 
may be a\oided if not averted simply by a urinalysis four 
times yearly 

COMMENT 

The evil of all such services, granting tint they are honestly 
and efficiently' conducted, is that the\ seize on one phase m 
diagnosis or treatment, which lends itself to commercialism, 
and exaggerate its importance and significance There is 
always the danger that the interpretation which a layman 
might make of such a report, without adequate knowledge 
of the methods of interpretation, and ignorant of modifying 
conditions, may cause him wrongly to believe himself m a 
dangerous stage of disease The results of such an error are 
at least as undesirable as the conditions the analysis is adver¬ 
tised to guard against 

The reverse effects are only a little less undesirable One 
of the published testimonials says 

I know several corporation heads who not only consider the 
Urinals sis reports as vital checkups but a laboratory comparison 
of health and strength from quarter to quarter The mind’s 
ease of knowing what the test tube tells about heart and kidneys 
every three mouths is of great \alue to me 

The trained physician knows that a urinalysis alone does 
not justify any such "mind’s ease’ as has been conferred on 
the writer of tins testimonial It would be just as easy to 
write similar scare advertising, with promise of similar “mind’s 
ease,” for a metabolic test, x-ray examination, blood pressure 
determination, or other standard parts of a genuine diagnostic 
examination as for a urinalysis Moreover, if such commer¬ 
cial schemes as the one described prove profitable to their 
promoters, we may expect to see all of these other tests that 
lend themselves to mass handling exploited m the same way 
Such disintegration and individual exploitation for profit of the 
many parts of what is of value only as a complete whole cannot 
be helpful in assuring good medical care at a reasonable cost 

Any such scheme, if profitable, inevitably encourages the 
appearance of competitors Pressed by the profit motive, winch 
must dominate commercial competition, the adiertismg becomes 
more flamboyant and frightening, the promises less restrained, 
and the service deteriorated That this last effect is far from 
imaginary was shown by the investigation by the Chemical 
Laboratory of the A if A of a urinalysis service advertised 
by Montgomery Ward, and which that company promptly 
discontinued when made aware of the character of the service 
(The Journal, April 30, p 1561) 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA¬ 
TION, MEDICAL LICENSURE 
AND HOSPITALS 


Tentative Program 

The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will be 
held in the Palmer House, Chicago, February 13 and 14, 1933 
The Federation of State Medical Boards of the United States 
and the American Conference on Hospital Service will partici¬ 
pate m the congress The program follows 


Moxdyy Morning, Feuri vrv 13 

Rvy Ivuvn Wit bur, MD Presiding 
Washington D C 

Rit'ort of tin Chairman of tin Couth il on Mtdna! Edtnation and Hos 
‘ totals of tit tint r It an Medical Assoeiatum 
H-o L'luxn Wilbur M D, V\ ashmgton D C 

nf till ll ork of tin Commission on Miiliral Ethnution 
^hantucl p c-,,.en PhD, Chancellor lime™.) of Buffalo 

^*\Hn Grcgg^M D Director The Medical Sciences The Rockciciier 
Inundation Nivv "Vork 
Comments on tin Intern'Inf 
Willard C R apple't MD 


V mam c isni’i!;-'- ■ “ . 

Physicians ami Surgeons New York 


Dean Columbia Limerxity College of 


Mondw Afternoon 

Joint Session or the Council on Mfdicvl Enm won vnd 

IloSl'lTVLS 1NO THE EFDER VTtON OF St\TE 

Medicvl Bourns 

RECOGNITION OF SPECIALISTS 
The Function of Special Boards of Examiners 
Sanford R Gifford, M D , Chicago 
The Function of the Stall s 

W c. tcr L I lllc , rr i!’ e r - , Secretary Treasurer The Federation of 
State Medical Boards of the United States Des Moines 
Tlu Function of Medical Schools 

Irving S Cutter, M D , Dean, Northwestern University Medical School 
Chicago 

The Function of tin Amt man Pfedical Association 
Ray I y man \\ ilbur, M D , Chairman Council on Medical Education 
and Hospitals, American Medical Association, Washington, D C 

Tuesdyy Morning, Feuruyry 14 
Joint Session op the Council on Mfdicvl Educvtion vnd 

IIOSHTILS A NO THE AMERICAN CONFERENCE ON 

Hoshtal Service 


NURSING 

Hvrrv F Mock, MD, Presiding 
President, American Conference on Hospital Service Chicago 
A uisinn Education and Nursing SerziCe 

Effie J laylor, RN, President, National League of Nursing Educa 
lion. New Haven 

Cost of Stirling Si r- in and Nursing Education 

C Rufus Rorem PhD, Associate, Medical Services, Julius Rosemvahl 
Fund Chicago 

Tin l miclioii of • hi Yu rse as D, fined b\ tin Plnsman 
George II Coleman, M D , Chicago 
Nursing aj Related to Hospital Administration 


Tuesdvv Morning 

The Federvtion of State Medicvl Bovsds of the 
United Stvtes 

Thomvs J Crowe, MD Presiding 
President The Federation of State Medical Boards Dallas, Texas 
Plnlosopln of Medical Ltccnxiin 

H M Platter, M D, Seeretary, Ohio State Medical Board Columbus 
Dental LiCi nsnrt Problems 

J V Conzctt D D S , Chairman, National Board of Dental Examiners, 
Dubuque Iowa 

Tin Licensing of Turopian Medical Craduates 

William D Cutter MD, Secretaiy, Council on Medical Education 
and Hospitals American Medical Association, Chicago 
Expertcnci of tin A r'o 1 ork Board of Mi dual Ecamnnrs uth Phtsntans 
Trained Ibroatl 

Harold Rypitis, MD, Secretary, Albany 


Tuesdvv Noon 

Luncheon The Federation of State Medical Boards of the United States 
Luncheon Meeting Central Council for Nursing Education W inford II 
Smith M D , Director The Johns Hopkins Hospital, Baltimore 
will speak on ‘Future Trends in Nursing 


Tuesday Afternoon 

Training of Iaborator\ Technicians 

W’alter M Simpson M D President, The American Societv of Clinical 
Pathologists, Dayton Ohio 
The \ccd of Professionalization in Pttbln Health 

John A Ferrell M D , Associate Director International Health Dim 
sion The Rockefeller Foundation, New \ ork 
JVIto Should Teach Physical Therapy 

E T Gaensleu MD Professor of Orthopedic Surgery, University of 
YVisconsin Medical School Madison 
The Council on Physical Therap\ of tin American Mtdual Association 
Its Problems and Its Progress 
Harry E Mock, M D , Chairman, Chicago 

Tuesdyy Afternoon 

The Federvtion of State Medicvl Bovsds of the 
United Stvtes 

Tiiomvs J Crowe M D r Presiding 
President The Federation ot State Medical Boards Dallas, Texas 
Ltccusiirt Problems in the Southern States 

N D Buie, M D , President, Texas State Board of Medical Examiner- 
Marltn 

InL rst ate Endorsement of Medical Lit ensure 

J N r Baker, M D , State Health Officer, Montgomery 
Regulation of the Practue of Pharinac\ , 

II C Christensen Secretary National Association of Boards o 
Plurniacv Chicago 
Federation Business hessian 


Reduced Railway Fares 

In order to obtain the reduced rate of one and one-halt tares 
for the round trip to Chicago it will be necessary to secure a 
least 100 receipts showing that full lares have been paid on t u 
trip to Chicago The reduced rates, if enough receipts are 
secured, vull applv to friends and relttnes as well as to those 
regularlv invited to the congress 
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Be sure to obtain a certificate receipt for your far, to Ch^go 
however small it will be, so that those coming from distant 
slates or across the continent will have the benefit of the: one- 
half return lare The receipt, after being countersigned by an 
official of the passengc associations, who will be present at 
the Palmer House, will entitle its holder to the reduced fare 
on the return trip 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and AVednesday from 9 45 to 9 50 a m (central standard 
time) over Station AVBBM (770 kilocycles, or 389 4 meters) 
The subjects for the w'eek are as follows 

December 19 Common Skin Diseases of Children 
DeccmJicr 21 Christmas Gifts 


Medical News 


(Pinbiciws will confer a favor by sending for 

THIS DEPARTMENT ITEMS OP NEWS OP MORE OR LESS GEV 
ERAL 1NTERE5T SUCH AS RELATE TO SOCIETY ACTIMTIES 
HEIV JlOSriTALS, EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

University News —William W Cort, PhD, Baltimore, 
delivered the annual address of the Alpha Alpha chapter of 
Alpha Epsilon Delta, November 16, at the University of Ala¬ 
bama, on “The Hookworm Problem in the United States ” 
Follow mg the lecture, Dr Cort was made an honorary member 
Dr Hill Honored—The completion of fifty jears in the 
practice of medicine b> Dr Luther L Hill, Montgomery, was 
observed, November 21, with a banquet in lus honor by the 
Montgomery County Medical Society Dr James N Baker 
state health officer, presented a silver cup to Dr Hill on behalt 
of the soviet) Included among the speakers at the celebration 
were Drs Charles A Thigpen, Arthur PI Montgomer) and 
William S Hannah, president of the local societv Dr Hill, 
who has been practicing m Montgomery since 1884 was presi¬ 
dent of the local board of health in 1893 and of the U S 
Board of Pension E\anuoers in 1894 He is a past president 
and a life councilor of the Alabama State Medical Association 
and a past president of the Montgomery Medical and Surgical 
Society 

CALIFORNIA 


Annual Midwinter Course in Ophthalmology and Oto¬ 
laryngology—The Research Study Club of Los Angeles will 
conduct its second midwinter clinical course m otolaryngology 
ami ophthalmology, January 16-17 The program will include 
the following 

Dr John h Itsriihill profes nr of surgery of the head Indiana Dm 
\crMt> School of Medicine Indianapoh 

Dr 1 >hn b. Weeks emeritus profesM^r of onhthaImuIo£> Limersity 
and Hcllcwie Hospital Medical College New \ork. 

l)r Jt eph l lleck prufc*.<or of lar\neology rhinologj and otolop. 
Limer it> of Illinois College of Medicine Chicago 

Hu nard Samuels nrofc sor of clinical surgerj department of 
ojhthjlm ln.\ C rncH limerit} Medical College \cw \ork 

Hr sautm l K l illurd nrolclsor of oi>hthalmo!og> Northwestern 
Umvcr uv Medical i>choo1 Chicago 

Dr Ju ciih I McCool clinical professor of ophthalmology timer 
sm it 1 aluortita Mr lical sell ban Francisco 

Sties h I mid lhD 1c tiircr in oiolvs and director Otolrgic.il 
hr rai h I u online Johns Muhins Limcr»u> School ci Medicine 


mint i uc 
M 


Mr h Nil;ll Hun hell ircliinc.an New \ork Fje and Ear Intimun 
f> inu' at I 1 ' n llc l' ai1n,c ' lt u ibync kmser n> of Cali 

Call! ,J,7W, M 1 ,c , r H laiholi.s Lnner ny ot «njthc n 

v-aiu rnu i>xh 1 t Me i cme I os \ngelcs 

\U rmiias aid evening-, will be i'o veto'll to didactic lecture 
and tic uteri (nil- will bo Ooouji oil hv elm cal du_no tic aid 
'unuilt'un, tni,n- Tl o lee lor the eour e is ";0 Further 
"'I' 1,c 11 ■ ,nul ,r u"' Dr Donald 6 Drvcr 

-Ah \\ tl hire P, ukvard Its \n„ck' 

Medical Service for Persons of Moderate Means —Tl 
h-it.rnv u, il \s i oiatii n 1 ' a| pn vo 1 a j'an i,. prov uV 
1 k 11 v a l In, aVu.n t.. ,-r , - . 
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on an annual, semiannual or quarterly basis and would deter 
mine for itself the maximum income regarded as coming with in 
S e term moderate means Persons whose financial status 
exceeded this maximum would not be eligible for the service 
Professional service would be offered to persons whose income 
for the preceding jear was below a certain fixed sum, the 
service to mean physicians’ and surgeons attendance only or 
types of disease and injury to persons not protected under the 
workmen's compensation act Each county unit would operate 
as a partnership and the division of moneys received would be 
on a unit basis, a fixed amount for each type of service. I he 
hospitals would form a cooperative organization offering to 
the public for an annual, semiannual or quarterly fee ward 
accommodations with ordinary laboratory> operating room and 
floor nursing’ service for all diseases not termed contagious, 
and all injuries not covered by the workmen’s compensation 
act, for periods of one, two and three months The cost of 
the hospital treatment would depend on the period of hospitali¬ 
zation that the beneficiary desired The necessity for and the 
duration of the hospitalization would be determined by the 
patient’s physician and one representing the hospital The 
patient would select lus own physician from the membership 
of the county society and his own hospital from the list ot 
those cooperating The plan was originated by Dr John H 
Graves, San Francisco, president of the state board of health 
and a former president of the state medical association. 


DELAWARE 

Society News—At a meeting of the New Castle County 
Medical Society, Wilmington, November 15, the subject “Rheu¬ 
matic Fever and Heart Disease” was discussed by Drs William 
D Stroud and Thomas M McMillan, Philadelphia Dr Thomas 
Turner Thomas, Philadelphia, addressed the society, October 
18, on "Reduction of Deformities ” 


GEORGIA 

Society News —Among others, Dr Columbus B Lord, 
Jefferson, addressed a recent meeting of the Ninth District 
Medical Society in Jefferson on “Allergic Diseases with Spe¬ 
cial Reference to Skin Manifestations ”-Judge D R. Dim¬ 

ming spoke on the “Legal Phase of Medical Practice” before 

the Spalding County Medical Society m Griffin, recently- 

The Seventh District Medical Society was addressed in 
La Fayette, recently, among others, by Dr John T McCall 
Rome, on “Operative Technic and Postoperative Treatment of 

the Fulminating Gangrenous Appendix”-Dr Benjamin H 

Mmchevv, Waycross among others, addressed the Eleventh 
District Medical Society m Douglas, October 11, on “Physiol¬ 
ogy of Vision, Cause of Squint and Its Results,” and Major 

F Fowler, Atlanta, “Relief of Vesical Neck Obstruction”-. 

Drs Francis B Schley and Otis D Gilliam, Columbus, 
addressed the Muscogee County Medical Society m Columbus 
October 13, on Fevers of Obscure Origin” and "Ruptured 

Appendix,” respectively-Dr Joseph C Massee, Atlanta, 

read a paper on Hypoglycemia Associated with Primary Liver 
Cell Carcinoma” before the Fulton County Medical Societv 
November 3 


Hospita! News -The new ?500,000 St Charles Hospital, 
St Charles, was dedicated, October 23 The building has a 
bed capacity of 12a b 

Society News — Speakers before the Stephenson County 
Medical Societv, Freeport, November 30, included Drs Albert 
°? Sui-gerv of Acute Abdominal Conditions 
in Children , Frederick H Falls, ‘ Unusual Complications in 

ffibWse '' ’ Th(- d a T CS A Elliott, Management of Hepatic 

isease The speaker:> were from Gucago -Dr Frank 

Luckniaster Effingham, was elected president of the Cemrj) 
m Pana \nv Ca k S ° C ^ l> at ^ semiannual S 

Central’III,ml Medical Socle™ 1 D^Sbe?'6 

Th „ Kankakee state Hospital staff December 1 „, 

Therap) ot Colon Sum, '-F> r Gerrv P I iliu n \ \ 

Um wa, elected pre idem ot tie Wabadi \ allev At 
Sceen succeeding Dr Otto R Sfujer Teke Haue nV 
at it, annual meet n, m Pan, Xokmher 2 k-DrChaF 

\ Ns' L::r <«»n SS 

r. ,'„vvu „ o kc -ton nv " tn KtCurn - nt Choke 't t , 
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Chicago 

Personal —’Dr John S Sweeney lias resigned as house 
physician at the Palmer House after thirty years’ service, on 
account of ill health Dr Edward F Addenbrooke succeeds 

lnm-Dr Chauncey C Maher has been appointed assistant 

professor of medicine at Northwestern University Medical 
School 

School Room for Sight Saving — A room especially 
designed to save eyesight will soon be established m a public 
school as a gift from the Chicago Woman’s Aid m honor of 
its fiftieth anniversary According to the Chicago liibuiu, 
the room, which is to accommodate about forty children, will 
be specially lighted and decorated, and special typewriters and 
other equipment will be supplied Children s ey es will be 
tested and fitted with glasses by a phvsician 

Incidence of Influenza —According to the health depart¬ 
ment, until November 1 the number of cases and deaths reported 
for influenza were below the totals for the same period m 1931 
However, during November, fifty-five cases with twenty-two 
deaths were recorded as compared with thirty-three cases and 
thirteen deaths for 1931 For the week ended December 9, 
seventy-five cases were reported, as compared with eleven for 
the corresponding period of 1931 Nineteen deaths were noted, 
as against four for the period in 1931 

Conference on the Depression and Mental Health — 
The Illinois Society for Mental Hygiene conducted a confer¬ 
ence on the depression and mental health, December 7, with 
the following speakers 

Dr Tranz Alexander, director, Institute for Psyclioanaljsis, Reaction 
Types in the Economic Depression 

Samuel N Stevens, Ph D , assistant dean, College of I lbcral Arts, 
Northwestern University, Some Psychological Implications 

Drs Charles T Read, managing officer, Elgin State Hospital, and 
Francis J Gerty, superintendent, Cook County Psychopathic IIos 
pital Mental Illness in the Depression 

Dr Thomas M French clinical associate Institute for Psycho 
analysis, Indications and I mutations of Therapy 

Society News —'Edwin O Jordan, PhD, addressed the 
seventeenth annual meeting of the Institute of Medicine of 

Chicago, December 6, on some problems in epidemiology-- 

The Chicago Gynecological Society was addressed, Decem¬ 
ber 16, by Drs Lloyd L Arnold on “Relation of Season and 
Constitutional Type to Menstruation” and William F Peter¬ 
sen, “Biochemical Alterations and Their Relation to the Men¬ 
strual Cycle ”-Dr Evarts A Graham, St Louis, delivered 

the E R DeBotli Lecture in Surgery', December 16, at Rush 
Medical College, on “The Story of the Development of Chole¬ 
cystography”-At a joint meeting of the Chicago Dermato¬ 

logical Society and the Society of Medical History of Chicago, 
December 16, Dr John E Lane, New Haven, Conn, spoke on 
“Jean Deveze, Stephen Girard, Benjamin Rush and the Yellow 
Fever Epidemic in Philadelphia m 1793,” and Dr William 
Allen Pusey, “Noah Worcester Pioneer Internist and Der¬ 
matologist in the Middle West" 


INDIANA 


Hospital News —The new Margaret Mary Hospital, 
Osgood, was dedicated, October 29, it has accommodations 
for fifty patients and was erected at a cost of about $150,000 

--St Anthony’s Hospital, Terre Haute, celebrated its fiftieth 

anniversary, September 11-13 

Personal —Dr Nathaniel C Hamilton, Kokomo, has 
announced lus retirement from practice after thirty-two years’ 

service, on account of ill health-Dr Frank C Walker has 

been promoted to professor of diseases of women and head of 
the department of gynecology in Indiana University School 

of Medicine, Indianapolis-Dr Elmer C Singer has been 

appointed a school physician by the public school board ot 

Fort Wayne-Dr Marcus W Lyon, Jr, South Bend, was 

elected president of the Indiana Academy of Science, Novem¬ 
ber 25 


Society News —Dr William A McBride, Indianapolis, 
addressed the Hendricks County Medical Society, October 21, 
Potential Pulmonary Tuberculosis”-The Hamilton 


on 


Countv Medical Society Sheridan heard Dr Frank C Walker, 

Indianapolis, discuss “Pelvic Infectious” October 11 - 

‘Injuries of the Skull and Brain” was the subject of a paper 
bv Dr Jewett V Reed, Indianapolis, before the Jasper-Newton 

Medical Society October 27-Dr Henry J John, Cleveland 

addressed the Muncie Academy of Medicine, November 1, on 

dietetics and insulin therapy of diabetes-Dr George W 

Crile Cleveland, was the guest of honor at a joint meeting ot 
the Tenth District Medical Society and the Lake Count} 
Medical Soc.etv m Garv, November 10, he spoke on “Care 
and Treatment of Peptic Ulcers and Diseases ot the Thyroid 


Gland ——Dr Will W Washburn, Lafayette, addressed the 
Adams County Medical Society m Decatur, November 11 on 
Tendencies lovvard Group and Social Medicine” 

LOUISIANA 

Personal—Dr Rudolph Matas, New Orleans, was recently 
decorated with the insignia of a knight of the Legion of Honor 
of France 

Society News —At a meeting of the Eighth District Medi¬ 
cal Society in Alexandria, October 26, speakers included Drs 
Noel 1 Simmonds, Alexandria, on “Surgical Treatment ot 
Stiabismus”, Roy B Harrison, New Orleans, “Organized 
Medicine and Its Advantages”, Wells F Smith, Little Rock, 
“End-Results of Some Unusual Fractures,” and John H 
Musser, New Orleans, “Syphilitic Heart Disease” 

MARYLAND 

Clinics at University of Maryland —The division of 
medical extension of the University ot Maryland is conducting 
a series of clinics on Thursday afternoons The series opened, 
December 1, with a surgical clime by Dr Hugh H Jlrout, 
Roanoke, Va Dr Levvellys F Barker, Baltimore, held a 
medical clinic, December 8, and Dr George A Harrop, Jr, 
Baltimore, a clinic on mvxedema, December 15 

Society News —Dr Walter B Cannon, Boston, was the 
speaker at the annual meeting of the Baltimore City Medical 
Society, December 2, his subject was “An Interpretation of 
the Functions of the Sympathetic Nervous System” The 
society was addressed, December 16, among others, by Dr 
Leonard G Rowntree, Philadelphia, on ‘ General Aspects 

of Chronic Arthritis”-Among others, Dr Thomas B 

Aycock, Baltimore, gave an outline of the surgical treatment 
of tuberculosis before the Allegany-Garrett County Medical 
Society recently 

Expansion Program at Johns Hopkins Completed — 
Dr Alan M Chesney, dean ot the Johns Hopkins University 
School of Medicine, announced in lus report for the year 
1931-1932 the completion of an expansion program which was 
begun m 1920 lhe additions and improvements, for which 
a total of $8,301,272 29 Ins been expended since that time, 
included a central power plant, a new nurses’ home, improve¬ 
ments to the service building, a pathologic laboratory build¬ 
ing, a woman’s clinic, the Carnegie outpatient dispensary build¬ 
ing, a new wing to the Physiology Building, the Welch Medical 
Library, the Wilmer Ophthalmological Institute, improvements 
to the Harriet Lane Home, and the establishment of the Osier 
and Halsted memorial clinics The funds that made this 
expansion possible came from several sources, notably the Gen¬ 
eral Education Board, the Carnegie Corporation, the Wilmer 
Foundation, Mrs Lucy Wortham James and an anonymous 
friend of the university To make Johns Hopkins a completely 
rounded organization, it was reported, the major need now is 
a neurologic clinic and a department of neurology in addition 
to better facilities for the studv of radiant energy in relation 
to disease and more adequate financial support for the depart¬ 
ment of psychiatry 


MICHIGAN 

Academy of Medicine Formed —The Battle Creek Acad¬ 
emy of Medicine was organized at a meeting of physicians of 
that city, November 10 The following officers were elected 
president, Dr Joseph E Rosenfeld, vice president, Dr Holton 
M Lowe, and secretary, Dr Rollin C Winslow The topic 
discussed at the organization meeting was the unit system ot 
poor relief which will be inaugurated by Battle Creek, Jan¬ 
uary 1, work previously handled by the county 

Society News —The Wayne County' Medical Society was 
addressed, November 1, by Drs John G Slevm, Detroit, on 
“Massive Abdominal Hemorrhage from Ruptured Graafian 
Follicle Cysts,” and Elisha S Gurdjiau, “Management ot 

Intracranial Injuries”-Dr Frederick H Cole, Detroit, 

addressed the Macomb County Medical Society in Mount 
Clemens, November 7, on “Present Status of Prostatic Sur¬ 
gery”-At a meeting of the Hillsdale County Medical 

Society', November 2, Dr Robert C Jamieson, Detroit, spoke 
on “Symptomatology and Treatment of Common Skin Dis¬ 
ease ”-A sy mposium on traumatic surgery under the aus¬ 

pices of the Delray Industrial Hospital was conducted betore 
the West Side Medical Society, Detroit, November 3 -—ur 

LangdonT Crane Detroit addressed the child guidance division 

of the Children’s Fund of Michigan, October 20, on relation o 
mental hygiene to medicine, and Dr David J Levy, Dctrom 
November 3, on problems m general pediatric practice 
Among others, Dr Thelma Freeman, Detroit, discussed emlo- 
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Arbor, addressed the Washtenaw County Medical Society, 
November 3, on “Pitfalls m the Diagnosis of Chronic Abdom¬ 
inal Disease.” 

MINNESOTA 


MEDICAL LEE'S 


nas honored by a testimonial luncheon b\ the Omaha Chamber 
of Commerce, October 31 Dr Charles \\ Poy nter dean of 
tlie medical school, delivered the principal address, and a 
testimonial certificate expressing appreciation of hr bausa 
services to the city of Omaha \\ as presented y 

MacV^n Edmonds recened the 1932 ciwc award of the 
Nebraska City Rotary Club m recognition of her services 
child welfare worker and city health director—Dr William 
Henry Betz, Bellevue, recently received the local American 
Legion award for "outstanding service to the community over 
a nermd of more than thirty years 


Hospital News—The seventy-fifth anniversary of the 
founding of St Man s Hospital, Rochester, was commemo¬ 
rated, September 15-17 

State Council Meets with Local Societies —More than 
eighty physicians attended a regular meeting of the council of 
the state medical association in joint session with the Upper 
Mississippi and Stears-Benton medical societies at Little rails, 
October 22 Speakers included Drs Melvin S Henderson, 
Rochester, on “Fractures of the Ankle”, William A Coventry, 
Duluth, "Office Gynecology in the Treatment of Leukorrhea , 
James M Hayes, Minneapolis, ‘Cysts of the Neck,' and Her¬ 
bert Z Giffin, Rochester, “Data and Special Tests Necessary 
to a Differential Diagnosis of Various Blood Dyscrasias 
The council adopted a resolution disapproving of the project 
of a commercial organization known as the Minnesota Mutual 
Health Bureau to supply medical care, except hospital costa, 
to families or individuals 

MISSOURI 

Wife of Physician Elected Coroner —Mrs William L 
Wysong, Liberty, wife of Dr Wysong, was elected coroner 
of Clay County at the November election. Mrs Wysong was 
her husband’s assistant during two terms which he served as 
coroner Dr Wysong is engaged in practice m Liberty 

Clinical Society’s New Officers — At the tenth annual 
conference of the Kansas City Southwest Clinical Society, 
recently, the following officers vvere elected president, Dr Peter 
T Bohan, vice president, Dr Michael J Owens, treasurer. 
Dr Herbert S Valentine, director of clinics, Dr Earl C 
Padgett, associate director of clinics, Dr Ralph R Wilson 
editor of the society’s bulletin, Dr Rexford L Diveley, and 
secretary, Dr Lewis G Allen 

Society News —The following physicians responded to 
invitations from the graduate committee of the Missouri State 
Medical Association to deliver addresses at recent meetings 
of the county medical societies 

Frank R Teachcnor Kansas City and E C Marks Nodaway County 
Medical Sociclj at Marrwlle on Brain Tumors and Importance 
of Early Diagnosis in Bladder \eck Obstruction respective!} 

Lindsay S Milne Kansas City, Johnson County Medical Society at 
Warrensburg on “Arthritis 

George If 1 loxic and Ernest Kip Robinson Kansas City Jasper County 
Medical Society at Joplin on Diagnosis of Cardiac Arrhythmias 
and Palholog> and Treatment of Cancer of the Cervix Uteri ' 
rcspectiv cl> 

William h Smer St Louis Marion County "Medical Society at 
Ilanmhal * Common Colds and Sequelae 

At the fifty -sixth annual n ceting of the Southeast Mis¬ 
souri Medical Association in Fredericktown October 11-12, 
Dr Wilham S Love, Charleston, was elected president 
Dr George W V imard Jackson, the only living charter 
member of the association was toastmaster at the banquet 
Cape Girardeau was selected as the place for the next meetin 0 
-Dr Alfred \\ \dson, Rochester Minn spoke on Tri¬ 
geminal Neuralgia—Dififc rented Diagnosis and Treatment’ 
hstore the lacksun County Medical Societv, Kansas Citv, 
December 13 


NEBRASKA 

Society News— Drs William L Shearer and Donald f 
Wilson, Omaha addressed the November meeting ot the Madi 
son Six-Lountv Medical Sueielv at Noriolk oil Surgerv u 
tlie laws with a Survcv of Svstcmic Disturbances Traceab! 
to Injected 1 cctli and laws' and Common Eruptions of tin 

Mouth and Mucous Membrane rcspectnelv-Dr Jame 

M \\illis McYook among others addressed the South,ves 
xelira 1 a Medical boeiety at \\ auneta, November 10 on spina 
mu.M l c n 1 

Nebraska Physicians Honored — Dr Wexai der L 
Malleus was tl e ic t ot honor at a duller given bv til 
bu ter x, min Medical '-neien Oct, her 2o at Broken Bov 
u m u , bis e. mplebon , i nitv ears c t practice Dr Mathew 
i l vine «l 1 emi'\ 1 \.01 a he.an j raeliee m Callo vav m Inn 

lie w is n av, r ot bal'ovvav 1, r eiju vear -Dr Bvroi I 
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NEW HAMPSHIRE 

Society News — Dr Francis M Rackemann, Boston, 
addressed a meeting of the Hillsborough County Medical 
Society, October 25, in Manchester, on “Clinical Allergy Its 
Nature, Diagnosis and Treatment ** Dr George C Wilkins, 

Manchester, discussed various phases of medical economics-- 

Dr James R. McCord, Atlanta, Ga, conducted a series of 
obstetric institutes for physicians in eight counties recently, 
under the auspices of the state board of health and county 
medical societies Two hundred and twenty-four physicians 
registered and seventy took the entire course, which consisted 
of five lectures and thirteen reels of motion pictures 


NEW JERSEY 

Personal —Drs Jackson B Pellet, Hamburg, and Marlin 
Cole, HatnesviIIe, vvere guests of honor at a dinner given by 
tlie Sussex County Medical Society at Hamburg, October 24 
Both have practiced medicine m the county more than sixty 
years 

Society News —Dr Victor D Washburn, Wilmington, 
Del, and William T Hilliard, Salem, addressed the Salem 
County Medical Society, Salem, October 12, on tumors of 
the bladder and on eclampsia, respectively ——-Drs Henry 
Dintenfass, Philadelphia, and Samuel B English Glen Gard¬ 
ner, addressed the Atlantic County Medical Society, Atlantic 
City, December 9 on “Mastoiditis with Special Reference to 
Diagnosis” and “Collapse Therapy of Pulmonary Tubercu¬ 
losis,” respectively —A program on problems of the school 
child was presented before the Camden County Medical Societv 
Camden, December 6 bv Drs Helen F Scbrack, Albert H 

Shafer, Albertos M K. Maldeis and Benjamin E Buzby-• 

Drs Nathan Rosenthal, New York, and Hyman I Goldstein 
Camden addressed the Monmouth County Medical Society 
Long Branch, November 30, on “Clinical and Hematological 
Observations on Agranulocytosis” and 1 Recent Adv ances m 
Treatment of Anemias,” respectnelv 


NEW YORK 

Personal—Dr James J Chandler supervisor of tuberculosis 
hospitals on the staff of the state department of health, resigned, 
November 15 to enter private practice 111 Sumter, S C. 

Society News—Drs Marion B Sulzberger, New York 
and Wilham Warnner Woodruff, Saranac Lake, addressed the 
Franklin County Medical Society, Malone November 2 on 
“Diagnosis and Treatment of Common Skin Diseases in Gen- 
eral Practice’ and ’Bronchoscopy” respectively Dr James 

rv eer Albany, also spoke on medical economics- 

Dr W illiain Sidnev Smith addressed tlie Medical Society 01 
the County of Nassau Freeport, November 29 on ‘ The Tirst 
Three Months Postpartum Care ’ — Dr Morns ITshbein 
editor ot The Joorxu., addressed the Buffalo Academy 01 
Medicine at its annual dinner, December 7, on ‘ New Torim 

and Present Trend of Medical Practice"-Dr Christopher 

D Amanda addressed the Rochester Pathological Societv 
November 17. on Vascular Diseases 01 the Extremities ” 

New York City 

SosnM 6 ? ^ eWS T At 3 meetm S 01 the International md 
Spanish-Speaking Association 01 Phvsiciaiis Dentists and 
Pharmacuts November IS speakers included Drs Jo e 

and U ilham Soiiian Eainbnd.e. con. creation oi tin Unman 
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(tissue extract)-Dr Harold Nculiof addressed the New 

York Surgical Souet\, Nor uuber 23, on “Diagnosis and 
Operative Treatment ot Acute Phlebitis Complicated by Gen¬ 
eral Septic Invasion”-Dr Charles Wadsworth Schwartz 

addressed the New York Roentgen Society, November 21, 
on early recognition of intracranial disease-At a meet¬ 

ing of the Medical Society of the County of New York, 
Nor ember 28, speakers were Drs Edward L Keves, on “Pre¬ 
natal Syphilis—A Plea for Greater Vigilance in the Detection 
ot Svplnlis in the Pregnant Woman”, Samuel J Scadron, 
“Alaternal Mortality in 34,900 Deliveries at the Jewish Memo¬ 
rial Hospital of New York,” and George W Kosmak, ‘ The 
Relation and Responsibilities of the Obstetric Attendant in the 
Mortahtj from Childbearing ” 

NORTH CAROLINA 

Society News —Among speakers at the annual meeting ot 
the Eighth District Medical Society at Mount Airy, October 

28, were Drs Benjamin E Pulliam Elkin, on “Pyloric 
Obstruction”, Harry L Brockmann, High Point, “Neurology 
and the General Practitioner,” and Charles O Delaney, 
Winston-Salem, "Treatment of Postoperative Peritonitis” 

New Medical Building at Wake Forest —Construction 
on a new building at Wake Forest College School of Medicine, 
a gift to the school from the family of the late Dr William 
Amos Johnson, was begun in November The building will be 
in colonial style to harmonize with older buildings at the col¬ 
lege, with two stories and a basement Dr Johnson took his 
academic degree at Wake Forest and, after graduating from 
the University of Pennsylvania School of Medicine in 1925, 
returned to his alma mater as professor of anatomy in the 
medical school He died, Nov 26, 1927, of injuries received 
in an automobile accident The new structure, to be known 
as the Johnson Medical Building, will cost §60,000 

OHIO 

Personal —Dr Andre Crotti, Columbus, has been made a 
Knight of the Order of the Crown of Italy in recognition of 

his work among Italian residents of Columbus-Dr Ogilvia 

C Ricksecker, Wilmot, was appointed health officer of Stark 
County recently, to take office January 1 He succeeds 
Dr Floyd R Stamp, Alliance 

Society News —Dr Samuel A Levine, Boston, addressed 
the Montgomery County Medical Society, Dayton, November 

29, on “Prognosis in Heart Disease ”-Dr Robert L Schae¬ 

fer, Detroit, addressed the Toledo Academy of Medicine, 

November 18, on “Endocrine Growth Deficiencies”-Drs 

Warren C Breidenbach, Dayton, Joseph C Placak, Cleveland, 
and Henry Kennon Dunham, Cincinnati, among others, par¬ 
ticipated in a discussion of early diagnosis of tuberculosis at 
a meeting of physicians and health authorities at the Ohio 

State Sanitarium, Mount Vernon, November 15 -Medical 

alumni of Ohio State University held a reunion, November 
11-12, in Columbus, before the Ohio State-Pennsylvama foot¬ 
ball game Clinics were held Friday afternoon and Saturdav 
morning and a dinner was given Friday evening at which 
Dr John H J Upham, dean of the medical school, was 
toastmaster 

PENNSYLVANIA 

Society News —Drs William Minster Kunkel and A 
Robert Denison, among others, addressed the Dauphin Countv 
Medical Society, Harrisburg, December 6, on “Early Clinical 
Symptoms Which Suggest Intestinal Obstruction” and “Medi¬ 
cal Counterfeits of the Acute Surgical Abdomen,” respectively 
-At a meeting of the Pittsburgh Pediatric Society, Decem¬ 
ber 9, speakers w'ere Drs Elwood W Stitzel, Altoona, on 
“Rheumatic Infection and Heart Disease in Children”, John 
M Liclitv, “Convalescent Care of Rheumatic Heart Disease 
in Children,” and George R Lacv, Tuberculin Tests”—Dr 
Marc W Bodine and Air Thomas F Dawkins addressed the 
Lycoming County Aledical Society, Williamsport, December 9, 
011 "Some Aspects ot Thvroid Disease” and ‘Health Insurance 
and the Afedical Profession,” respectively 

Philadelphia 

The Alvarenga Prize—The College of Phjsicians of Phila¬ 
delphia announces that the next award of the Alvarenga Prize 
amounting to about §300, will be made July 14 1933 Essays 
may be on any subject 111 medicine and should represent an 
addition to the knowledge and understanding of the subject 
based on either original or literary research Each essay 
must be accompanied b\ written assurance that it has not been 
published 111 whole or 111 part and that it has not been offered 


elsewhere in competition for a prize The college requires 
that essays be sent without signature but must be plainly 
marked with a motto and accompanied by a sealed envelop 
bearing 011 the outside the motto and inside the name and 
address of the sender The prize was not awarded 111 193? 
Communications should be addressed to Dr John H Giruii 
secretary, 19 South Twenty-Second Street, Philadelphia 

Society News— The meeting of the Philadelphia County 
Medical Society, November 23, was devoted to discussions 
of tuberculosis Dr Lawrence F Flick gave an address on 
“The Crusade Against Tuberculosis in Philadelphia,” which 
was discussed by Drs Theodore B Appel, state health com¬ 
missioner, Harrisburg, Charles A Heiken, Thomas AIcCrae, 
William G Turnbull and Robert G Torrey Drs Francis C 
Wood and Thomas M AIcAIillan presented the Friday after¬ 
noon seminar, December 2, on “Heart Pain Other Than Coro¬ 
nary Thrombosis” and “Coronary Thrombosis,” respectively 

■-Drs Clarence G Bandler, New York, and Aloses Behrend 

addressed tbe Philadelphia Urological Society, November 28, 
on “Transurethral Resection of the Prostate” and “History ot 

Prostatectomy m Philadelphia,” respectively-A symposium 

on pneumouoconiosis was presented before the section on 
public health and industrial medicine of the College of Physi¬ 
cians of Philadelphia, December 9, by Drs Leroy U Gardner, 
Saranac Lake, N Y , Anthony J Lanza, New York, Henry 
K Pancoast and Eugene P Pendergrass and Air J J Bloom¬ 
field, sanitary engineer of the U S Public Health Service 

-At the annual banquet ot the alumni association of the 

Aledico-Clnrurgical College of Philadelphia, November 17, it 
was announced that a scholarship fund of §10,000 would become 
available in 1933 to descendants of graduates of the school 
Dr Edward A Crueger, Philadelphia, was elected president 

SOUTH CAROLINA 

Fifth District Meeting —The Fifth District Aledical 
Society met at Hobkirk Inn, Camden, November 9, with the 
following physicians as speakers 

\\ illnm Allan, Charlotte, N C, The Hereditary Factor in Hyper 
tension 

Julius H Taylor, Columbia, The Modem Open Method of Handling 
Fractures 

Trancis Eugene Zemp, Columbia, The Hypertensive Heart. 

John W Corbett, Camden, Mortality in Appendicitis 

Tames R Dcsportes, Fort Mill, Aledical Laws as They Affect Us. 

James Ralph Dunn, Sumter, Agranulocytic Angina. 

TENNESSEE 

Health Council Appointed —At the request of Dr Eugene 
L Bishop, state commissioner of healdi, Governor Horton has 
appointed a public health council to act in an advisory capacity 
to the state board of health The members of the council are 
Drs William C Dixon, Nashville, John Owsley Manier, Nash¬ 
ville, George C Williamson, Columbia, Lloyd M Graves, 
Alemphis, and Thomas B Yancey, Kingsport 

Society News —Dr Oval N Bryan addressed the Nash¬ 
ville Academy of Medicine, November 22, on agranulocytosis 

-Dr Lonnie D Allen, Snuthville, was elected president of 

the Middle Tennessee Aledical Association at the annual meet¬ 
ing m Columbia, November 10-11, succeeding Dr Worcester 
A Bryan, Nashville Among other speakers were Drs Wuhs 
C Campbell, Alemphis, on “The Fracture Problem”, Horton 
Casparis, Nashville, “Acute Respiratory Infections in Children 
and William R Cate, Nashville, “Diagnosis and Alanagemeiit 

of Anemia ”-Dr Henry G Hill, Memphis, addressed the 

Knox County Aledical Society, Knoxville, November 15, on 

treatment of fractures of the shaft of the femur-Dr Raphael 

E Semmes, Alemphis, among others, addressed the Gibson 
County Aledical Society, Trenton, October 31, on tumors oj 

the brain-Dr Edward T Newell, Chattanooga, addressed 

the Blount County Aledical Society, November 3, on R a d' a * 
tion and Surgical Treatment of Benign Uterine Hemorrhage 
-Dr John S Lundy, Rochester, Alinn, addressed the Chat¬ 
tanooga and Hamilton County Aledical Society, December o, 
on anesthesia 

VIRGINIA 

Hospital News —A new unit recently completed1 at the 
Southwestern State Hospital, Atarion, at a cost of §19U,u , 
will accommodate 100 additional patients 

Appointment to State Board —Dr Roblcy D B a tcs> 
Newtown, has been appointed by Governor Pollard to nil 0 
the unexpired term as a member of the state board of meui 
examiners of Dr John H Ayres, Accomac, who r^cc 
resigned The term will run until April 1, 1934 

Personal— Dr James B Stone, Richmond, was ckctcc 
president of the Ahrguna Pediatric Society at the annual me 
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ins in Richmond, \o\ember 2-Dr William J West, 

mond, has been made surgeon m chief to the ^ ir S inia btate 
Farm, succeeding the late Dr Thomas M Taylor 

WASHINGTON 

Hospital News—Dr Lionel E Hooper U S Public 

Health Sen ice, has been named superintendent of a new 
§1,750,000 Marine Hospital in Seattle. It is expected tliat the 
hospital will be occupied in January 

Society News —Dr Charles E Watts addressed the King 
Countv -Medical Society, Seattle, December 5 on cardiac 
asthma Dr Paul A O Lear), Rochester, Minn addressed the 
societ), November 14, on visceral syphilis Dr Alexander 
H Peacock, Seattle, president, Washington State Medical 
Association, addressed the Walla. Walla Valley Medical Society, 
November 9, on medical economics 


WISCONSIN 

Health Center Opened—The Matthew Keenan Memorial 
Health Center, a gift to the city of Milwaukee by the late 
Matthew Keenan, was opened, September 10 It cost §150,000 

Personal —Dr Ernest L Schroeder, Shawano, has been 
appointed a member of the board of visitors of the University 
of Wisconsin for a term of four years—-Masons of New 
London held a special meeting, November 15 in honor of the 
eightieth birthday of Dr George T Dawley, who has been 
an officer of the order for forty-nine years 

Society News—Dr Olm West, Chicago, secretary and 
general manager of the American Medical Association, addressed 
the Medical Society of Milwaukee County, December 8, on 
‘ Current Medical Problems ” Dr Arthur W Erskme, Cedar 
Rapids Iowa, gave the initial lecture in the graduate course 

on roentgenology December 5-Dr Wlllard O Thompson, 

Chicago, will address the Milwaukee Academy of Medicine, 
December 20, on “The Iodine Reaction in Exophthalmic 

Goiter ”--Drs Laurence A Cooley, Dubuque Iowa, and 

Erwin R Schmidt, Madison, addressed the Grant Count) Medi¬ 
cal Societ), Lancaster, November 15, on coronary thrombosis 

and mortality in acute appendicitis, respectivel)-Dr Frank 

G Connell, Oshkosh, addressed the Winnebago County Medical 
Societ), November 18 on “Postoperative Ulcers of the Stom¬ 
ach”-Dr Louis M Warfield, Milwaukee, addressed the 

Outagamie Count) Medical Society, Appleton, November 15 

on The Irregular Heart and Its Treatment”-Dr Claude 

T Dixon Rochester, Mum, was the guest speaker at the 
annual meeting of the Tri-Count) Medical Association (Trem¬ 
pealeau, Buffalo and Jackson counties) in Galcsville, Novem¬ 
ber 17, on “Latest Improvements in Surgical Technic” 


GENERAL 

Public Health in President’s Message —President 
Hoover in Ins annual message to Congress December 6, stated 
that the public health is today at its highest known level 
Information furnished b) the surgeon general of the U S 
Public Health Service showed that the mortality rate per 
thousand of population oil an annual basis trom representative 
states for the first lime months of 1932 was 10 6 This com¬ 
pares with 112 for the same period of 1931 and 119 for the 
same period in 1928 

Annual Sale of Tuberculosis Christmas Seals—The 
National Tubcreulosis \ssociation this )ear is conducting its 
twentv sixth annual sale of Christmas seals 
Tunds derived from this source support the 
campaign against tuberculosis carried on 
during the vear b) the more than 2 000 state 
ur local associations in the United States 
although since 190o there has been a re¬ 
duction ot 50 per cent in the tuberculosis 
death rate lor the country as a whole there 
are still 85 000 deaths each vear m the 
Lmted States and 500 000 persons ill with 
... x , ,V 1 ', C1 S The twenty-ninth annual mect- 
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SERVICES 


to take office Jan 1, 1934 Dr Bvron IT Jackson, Scranton, 
Pa , will assume the presidency of the society, January w 

next annual session will be held in Chicago, September, •. 
as a part of an international congress on radiology 

Council to Study Committee Recommendations —A 
Council on Community Relations and Administrative 1 ractice 
has been appointed by the American Hospital Association to 
undertake an immediate study of the recommendations ot the 
Committee on the Costs of Medical Care, calling for changes 
in existing relations between hospitals, the medical profession 
and the public, the New York Tunes reports Members 01 the 
npwlv formed council include the following 


Dr Sigismund S Goldwater New \ork chairman 
Dr George Harvey Agnew Toronto 
Dr Benjamin W Black Oakland Calit 
Dr Robin C Buerki Madison Wts. 

Michael M Davis PhD of the Julius Roscuwald Tumi Chicago 
Dr Joseph C Doane, Philadelphia 
Rev Maurice F Griffin Cleveland 

Dr Alfred K. Ha>wood, Vancouver General Hospital "Vancouver B C 
Mary L Hicks Norton Memorial Infirmary Louisville K> 

Dr Basil C MacLean Touro Infirmary, New Orleans 
Ada Belle McClecry Evanston Hospital Evanston Ill 
Dr Claude W Munger Grasslands Hospital Valhalla N \ 

Dr Watson S Rankin Duke Endowment Charlotte N C 
Dr Winford H Smith Johns Hopkins Hospital Baltimore 
Dr Frederic A. Washburn, Massachusetts General Hospital Boston 


Veterans’ Bureau Builds Ten New Hospitals —Hos¬ 
pitals and additions to hospitals providing 7,190 beds at a cost 
of about §15,750,000 are now under construction in twenty- 
four cities by the Veterans’ Administration according to a 
recent survey These new hospitals and additions are going 


up at 

Aspimvall Pa 
Augusta Me. 
Batavia, N Y 
Bedford Maas 
Biloxi Miss 
Canandaigua N Y 
Che> enne Wyo 
Chillicotbe Ohio 


Coatesvdle Pa 
Columbia, S C 
Danville Ill 
Des Moines Iowa 
Fayetteville, Ark. 
Fort Harrison Mont 
I eavenworth Kan 
Minneapolis Minn 


Oteen N C 
Roscburg Ore 
Rutland Mass 
Sheridan Wvo 
St Cloud Mmn 
St Petersburg Fla 
TusUegee Ala 
\\ tchita Kan 


Some of the buildings are for domiciliary care only and others 
are strictly hospitals Ten are new hospitals A revtew of thc 
comprehensive program of the administration shows that from 
September, 1930, to August, 1932, contracts were awarded for 
fifty'-three major projects providing 12,608 beds and involving 
an estimated expenditure of §29,700 000 It is pointed out that 
reduced construction costs during the past two years have made 
it possible to acquire approximately three times as many beds 
at slightly over twice the expenditure recorded during the 
period from September, 1928, to August 1930 The program 
submitted as a basis of the general authorization act of 1931 
making available §20 877 000 contemplated the acquisition oi 
7,477 beds, the cost of construction approved thus far is 
§16 783 310, for which it is expected that 7 684 beds will be 
acquired The average number of beds under construction 
during the past two >ears was 4 916, as compared W*th an 
average of 2 523 for the previous two-year period The esti¬ 
mated number of persons employed on the major projects dur¬ 
ing same period was 2 658 as compared with 1,739 for the 
preceding two vears 


Government Services 




Major Trank D Francis and Capt Charles S Slv bavin, 
been lound by an army retiring board incapacitated fur active 
service on account of disabihtv incident thereto their retire¬ 
ment has been approved by the President Capt James P 

ort b ‘ S n C r at , L S M,htar ' Academy West Point 
mAx kk completion oi loreigu service Major Paul 1 

McNabb assigned to duty in the Philippine Department 
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Foreign Letters 


LONDON 

(I >out Our Regular Correspondent) 

Nov 19, 1932 

Consultants and Specialists for Panel Patients 
The national insurance system provides only a general 
practitioner service lor panel patients The provision of a con¬ 
sultant service has often been diseussecl but the financial depres¬ 
sion lias proved a barrier Panel patients can of course obtain 
the services of consultants by paying for them, and the British 
Medical Association has prepared a scheme by which this can 
be done at a modified fee The closest cooperation will be 
maintained with the patient’s panel physician, whose approval 
will be necessary and to whom the consultant’s opinion will be 
communicated A consultant’s list ot consulting physician-, 
and surgeons m London whose advice will be available for a 
fee of ?5 has been drawn up by the association The list 
contains more than -100 names and includes every kind of spe¬ 
cialist A similar reduction of fee has always been possible 
for necessitous patients But the scheme has the advantage 
that the attending practitioner will not have in each case to 
correspond with the consultant in order to arrange for a 
reduced fee At present either this is done or the patient 
attends the outpatient department of a hospital and the con¬ 
sultant receives nothing lor Ins services Under the scheme 
the patient will be saved the great w'aste of time involved by 
attendance at a hospital A number of benefit societies have 
already established for their members a list of consultants 
willing to see members at a reduced fee But the British 
Medical Association objects to such lists on the following 
grounds 1 The list is a closed or restricted one, controlled 
by a nomnedical organization 2 The circulation to members 
of a particular society as to the arrangements is contrary to 
the dictum of the General Medical Council 3 There is no 
income limit, except so far as this is represented in the status 
of the particular society In view of the list of consultants 
established by the association, on which all phvsicians who 
satisfy the required criteria may be placed, it is hoped that 
such closed panels will be abolished and that physicians asso¬ 
ciated with them will have their names removed 

The Treatment of Acute Appendicitis 
A discussion at the Royal Society of Medicine showed how 
much authorities differ on several points m connection with 
the treatment of acute appendicitis The discussion was aroused 
by an address given earlier m the year by the veteran surgeon 
Sir Janies Berry, at the Medical Society of London, entitled 
“Fallen Idols,” m which he maintained that better results were 
obtained by restricting operation In opening the discussion, 
Dr J \ Ryle of Guy’s Hospital stated that the foremost 
cause of mortality was still delay in diagnosis, while the most 
dangerous type and the type most often missed was Wilkies 
obstructive tvpe, which required immediate operation It was 
characterized by severe pam rot accompanied by inflammatory 
symptoms such as pyrexia, increased pulse rate or rigiditv 
In the mflainmatorv tvpe expectant treatment might be justi¬ 
fiable, intervention in the ‘middle period’ might be dangerous 
and cause spread of infection or ileus His recommendation-, 
were (1) for the inflammatory case, the interval operation or 
expectant treatment, (,2) for abscess, drainage at the most 
favorable moment, (3) for the obstructive or gangrenous type 
immediate operation, (4) for the late case with distention and 
signs of obstruction, a consultation 

Mr H H Ravner, surgeon to the Royal Infirmary, at Man¬ 
chester, protested against the suggestion that surgery was 
making no progress because the mortality rate had been stead} 
for twenty years Hie case mortahtv had been halved in that 
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period In practice the fundamental question was, Has this 
patient acute appendicitis? 11ns was more important titan 
Has he obstructive appendicitis? The public needed some 
knowledge of early symptoms Early operation under proper 
conditions reduced the risk of death from 14 to 1 per cent 
Patients seen on the third day for the first time were a differ¬ 
ent problem Ihere were three types, the subsiding, localized 
peritonitis, and widespread peritonitis In general peritonitis, 
operation should be performed at once About half the cases 
with local peritonitis would settle down but must be watched 
carefully lest the chance be lost He recommended expectant 
treatment for (1) cases of localized muscular rigidity, and (2) 
those presenting a palpable mass Indications for immediate 
operation were (1) recent exacerbation of pam, (2) acute 
tenderness and (3) toxemia 

Air Herbert Brown stressed the risk of operating on an 
apparently simple abscess in the middle of the first week 
Until the end of this week there was no general immunity, 
and swabbing the cavity might disturb the layer of protecting 
lymph and cause fatal septicemia 

Air Zachary Cope was certain that there were cases in which 
it was better to wait If the appendix had perforated and 
there was a lump, the resistance of the patient was combating 
it and the lump was steadily decreasing, operation would give 
better results after a few days of semistarvation and rectal 
fluids Delay was also helpful for general peritonitis, as a 
limited operation might become possible Ileus with a rapid 
pulse should be treated expectantly with gas gangrene serum 

Only one surgeon, Air A J Walton of the London Hospital, 
advised urgent operation in all cases, with the one exception 
of the very iat patient, who was a bad risk for any operation 
He did not believe that there was such a thing as a "subsiding 
appendix”, it might perforate at any time The danger ot 
spreading infection from a localized abscess could be overcome 
by proper technic 

Increase in Tuberculosis Among Girls 

It has been reported m a previous letter that in spite ot the 
geneial decline ot tuberculosis m tins country the disease has 
recently increased in young unmarried girls In a report just 
issued, Dr Ronald Walshaw and Dr Gordon Smith, county 
tuberculosis officers for Worcestershire, point out that deaths 
from tuberculosis in women between the ages of 20 and 25 
have failed to decline as the rate has for other ages They 
attribute the prevalence of tuberculosis in young women to 
their habits In a manufacturing town m the county, where 
girls are employed, the usual procedure is for them to hurry 
from work, partake of an insufficient meal, and then rush off 
to the cinema or dance hall In a waiting list for beds at one 
of the county’s sanatoriunis, t\venty r -hve out of twenty nine 
persons are women 

Inferiority of Women as Aviators 
Tests carried out by the central medical board of the air 
ministry show that the capacity of women for flying is defi¬ 
nitely less than that of men To quality for a commercial 
license for flying, pilots have to be examined by the board 
Spirometric tests show that while the vital capacity of the 
average pilot is 5 liters, women pilots average only 4 The 
ideal pulse for an air pilot is 60 per minute, and long distance 
pilots have a much lower pulse Women rarely have a pulse 
as low as 60 Allowance is made for these differences, but m 
all other respects the tests for men and women aviators are 
identical In the revolving chair, women pilots have not shown 
themselves inferior to men by suffering more readily from 
giddiness Tor flying at high altitudes women aviators are at 
the greatest disadvantage, because their vital capacity is’ less 
than that of men and therefore they have more difficulty m 
breathing the rarefied air A number of women fly privately 
for pleasure They can do this with the amateur A license, 
which is granted on their own physician’s certificate alter 
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approval by the air muustrj The amateur pilot can fly when 
she likes and choose her own weather, but the commercial 
pilot cannot and for flying must obta.n the B license Few 
women have qualified for this certificate The only dlffer « n « 
between the regulations for men and for women who hold 
this license is that the latter must submit to reexamination 
every four months, the former every six months It is inter¬ 
esting to recall that m the first two years of the war there 
were no medical tests for airmen beyond the general medical 
examination of all recruits Accidents worked out at the rate 
of one for every fifty flying hours and one fatal crash for 
every 500 hours Now, because of the selection by the tests 
of the air ministry there is only one fatal accident for flying 
a distance equal to fifty times the circumference of the earth 


A Radium Needle in the Heart 
The Royal Tree Hospital, London, reports a case in which 
a radium needle was accidentally displaced when used for the 
treatment of cancer of the breast The needle found its way 
into the heart, where is remained for nearly three years As 
a result the patient died. A large cancerous tumor was found 
in the liver, and its nature suggested that the radium gave rise 
to it The original cancer had been destroyed 


The Hormone Test for Pregnancy 
The report of the Pregnancy Diagnosis Station of the Uni¬ 
versity of Edinburgh for the year ended January' 31, which 
has just been published shows that 1,477 cases have been dealt 
with, as against 835 and 840 in the preceding years Of these, 
S24 were controlled by clinical diagnosis and the correctness of 
the test was confirmed m 96 61 per cent The 3 39 per cent 
in which the diagnosis differed are not to be regarded as the 
real error of the method as a positive reaction may be obtained 
in the absence of a living fetus in the presence of other living 
products of conception Conversely a negative test may be 
obtained in the presence of clinical signs of pregnancy when 
the secretory products of conception have died without expul¬ 
sion of the fetus The real error is therefore assessed as 2 67 
per cent The prognosis for uneventful termination of preg¬ 
nancy is not favorable m cases in which the test is negative 
although there are clinical signs of pregnancy The station 
has used Friedmans test m which rabbits are substituted for 
the mice of the original test of Aschheim and Zondek, because 
they arc more easily obtained It has been found not quite 
so reliable as the original test, though a positive result may 
he regarded with confidence. 


Nutritional Anemia of Infants 
The Ministry of Health has addressed a letter to local 
authorities and matermtv and child w chare centers stating that 
nutritional anemia m infants living under conditions of city life 
is due to deficiency of available iron and possibly also copper 
Hie important feature is susceptibihtv to infection particularly 
a h ibility to colds otorrhea bronchitis and enteritis There is 
ample evidence that the administration ot iron ammonium citrate 
to miants or the lccchn n of them with milk to which iron has 
been aided considerable reduces the incidence of nutritional 
mum l and raises resistance to micctions 
Ur Helen Mackav lound that nutritional anemia wa> 
extremele common m the children ot the poor in the east end 
oi 1 omluii Only 10 per cent ot arnnciallv led unants and 
lo pr cent ol the breast led showed a he uo 0 !obm coneentration 


Oi I) per eent cr non. alter the age ot 5 months That t 
u on e ai e ot this anemia was a delicienev ot iron and pussil 
ol o > i c< pper was luien both In annul experiments and 
e! n evl e ] cmn e \i trituid! ai eima was jircxkscd in 5on 
11,11 ‘' s hv letduie them alter wcaim exeiusivele on milk a 
11 11 1 o ts n eou'd U. cured In tl c aikm 01 ul iren with tra< 
el SL.jcr ru iroi eu oil el eu v s mils, is luvu than t! 
1 1 1 1 md- a. vl is i et su K u t to e l( K uc mia it s 


after it has exhausted the iron stored 111 its liver at birth Iron 
and ammonium citrate was given to the children either as a 
mixture or incorporated in the dried milk in the proportion 
which gave 4to 9 grains (03 to 0 6 Gm) daily This 
preparation has been shown to contain traces of copper, to 
which part of the effect may have been due 

PARIS 

(From Our Regular Correspondent) 

Nov 9, 1932 

The French Congress of Surgery 
The forty-first French Congress of Surgerv, held in the 
Great Hall of the Faculte de medeeme, was attended by 
Mr Justin Godart, minister of public health, and was presided 
over by Prof Pierre Duval The attendance was large and 
included many members from foreign countries The Congress 
of Surgery is the most brilliant of the numerous congresses 
that assemble in Paris after the vacation period is over The 
president described the complex training needed by a surgeon, 
which should include knowledge of borderline subjects in order 
that he may not be dependent on specialists histologists, physi¬ 
ologists, radiologists He took up the question of a special 
diploma in surgery proposed for the benefit of truly competent 
surgeons, a delicate question, which has already been rejected 
by the council of the Faculte de medeeme and by the medical 
syndicates but which Duval declares is needed in order to pro¬ 
tect the public and exclude from surgical practice physician;, 
who have not specialized in surgery , but that is precisely whv 
such a diploma has always been rejected. After the reading 
of the report of the general secretary, Dr Gregoire, and a 
short address by the minister of public health, a past president 
of the society, the discussion was opened on the three topics 
on the regular program 

SURGERY OF THE HEART 

A paper by Professor Lenormant of Paris and Lcriche of 
Strasbourg constituted *an epitome of the present state of sur¬ 
gery of the heart Interventions performed on the heart itselt 
and the valvular orifices are as yet m the experimental stage, 
although great hopes have been awakened for the future 
Lenormant discussed the surgical treatment of chronic peri¬ 
carditis, which may be divided into two groups To the first 
belongs adhesive mcdiastinopericarditis, in which the lesions 
ex-tend beyond the pericardium and cause the fibrous sac 01 the 
pericardium to adhere to the diaphragm and to the pleurae 
To the second group belongs pericarditis callosa, more frequent 
and more grave m which the lesions on the visceral layers 
predominate, forming a thick, inelastic matrix about the heart 
Clinically mediastinopericardilis is characterized chiefly by 
systolic retraction of the costal wall and fixity of the apex 
beat whereas pericarditis callosa causes chieflv phenomena due 
to venous stasis (enlarged liver ascites edema) But it is 
seldom that the two tvpes are so trankly differentiated Hence 
it is difficult to establish the diagnosis and to determine the 
operative indications 

Lenormant discussed then the particular indications for [lie 
various interventions proposed lor the treatment of chronu 
pericarditis precard.ac thoracecto.m the Brauer operation 
pencardectomv and phremcectomv The first intervention is 
relatively benign (it results m 35 per cent ot deaths during 
the first 'car) The second intervention is more grave (45 
per cent of mortalitv) hut the chances tor cudurim, betterment 
are mueh greater Phremceclcinv is confined to adhesions ot 
the pericardium to the diaphragm The dee.s.un as to the 
intervention si ould be reached through clow. culDeration 01 
tne 1 cart specialist and the surgeon i„ the ecoiid part 01 the 
purer Lenchc aid Tcrnarne discus ul surger, ot the nervous 
apparatus ot tie heart Consider.-,, the 1.1,,* mm role tliat 
lesions 01 the core iarv arteries p'av thev expres ul tie ,iei 
U~,t cue can apply 1 ere the sane pi 1 joltgic data as t(1 spas 
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modic arteritis of the limbs and institute resections of the 
sympathetic fibers, which they verified experimentally They 
discovered that the stellate ganglion and the ganglions of the 
cardiac plexus were the points of origin of the cardiac vascular 
reflexes Experiments on animals having shown the effects 
of ligation of the coronary arteries, they removed the stellate 
ganglion to cause vasodilatation of those arteries, as is accom¬ 
plished by arterial sj mpathectomy m Burger’s disease Leriche 
reported statistics on eighty-two cases ot angina pectoris so 
treated, eleven of which were his own cases Nerve resec¬ 
tions done above the stellate ganglion furnish 58 per cent of 
i ecoveries, while resection of the stellate ganglion jietds 75 
per cent During the discussion, Professor Vaquez spoke on 
the treatment of stenoses, admitting that the results have not 
been especially satisfactory, be thought that surgery would in 
the future obtain better results In pericarditis, he gives his 
approval to thoracectomv Air Damelopolu of Bucharest dis¬ 
approved the Leriche method and expressed his preference for 
sympathectomy with resection of the rann communicantes 
Lian and Welti proposed left stellectomy and section of the 
middle cardiac nerve under local anesthesia Paschoud ot 
Lausanne expressed doubts as to the results ot the operations 
as performed by Leriche and by Damelopolu No precise con¬ 
clusions supported bv the majority ot the assembly developed 
from these discussions 

SURGICAL TRE VTVIENT IX r DISEASES OF THE BLOOD 

The paper ot Gregoirc and Santy was a comprehensive study 
on the opportunities tor surgical intervention on the spleen in 
diseases of the blood Such interventions give excellent results 
m conditions resulting from an abnormal destruction of the 
elements of the blood, especially m hemolytic icterus (93 per 
cent of recoveries), but less certain results in pseudohemoplnha, 
in which other factors besides the spleen may play a part in 
the etiology In pernicious anemia splenectomy has lost many 
of its indications since the discovery of the medical treatment 
of Whipple and of Castle Splenectojny may, however, help 
m some rebellious cases the action of these forms of treatment 
Under a second heading, certain diseases in which the system 
producing the component elements of the blood is affected were 
considered, in these the use of surgery is doubtful polyglobu¬ 
lism, leukemia and pernicious anemia To attack the spleen 
in these conditions is nonsense During the discussion 
Mr Fiessinger emphasized the necessity of functional tests of 
the liver preceding splenectomy, especially the galactose toler¬ 
ance test Air Aubertm expressed the view that the indica¬ 
tions for splenectomy are more numerous than formerh 
Air Alessandn of Rome performs ligation of the splenic arterv 
when splenectomy proves impracticable owing to the presence 
of adhesions or the poor general condition of the patient 
Leriche referred to cases in which the spleen, after removal, 
showed no histologic lesions and was reserved as to the prog¬ 
nosis of the operation 

CHRONIC ARTHRITIS OF THE HIP 

Cuneo of Paris and Rocher, in their paper, discussed the 
various processes that lead to arthritis deformans of the hip 
(excluding tuberculous arthritis) and constitute congenital 
lesions Abnormal abrasion of the articular surfaces, with a 
process ot repair at the periphery of the joint, constitutes the 
essential condition The authors discussed the various opera¬ 
tions that have been proposed, including osteotomy, use ot 
grafts, arthroplastic resections, orthopedics, thermotherapy and 
radiotherapy Afore and more, arthritis deformans, a disease 
that was formerly solely medical, is becoming amenable to 
surgery when other methods have failed The two most com¬ 
mon forms of major operations, arthrodesis and mobilizing 
operations, are of equal gravity, although extra-articular 
arthrodesis is slightly less grave Reconstruction operations 
are not considered before the end of adolescence and are not 
used in treating the aged The three objects to be attained 


are stabilization, mobility and freedom from pain In the dis¬ 
cussion, Air Calot emphasized the important part played bv 
congenital subluxation, which one often fails to recognize owing 
to a wrong interpretation of roentgenograms Air Tavernier 
of Lyons reported the results of his technic and recommended 
arthrodesis m the aged and arthroplasty in young patients 
Air Pieri of Belluno favored the use of successive series of 
plaster casts A large number of communications on kindred 
subjects completed this comprehensive program Air Perey ot 
St Alalo pointed out the remarkable sedative effects of injec 
tions of alcohol into neoplasms that are directly accessible 
Air Sorrel of Neuilly disapproved the use of tincture of iodine 
for preoperative disinfection of the skin and recommended the 
repeated use of soap and water as preferable Proust and 
ATaurer described their technic for thoracoplasty and apicol>sis 
Calot of Berck pointed out that osteochondritis is only an 
unrecognized congenital luxation of the hip Air Antonopoulos 
of Athens described his method for the cure of vesicovaginal 
fistulas 

A session was devoted to showing slides and films 
Air Berard of Lyons presented a beautiful film on the technic 
of thjroidectomy Air Roederer exhibited a film on spondylo¬ 
listhesis, Air Dartigues another on total bilateral mammec- 
tomy with a graft of the areola and the nipple, Air V Pauchet 
one on the surgical treatment of gastroduodenal ulcers, and 
Air Bourguet one on the esthetic surgery of the eyelids 

At the close of the congress, Air Leriche was elected presi¬ 
dent for the next session, and Air Cuneo vice president The 
topics chosen for the program are ‘ Surgery of the Para¬ 
thyroids,” to be presented by Welti of Pans and Yung ot 
Strasbourg, “Surgical Trea f ment of Closed Fractures of the 
Base of the Cranium,” by Lenormant of Paris and Wertheim 
of Lyons, and “Surgical Treatment of Hemorrhages of Gastro¬ 
duodenal Ulcers,” by Wilmoth of Pans and Papin of Bordeaux 

BERLIN 

(Trom Our Regular Correspondent) 

Nov 14, 1932 

Discovery of Cause of the Haff Disease 

During the years 1924 to 1926 a peculiar disease, character¬ 
ized by hemoglobinuria, muscular weakness and pains in the 
limbs, appeared among the population living on the banks ot 
the Haff, an arm of the Baltic Sea, in East Pmssia In 
September, 1932, the disease reappeared in villages along the 
Haff, this time as well almost exclusively among the fishermen 
In 1926 the Verein fur wissenschafthche Heilkunde of Komga- 
berg reported the results of experiments carried out by members 
of the faculty of the University of Komgsberg, which appeared 
to justify the conclusion that the disease was transmitted by 
eating eels that had ingested toxic material in mud derived 
from the waste waters of Komgsberg cellulose factories With 
the reappearance of the disease this year, members of the 
Komgsberg medical faculty instituted a new investigation of 
this mysterious disorder, the results of which were reported, 
November 7, before the Komgsberg Verein fur wissenschaft- 
liche Heilkunde Professor Stoeltzner, director of the Kmder- 
klinik, isolated from the waste waters a resin acid that was 
derived from the fir wood used m the manufacture of cellulose 
This acid passes with the waste waters of the cellulose factories 
into the municipal sewer system and thence into the Haff, 
where, owing to its colloidal nature, it sinks to the bottom 
of the Haff and is converted into resin soap By experimen¬ 
tation Stoeltzner succeeded in developing an artificial disorder 
in eels procured from aquariums, and the Haff disease develojied 
in cats that ate these eels Likewise, the pharmacologist 
Professor Eichholtz, by feeding experiments applied to perch- 
pike derived from the Haff, reached corresponding results 
Professor Wilier flunks that the brackish condition of the water 
furnishes an explanation why this disease of fish could develop 
in tne Haff under the influence of the poisonous substances 
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. nn the basis of these facts there can be no doubt 

; h n e t r dfe Haff d.ste originates under definite environmental 
conditions affecting the fishing 

large quantities of fish that have developed a disorder throug 
toMns derived from waste waters of cellulose factories The 
theorv of an infectious disease, which was suggested has^ been 
refuted No danger threatens the population of East Prussia 
through the customary eating of fish m municipal households 
It is believed that the prophylactic measures to be instituted 
will cause the Haff disease soon to be forgotten 

Considerable excitement has been precipitated among the 
fishing population, not only because of the disease but also 
because the people have stopped buying fish. The fishermen 
threaten that, if the matter is not speedily remedied, they will 
fill the channel that carries the waste waters into the Haft 


Petition of University Instructors to President 
von Hindenburg 

Mention has been made in these letters of the distressing 
effects of the existing economic situation on the progress of 
science The situation is worse than is commonly supposed. 
Statements may frequently be heard from directors of university 
institutes to the effect that the appropriated monies at their 
disposal will be exhausted by the end of the year, whereas 
these constantly reduced sums are supposed to suffice until the 
close of the fiscal year, or until April 1 
The result will doubtless be that many scientific institutes 
will be compelled to limit their research and may be forced to 
close for a time, although the courses of instruction would have 
to be maintained. In this situation, a most unusual step has 
been taken Eminent research workers in all fields, constituting 
a list of 140 names of men of science, have sent directly to 
President von Hindenburg an appeal for the preservation of 
scientific research They point out that the Notgemeinschaft 


letters 

by general practitioners than m the number who present them¬ 
selves at the public consultation centers This fact is doubtles: 
to be explained by the circumstances that at the public con¬ 
sultation centers the patient receives the needed medicaments 
without charge, whereas the patient who consults the panel 
only pay for the e.rl.Sole but also 
CO nr 1? rents, for the medicines required 


ITALY 

(From Our Regular Correspondent) 

Sept 30, 1932 

Congress on the Medical Aspects of Work 
The tenth Congresso nazionale di medicina del lavoro was 
held at Milan, at the university, under the presidency of Pro¬ 
fessor Devoto 

IMELLECTUVL WORK 

The official speakers on the first mam topic, "Intellectual 
Work,” were Prof Luigi Ferranmni, clinician at the Univer¬ 
sity of Bari, and Prof Sante De Sanctis, psychiatrist of Rome 
Ferranmni demonstrated that the nervous impulse is accom¬ 
panied, if repeated, by manifestations of fatigue that cannot 
be ascribed solely to mental functions but find their expres¬ 
sion also m various organs and systems Nerve tissue is 
highly resistant to fatigue, but fatigue may cause true changes 
that at first are only functional Numerous researches on the 
behavior of the pulse, the peripheral capillary circulation, the 
respiratory rhythm, the gastric secretion, and the like, have 
shown clearly that cerebral work may influence all the func¬ 
tions of the human organism There is also a true nervous 
exchange, for it has been demonstrated that the nervous impulse 
is accompanied by the development of heat, whereas formerly 
it was held that nervous activity manifested itself solely by 
means of action currents It has been shown that basal metabo- 


dcr Dcutschen Wissenschaft and the celebrated Kaiser-VVilhelm- 
Gesellschaft zur Forderung der Wissenschaften, with their 
institutes that arc known throughout the world are being 
embarrassed in their research work by the lack of funds They 
cmpliasize that any further reduction m their appropriations 
would be unendurable. They state that the amounts granted 
to these societies arc only a small proportion of the whole 
federal budget, and that increases within possible limits would 
“assure the most necessary progress of research ” It must be 
emphasized that the work m the fields of art and science—from 
the researches of the academies down to the work of indepen¬ 
dent individuals—must be consecutive in order to be of value 
It is not a simple matter that, when funds are not available, a 
research institute can be allowed to he idle for a time, a 
scientific journal can be permitted to discontinue publication, or 
a scientific society can be allowed to struggle along until 
better tunes appear It is on the contrary, unquestionably true 
tliat the sums withdrawn during hard times from intellectual 
fields must lie restored twice and thrice over, at other points, 
m order to compensate even partially for the damage caused 

Census of Venereal Patients in Berlin 
The census of venereal patients in Berlin undertaken by the 
Cross Berliner -Wztcbuiid in June of this vear, revealed a 
tlecrea e in gonorrhea of more than 20 per cent and in syphilis 
01 " H,r< - ll,3n •W l >cr cc "b as compared with the census taken 
m June 19 j0 \s against the census oi June 1927, gonorrhea 
lnd deereased h> 40 and svphilis bv 60 per cent In the public 
ci nsclntiuii centers however gonorrhea has increased bv 
20 per cent whereas -vphihs has decreased by 20 per cent 
Cham rod reached its highest incidence m 1928 since which 
V", - “ 'V Kr ^' K tkcr °wd (a reduction ot 75 per cent since 
, VU ’ dld ' aiom he made irom these statistics a 
'' lT, . U ' Vrta L 111 <hc nun her ot gonorrheal patients cncoun- 
, 11 f' n 'atc practice and a con idcrable mcrea_e in the 
mi nr .1 ictnnts whi pre cut them elves at the public con- 
u i t ec Ur- i ercaur decrease m svpbilitic pat ents treated 


hsm and the exchange of phosphorus, carbohydrates and pro¬ 
teins undergo changes, which affect the calcium, the potassium 
and the chlorine content of the blood Following mental work 
changes in the leukocytes are observed Mental work, how¬ 
ever, cannot be evaluated in terms of calories and kilogram- 
meters Viale compares muscular activity to a fire that produces 
heat and a residue of ashes, whereas cerebral activity is like 
an imponderable light, the lamp (the nerve cells) that produces 
it is well known but the mode of origin is a mystery Some 
do not admit that mental work causes fatigue, argumg that 
the nerve centers are inexhaustible and have within themselves 
the power of constant reintegration But, even so, it must be 
admitted that there is a process of consumption and a process 
of reparation The brain is rich in lipoids, which have a high 
caloric value, and the oxidation of the most minute quantity 
of this material is sufficient to liberate a large amount of 
energy Professor Ferranmni admitted that intellectual work 
causes fatigue. 


—--—.. wuiuiuiu uni menial W’Ork, m its 

pure form, does not cause fatigue In mental work there arc 
two components, a purely psychic factor and a biologic factor 
Associated with mental work there is always some muscular 
work and it is that which causes the fatigue De Sanctis sought 
to recognize and measure these two factors by construct.n- 
the curves of mental work, from which he derived the “curve 
ot pure mental work ’ There are numerous factors that mfiu- 
ence mental work and may produce fatigue To obtain the 
maximal value it is necessary for the intellectual worker to 
be m the best physical and mental condition he must also 
take account of the position of the body during the work and 
must see to it that he makes the necessan pauses and take 

Yclifo Pen<XL> ° f , THe SP<aker 15 opposed t0 thc so-called 
scuola gtowsa a school in which study ,s a “constant ,o 

stmSe. The ^ 3 PrCparat,on for hte and lne ,s a 

F ™ ot V i T n d,SCU:5S,on u ’ as Participated in by Proiessor, 
Foa \ lali Devoto and Pieraccim S ° r> 
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AGRICULTURE W ORK 

The second topic, “Agricultural Work,” was discussed by 
Dr G Caso of Naples and Prof G Ajello of Milan Caso 
brought out that the posture assumed by agricultural workers 
causes, in time, \arious skeletal changes, particularly of the 
spinal column, lesions such as varicose veins m the lower 
limbs, and hemorrhoids, likewise ptoses of the aLdonunal vis- 
cera 1 avism, so frequent among agricultural workers, is ot 
a toxic nature The light, the temperature, the hunud'ty, the 
nature of the soil, the hygienic conditions of rural dwellings, 
the stables, fertilizers, and the like, are factors that enter into 
the cause of numerous disorders The type of food, with dry 
and hastily prepared meals, and the misuse of alcoholic beverages 
fa\or the development ot gastro-mtestinal diseases Mycoses are 
frequent, especially actinomycosis, which is observed during the 
summer months and particularly during the threshing season 
Malaria among agricultural workers is at present on the 
increase 

Professor Ajello called attention to the frequency' of diseases 
ot the respiratory apparatus Pneumonia among the rural 
population has a high percentage of mortality (placed at 13 5 
by recent statistics) Importance attaches to pneumonia 
induced by cold, which, according to the recent theory ot 
Blum, is characterized by primary disturbances of vasomotor 
origin, together with edema and congestion, during which the 
pneumococcus becomes implanted Ajello found cases ot anemia 
particularly' frequent m persons engaged in the raising ot cattle 
The anemia is often ot the hypoplastic type During the past 
ten years, considerable improvement has been effected m the 
hvgiemc conditions among the rural population 

In recent years, Italv has introduced legislation designed to 
protect the agricultural population against suffering due to 
accidents, invalidity and old age 

Professor Castellino discussed conditions among agricultural 
workers in Italy from the point of view of occupational medi¬ 
cine, mentioning three factors, the housing problem, social and 
hygienic aid, and the problem of woman’s work A farmer’s 
dwelling frequently consists of old buildings that offer poor 
protection against the inclemencies of the weather The con¬ 
ditions affecting women working in the fields have not yet 
been made the subject of serious study For centuries, women 
have borne the brunt of the heavy and insanitary work on 
small farms, while their compensation has been ridiculously 
low This explains why young women seek employment in 
the cities If, some day, they return to the old home in the 
country, they bring, m addition to the vices of the city, a 
mama for luxury and often tuberculosis and syphilis An 
international society, ‘ The League of Rural Women,” is seek¬ 
ing today to bring back from the cities young women who 
have left homes in the country 

PATHOLOCV DUE TO SOLVENTS 

For the first time in Italy, the subject of solvents was taken 
up at a convention of physicians Professor Carozzi, of the 
international bureau of labor in Geneva, brought out that the 
world consumes each year about 100,000 tons of solvents, those 
most frequently used being acetone, the ethyl, the amyl and 
the butyl acetates, the glvcol esters Carozzi surveyed the 
physical and chemical properties of about 100 solvents and 
diluents 

Professor Nebulom of Milan dealt with the clinical aspects 
of intoxications due to volatile organic solvents, which, as a 
rule, arise from inhalation of vapors Lesions resulting to 
the nervous system are frequent, such neurotropism being due 
to the great affinity that solvents manifest for fats and organic 
fluids Another characteristic is the narcotic action Lesions 
of the liver and of the kidneys may be produced 

Protessor Loriga ot Rome spoke on the subject of prophy¬ 
lactic measures, which concern particularly protection ot the 
respiratory apparatus and of the skin In applying varnishes 
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ill the form of a spray, it is necessary to use a booth and a 
mask in addition, also special working garments, a cap and 
gloves “Viter finishing work, one should remove carefully all 
varnish stains and, when possible, take a full bath A work¬ 
man should not carry on spraying for more than four hours 
on one day, and on not more than three or four days each 
week Women and children should not be permitted to do 
such work 

For the next congress, to be held in 1934, Professor Devoto, 
the chairman, proposed the following topics (1) Fishing and 
Maritime Labor, (2) Changes m the Nervous System Result¬ 
ing from Occupational Intoxications, and (3) the Statistical 
Recording of Phenomena Brought Out by Industrial and Occu¬ 
pational Medicine 

JAPAN 

(Trom Our Regular Correspondent) 

Nov 1, 1932 

Tuberculosis Problems 

The first council of the antituberculosis association, held 
October IS at the Japanese Aledical Association Hall in Tokyo 
was attended by about 130 members representing every local 
branch The home minister’s problem submitted for delibera¬ 
tion was ‘how to protect patients when they have recovered,” 
while “What is the most appropriate manner of preventing 
tuberculosis at school 5 ” was submitted to the conference by 
the minister ot education The two reports will be made bv 
the end of next March Propositions were brought forward 
to encourage the government in prevention work or to assist 
associations such as the White Cross The proposition to 
establish government sanatoriums was a subject of warm dis¬ 
pute, because at present this disease is prevalent both in vil¬ 
lages and in towns That the primary school teachers should 
be examined at least twice a year by law was another propo¬ 
sition to be presented to the government 

Epidemic Encephalitis 

Since the beginning of the year, more than 100 cases of 
epidemic encephalitis have been discovered in Okayama Pre¬ 
fecture, and several cases have been reported from six other 
prefectures Professor Kakinuma of the Okayama Medical 
College and Dr Matsuhara of the Kurashiki Central Hospital 
organized a group to visit the devastated districts As a result, 
they declare that they have found a new form of bacillus which 
they regard as the cause of this disease At the same time 
m Fukuoka a research party from the Fukuoka Imperial Uni¬ 
versity examined the infected districts They too deem that 
they have found the cause Keen interest is being shown m 
the dispute about the cause of the epidemic 

Lay Proprietors of Hospitals 

The physician in this country is now oppressed by factors 
which are believed to have been caused in part by the world¬ 
wide depression and m part by' the change in society One 
reason for the present awkward position is the sudden increase 
m government hospitals and other institutions under communal 
management In every prefecture there is a prefectural hos¬ 
pital, and sometimes a village clinic In towns, the Red Cross 
hospitals or other public hospitals are increasing m number 
and they can afford to provide equipment superior to that of 
private hospitals The army and the navy have their clinics 
The police and the railway company are to establish their 
medical institutes, while industrial factories have in their build¬ 
ings well equipped hospitals On the other hand, the number 
of practitioners increases every year and they are compelled to 
compete among themselves to their disadvantage Recently, 
hospitals have sprung up whose proprietors are nonprofessional 
and who run them merely to make money This kind of 
hospital, with the sign “cost clinic,” is now in fashion, and it 
is reported to be well patronized because patients are attracted 
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by the so called small fee, which is in reality 
There are two opinions One is to de\elop 
or public hospitals and thus to employ as many P ractltloner ® 
as possible The other is conservative m that it defends 
vested rights of phvsicians and tries to reject others In the 
so called cost clinic the medical men are only employees an 
the employer is nonprofessional There arose a doubt about 
the employer’s qualification to buy powerful medicines or poi¬ 
sons This is a difficult medicolegal problem. The practi¬ 
tioners are trying in every way to check the grow*' 1 of su = h 
hospitals But the go\ eminent is said to be so bold as to be 
planning to revise the law, if the coming session of the diet 
approves Anyhow, the result seems to be unfavorable to the 
practitioners 

Medical College News 

The Seoul Medical University, in Korea, celebrated its ninth 
anniversary, October IS 

The Nagasaki Medical University is eager to send its grad¬ 
uates to the newly established republic of Manchukuo Prof 
Dr Aoki has been appointed director of the government hos¬ 
pital in Manchuria He is the first physician to be offered 
such an important position there 
The Chiba Medical University hospital was the first to adopt 
the system of free consultation, which is uncommon in this 
country Bpt the patients are required to get their medicine 
at this hospital when they are examined 
The South Manchurian Medical College hospital has raise 1 
its budget, amounting to more than 700,000 yen, which, added 
to the subsidy from the railway company, makes its mainte¬ 
nance simple In the last six months it had more than 18,000 
patients 

The Hokkaido Medical College organized three aid camps 
and dispatched fifteen physicians and others to aid sufferer-, 
from the recent flood, the most disastrous in the last twenty 
years 

Blood Types of Japanese Athletes 
Dr A Ogawa has investigated the blood types of Japanese 
student athletes, including 102 baseball players, 92 track athletes 
and fil swimmers All of them are first-class athletes of the 
big universities m Tokyo, including several who won fame at 
Los Angeles this summer It may be concluded that there 
arc no particular features m the distribution of the blood tv pc* 
among athletes 

VIENNA 

(T rom Our Regular Correspondent) 

Oct 12, 1932 

Congress on Disorders of Metabolism 
The Gescllschalt fur Vcrdauuugs- und Stoffwechselkrank- 
hcitcn held its eleventh session in Vienna October 7-9, which 
was attended by a large number of physicians from Austria 
Germany, Switzerland, Hungary, Czechoslovakia and other 
countries In the inaugural address, Protcssor Talta of Vienna 
reviewed the history of the society, which was founded m 1914 
and now numbers nearly COO members It was planned that the 
t '" :> > car should be held in collaboration with the 
Deutsche Pliarmakologisclie Gesellschaft and that the problem 
ot Resorption in the Digestive Tract" was to have been d>*- 
; U " cd h > th c societies But the meeting of the pharmaco¬ 
logic society had to be postponed, so the other society vva* 
«blued to shoulder the lull responsibility for the discuss,on of 
""l^rtant question Fortunately, the essayists originally 
apiH.nited expres cd a willing, ess to collaborate in accordance 
wuli the original plan 

I be o mu dealt with three nnm topics (1) Enteral ami 
/T"' f-™-- «) In-*., n. Relation f. d"^”! 

,1 , Vhc R “ U ” ,he For 

tit tune the , Ian o, ap^mting discussant* ln advance to 
'‘ U ’ " l dl - IK lepers was earned out. ° 


addition to the three mam topics, addresses were deliverer1 by 
Dozent Dr Urbach of Vienna on the Treatment of Sk n 
Diseases of Alimentary Origin” and by Fiebiger of Vienna on 
"Parasites of the Intestine” 

enteral and parenteral resorption 
The first paper on enteral and parenteral resorption was 
presented by Professor Mansfeld He first discussed resorp¬ 
tion by the skm, showing why the skin is impervious to water 
*and stating, contrary to the ordinary view, that it is because of 
the horny layer, that it is due to electrochemical processes in 
the deeper layers of the skm It is important that fat-soluble 
substances (also medicaments) are absorbed by the skin Also 
many dangerous poisonous gases penetrate the skm, sometime* 
more easily than they penetrate the lung This is important m 
the problem of protection against war gases He called atten¬ 
tion to the importance of lung resorption, especially in connec¬ 
tion with the use of certain medicines Anesthesia is based on 
this fact He showed that insulin is readily taken up by the 
lungs It must, however, be properly broken up into spray, 
in which form it may be inhaled Also nicotine is quickly 
resorbed The resorption from the digestive tract was con¬ 
sidered He showed that sugars are resorbed selectively, the 
sugars that are suitable for food being resorbed more readily 
than those that are unsuitable The gastric secretion is capable 
of checking early resorption by the stomach and thus assure 
the more complete digestion of foods 

The paper of Nonnenbruch of Prague dealt with the clinical 
aspects of the resorption process He explained the problems 
bearing on the inflammatory processes and the resulting dis¬ 
turbances of resorption By numerous illustrations he supported 
the view that stimulation of the intestine effects an increase 
of fat resorption and that the activity of the intestinal villi 
probably constitutes an important biologic factor m resorption, 
although that is not a necessary precondition The older view 
that the internal secretion of the pancreas is closely connected 
with fat resorption can no longer be upheld It appears likely, 
however, that the spleen plays herein a more important part 
than was supposed 

The surgical side of the question, which was to have been 
considered by Clairmont, who was taken ill, was handled by 
Denk of Vienna, who showed how resorption by the subcuta¬ 
neous connective tissue takes place, how it is brought about 
by the peritoneum, how the resorption of intestinal toxins from 
constricted portions of the intestine occurs, how hematomas 
and exudates are resorbed, and how different parts of the intes¬ 
tine act- differently in such processes 
The animated discussion that followed the presentation of 
these problems was participated in by Burger, Bonn, Hoff 
Vienna, Paffrath, Dusseldorf, and Zvveig of Vienna, who took 
up the reception and elimination of radon, and emphasized the 
danger of radium salts Radon, however, is almost completely 
eliminated with the expiratory air within forty-five hours after 
the administration. The resorption by the stomach is very 
slight Hoff spoke on the resorption of exudates in the central 
nervous system and explained the so-called hemato-encephalic 
barrier Keller of Prague reported the results of his studies 
on the part played by electrical influences 


in resorption 


INSULIN 

insulin, the 


c, Th K ^ SPCaker ° n insul,n - t!le s «oud main topic was 
Staub of Basel, who called attention to the contrast between 
the pancreatic hormone and the hormone of the suprarenal 
gland* and discussed the effects of insulin on the nervous system 
He advanced a new theory explanation of diabetes He 

! m 35 ? hormonc that acts on the parasympathicas 
and produces a reduction in the tonu* of that system Herx 

" ,SW »«1 Venn* dJSTS 
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the removal of the pancreas produces diabetes That same 
year the term “internal secretion” was introduced A short 
time later it was shown that die pancreas consists of two parts, 
one part furnishes the ferments for the intestine, while the other 
portion, the islands of Langerhans, regulates sugar metabolism 
Herxheimer pointed out that reduction or atrophy in the number 
of “cell islands,” their induration and hyaline degeneration, are 
characteristic of diabetes The cell islands resemble closely 
in structure the remaining tissues of the pancreas, and it is 
believed that their new formation from the other part of the 
gland is possible, as has been shown by the experimental ligation 
ot the pancreatic duct m animals (“Mansfeld's effect”) The 
blood sugar drops then to one eighth of its normal value This 
rather difficult operation has been successfully carried out on man 
(voting diabetic patients) No detailed reports, however, have 
been furnished as jet Herxheimer brought out that diabetes 
does not always produce changes in the pancreas and that, on 
the other hand, certain lner diseases (cirrhosis) maj cause an 
existing diabetes to disappear 

Professor Falta of Vienna then spoke on the place of insulin 
m diabetes research One always finds primary indurative and 
degenerative processes in the pancreas ot the diabetic patient 
The changes in the suprarenals and in the hypophvsis are to 
be regarded as secondary In resistant types one finas less 
acetone and less frequently loss of weight, and Falta thinks 
that resistance to insulin is often due to a strong counteraction 
of the suprarenals It is likely that in high-grade resistance to 
insulin this strong activity of the suprarenals in itself produces 
the diabetes The following view prevails The disturbances 
of sugar metabolism mav be divided into two groups 
(1) Either the islands of Langerhans function too strongly on 
account of tumor-like prohteration, in which case hyperinsulin- 
lsm exists, or (2) the suprarenals act too weakly In both cases 
there develop the hypoglycemic symptom complex and its usual 
sequels If the equilibrium between the functions of the islands 
of Langerhans and the suprarenals is disturbed (usually to the 
advantage of the latter) there occurs a degeneration of the 
islands or a hyperfunctioning of the suprarenals In both cases 
there arises an increase of the blood sugar content and an 
increased elimination of sugar in the urine The administration 
of insulin regulates quickly the sugar metabolism During the 
general discussion, much time was devoted to the diet in dia¬ 
betes The controversy turned about the question as to whether 
diabetic patients should be given food poor or rich m fat The 
Vienna “school,” with Porges-Adlerberg and Professor Noorden 
at the head, recommends a diet that is poor in fat but rich 
in proteins and carbohydrates, whereas many other nn estigators 
still hold to the older method of a diet poor in carbohydrates 
Professor Lublin of Greifswald discussed the experiences gained 
in applying a fat-poor diet, rich in fruit and proteins, to 400 
diabetic patients on the Island of Rugen In connection with 
this treatment, work therapy was found to give favorable 
results The patients could be given up to 250 Gm of bread 
daily, and the blood sugar fell on working days but went up 
again on Sundays Rosenberg has reported similar obser\ations 
from the Krankenhaus V estend in Berlin In spite of work 
and a diet rich in carbohydrates the patients felt well In the 
Wenckebach clinic of Vienna under the direction of Porges, 
fat is restricted in diabetes therapy 50 Gm , at the most being 
allowed each day It was found that the ingestion of only 
two food substances—for example proteins and carbohydrates 
_ ac ts more favorably than the ingestion of three food sub¬ 
stances, and that the work performance is thereby increased 
Professor v Noorden recommends ample use of fruits, about 
600 Gm each day He thinks that the resistance to insulin is 
overcome by a diet extremeh low in fat but that it is not 
advisable to hold a diabetic patient to an absolutely strict form 
of diet Stepp of Breslau spoke on the offspring of diabetie 
women, Burger of Berlin on the purity of insulin, Strauss of 
Berlin on parathyroid extract which resembles insulin in its 


action, Schmidt of Prague on denervation of the suprarenals 
as diabetes therapy, Pulay of Ahenna on skin symptoms in 
diabetes, such as sweating and itching, in which connection lie 
called attention to the anterior lobe of the hypophysis 

DISORDERS OF THE LOWER INTESTINE 

The third chief topic, “Disorders of the Lower Intestine,” 
was introduced by Protessor Maresch, who reported on the 
newer views promulgated in Vienna on the development of the 
intestine, and on the research of Pohtzer concerning the origin 
of fistulas in the rectal region He discussed the relation ot 
polvps of the large intestine to carcinoma German surgeons 
maintain that 50 per cent of such polyps degenerate into car¬ 
cinoma, for which reason they demand their operative removal 
Maresch, however, has shown that only from 3 to 7 per cent 
of these polvps become malignant Fischer of Frankfort-on- 
Main discussed diverticula and the effectiveness of roentgen 
technic in ascertaining whether strictures are present, and it 
so, whether they are of an organic or spastic nature 

A W Meyer of Berlin, who gave an excellent survey of 
rectal surgery, brought out that carcinoma of the rectum occurs 
even in children aged 11 to 13, and that neither the clinician 
nor the pathologist can expect to give a reliable statement as 
to the malignancy of a tumor merely from a microscopic study 
Every' rectal tumor must be treated as a separate individual 
case G Wagner spoke on the relations between the rectum 
and the genital tract He called attention to the injuries that 
adjacent organs may suffer from too intensive radium treatment 
and recommended for such injuries high voltage roentgen 
irradiation (600 kilovolts) as harmless 

Arzt of Vienna spoke on syphilis and gonorrhea ot the rectum 
and exhibited pictures and wax models of skin lesions Various 
instruments for examination were exhibited Schindler demon¬ 
strated his flexible gastroscope, and Ixalk exhibited pictures of 
living abdominal organs 

Boas of Berlin spoke on the treatment of inflammations of 
the large intestine and on diet without salt or spices, in pruritus 
The subaqueous intestinal bath, in the opinion of R van den 
Veldcn, has proved effective in stasis and chronic intestinal 
catarrh 

Following the papers and discussion, addresses w r ere delivered 
by Dozent Dr Urbach, who reported his research on alimentary 
allergy Professor Fiebiger of the Vienna Veterinar-Hoch- 
schule discussed intestinal parasites in man and animals, calling 
attention to the knowledge acquired in recent y ears An exhibit 
of dietetic and other medicaments was held in connection with 
the congress 

Marriages 


Jotl A Peterson, Urbana, Ill to Miss Genevieve Nelson 
of Red Wmg, Minn, m Decatur, III, October 15 

Rex K Pomerov, Wenatchee, Wash, to Miss Zelma Nash 
of Walkerton, Ind, in South Bend, November 1 

Williaai Spencer Lvwi.er to Miss Elena M Mahoney, 
both of Lowell, Mass, October 15 

Frvnk Brock Orr to Miss Nancv Gardiner Willard, both 
of New York, November 29 

Willi vst Weston Jr to Miss Henrietta Nelson, both of 
Columbia, S C , October 22 

Saaiuel Climo, Cleveland, to Miss Esther Levitan of New 
Haven, Conn, August 28 

Erntst G Kieck Cedar Rapids, Iowa, to Miss J Ann 
Dickson, November 24 

Elmer E Zolviax Long Beach, Calif, to Mrs Minnie 
Walker, September 20 

James C Zvx Portland, Ore, to Mrs Louise Poulsen 
Papst, October 1 

Evrl Ruxvan Tvt lr to Miss Beryl Jones, both of Durham 
N C reccntlv 
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William Sydney Thayer ® President of the American 
Medical Association, 1928-1929, died of heart disease, Decem¬ 
ber 10, while visiting in Washington, D C Dr Thayer was 
born in Milton, Mass , June 23, 1864, the son of James Bradley 
and Sophia Bradford (Ripley) Thayer His education included 
Milton Academy in Cambridge, Mass, the Cambridge High 
School, the degree of A B from Harvard in 1885 and the M D 
degree in 1889 After an internship in the Massachusetts Gen¬ 
eral Hospital he studied in Berlin and Vienna and then became 
district phjsician in the Boston Dispensary' In 1890 he became 
assistant resident physician m the Johns Hopkins Hospital and 
was resident physician from 1891 to 1898 He also studied in 
Paris in 1893 Dr Thayer served as attending physician and 
head of the medical department in the dispensary during the 
years 1898 to 1906, at the same time serving as associate 
professor of medicine and later as professor of clinical medi- 


Fevers of Baltimore,” published in 1895, "Lectures on Malarial 
Fevers” 1897, “Studies on Bacterial Endocarditis, 1925, 
“America,” 1917, “Other Verse,” 1926, and recently a volume 
of collected addresses and sketches 

In the American Medical Association Dr Thayer served as 
chairman of the Section on Practice of Medicine, 1902-1903 
He was a member of the editorial board of the Archives of 
Internal Medicine from the time this publication first began 
in 1908 until 1932, He was made a member of the Judicial 
Council in 1918 and served on that body until his election as 
President-Elect in 1927 

Great Britain honored hint by asking him to give the Bright 
Lecture in clinical medicine in 1927 Dr Thayer was also for 
many years a member of the Board of Overseers of Harvard 
University He also received the LL D degree from Washing¬ 
ton College in 1907, from McGill University in 1929 and from 
Edinburgh University in 1927 He was appointed by Secretary 
of the Interior Ray Lyman Wilbur to serve as a member of 
the Education Commission to study the relationship of the 
national government to education In 1928 he received the 


cine in the medical school 
Here he was intimately asso- 
ciated with Osier From 1918 
to 1921 he was professor of 
medicine in Johns Hopkins 

University Medical School t 

and in 1921 he became emeri- V 

tus professor He served also 

as consulting physician of the 

Church Home and Infirmary 

and as visiting physician of 

the Hospital for Women of 

Maryland 

During the World War Dr 
Thayer was a major in the 
medical section of the Officers 
Reserve Corps He was 

assigned to active duty in 1918 

and served subsequently as / 

director of general medicine 
in the American Expeditionary 

Forces and then as chief con- r& gaM 

sultant m medicine, on retire- 
ment receiving the rank of 
brigadier general He also 

went with Dr Trank Billings * £ 'Vfj 

on the commission to Russia, 

receiving the distinguished If; A. 

badge of the Red Cross of «$$$ 

Russia in 1918 The distin- - < WM^jP 

unshed service medal of the - . 

United States government was 

conferred on lnm in 1919 and 

he was awarded the rank of 

officer in the Legion of Honor I * — 

in Trance in 1923 

Tarlj m bis career Dr I "-T'l A)--'.'. 

Uiajcr became distinguished uji WT] 

lor ability m organization and 
research His contributions to 

the etiology of malaria re- William Sydney Ti 

cened wide recognition, and 

bad'wnlf Tli^er wa?instrumental‘m whlch Lazear 

the Yellow Fever Commission T1 1P r t ^ e , success achieved by 
scientific research included also stnHi(.° nt f'*u tl< u] S Tbajer to 
pathologic conditions, especially m tvnlLAl V? 6 ^ 00 , d ln various 
horca, arteriosclerosis heart murm ° ld ’ the cardiac diseases, 
icconiphslunents were rccomnwI K i 5 and heart b 'ock His 
i:-h..> m numerous domesUc and IrSZ'TJ* mem- 

IS as president of the Association nf a " medlca * societies He 
Interurban Clinical Club th Ph isic.ans, the 

\ vd.cme and the American Societv W n ‘ 3C,e ! y T o£ Tro P‘«l 
aud a member of the American Academe C f ul ! cal In 'estigation, 
f r , ,,Kr v'? n Pbdosophical Socmt^the A ArtS and Scien «s, 
w l , lL Advancement of Science and f i, An x e r n< ; an Association 
^ oc,a ' He was also an honor " M r edlcal Historical 

n. 00 ') 1 ' ot Hoscow the Roi^.^, 01 . ‘lie Therapeutic 
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William Sydney Thayee, MD, 1864-1932 


—-- v-dubi*. irum uie university or 

Paris and during tlie same 
m y ear was appointed Gibson 

” USlSly Lecturer at the Royal College 

' ^ of Physicians of Edinburgh 

■ The University of Chicago in 

MW&A 1927 conferred on him the 

Q) * honorary D Sc The friends 

f ’ VC of Dr and Mrs Thayer estab- 

\ r-Y ' hshed the Thajer Lectureship 

in his honor at Johns Hopkins 
V W University in 1928, the first 

course of lectures being given 
J\Tp by Sir Humphry Rolleston 

^< \ The career of Dr Thajer 

arwF jj M ffwww-; ’■} in the field of medicine repre- 

1‘m ~ tiff i *+£ J §S&L “'i sents the highest type of 

achievement in many fields 
f f jPA > SfcUa His character was sympa- 

i -'v -- 'mi thetic, his friendships were 

M ■ ", _ warm, his ideals of the highest 

4 His appreciation of literary 

classics stimulated him to ac- 
' ' SB M g H comphshments of a high order 

ln the fields of the essay and 

Iml'BHH ot 7 erse - He was a great 

teacher and clinician of abilitv, 
and he left in the minds and 

* 1 m the hearts of many youn^ 

« - * ifl nlen an appreciation of the 

significance of medical service 
* s' . John Llewellin Eliot, 

* •' 1Minneapolis, Georgetown 

■ University School of Medi- 

■■■ ~ cine, Washington, D C, 1874 

member of the Medical Society 
of the District of Columbia 

yER > MD > 1864-1932 medicine at°hfs S °alma rnTterJ 

ft one time medical inspector', 
trict of Columbia wealth department of the Dis- 

Hospital and the’ Smallnox S / a w °1 the Providence 

aged 79, died, November 14 o^hvnosL Washlngton - D C , 
Georee H ’ ot h yP os tatic pneumonia 

1881, member of Ke AmeSn Gvnec^ 13 "^ \ IedlCal Co,lc Ke 
the Southern Surgical Association , As f ocla tion and 

College of Surgeons, emeritus nmf,.’ e "ow of the American 
Emory University Schod of lkS™ ° f cl ! n]cal Bynecology, 
to the Grady Alemorial Hospital and^n/ 0 ”^ tm& g y neco 'ogist 

m * e !Um“rs n n y Hosp'td' 72 *OctXr'vy" 


'"'-ric-m finiosopliical Society t 2 A , Sciences, Will,™ t ““■'«=>«/ nospital ' - 

■"-ocntion oi Pb\M C ian '- S 5 clLt J of Medicine of London S County Aledical Society se^»d P resid ent of the Blacl 

[>ciuv 01 Budapest the Br ‘! a,n ’ the Roval iledi- OctSfp "‘I'J 7 °r ^ Sarton Memom^Hn^f i^ 6 World War 

lc IutLmntirtri-i T-.i vcademic de medinnp ^Uctober _8, of coronarv Hospital aged 67. Hiorl 


,l,„ \ me Kova SociiH „( vt I “erapeutic 

*’? A' s ° c ntion ot Pin Means ofGrem p f ^ [cd, ^ lne of London, 
r-h Society 01 Budapest the Bn tain, the Rojal Medi- 

-m 1 °. f 

T” "LztTJTt ”"' re ' M ' zm 01 


on the staff of ffie SaVtori'U’ se ™ d d «nng the World War 
October 28 of coron^thromb^ 31 H ° Sp]tal ■ ag ^ d 67.TJ,, 

PennsjlvamasICol^f'Med?a“ ® ? lt , ts 1 b “ r S h , University of 
t A : e r; CHHge of Surgeon? 1878 ', feU ow of 

~ Hos^T^eAt^^4 ^ tL7u 

and pneumonia ne dled > November 21, 0 f mastoiditis 
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Alvin Richard Eaton, Jr ® Elizabeth N J , Cornell 
Lmversity Medical College, New York, 1902, member of the 
Associated Anesthetists of the United States and Canada, 
iellow of the American College of Surgeons, formerly county 
coroner, attending surgeon to the Elizabeth General Hospital, 
aged S3, died, No\ember 17, of cerebral hemorrhage 

Carlos Domer Lane, Ligomer, Ind , Medical College of 
Indiana, Indianapolis, 1905, member of the Indiana State 
Medical Association, health officer of Ligomer, formerly county 
coroner and secretary of the board of health of Ligomer, 
aged 49, died, November 15, m St Joseph’s Hospital, Fort 
Wayne, of embolism, following a hemorrhoidectomy 

Emanuel David Newman Newark, N J , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1885, on the staffs of the Irvington 
(N J) General Hospital, Essex Countv Hospital, Cedar Grove 
and the Essex Mountain Sanatorium, Verona, aged 69, died, 
November 4, of tumor of the lung 

Milton Guy Owen ® Springfield Ill , Hahnemann Medical 
College and Hospital, Chicago, 1894, past president of the 
Sangamon County Medical Society, formerly member and 
president of the board of education aged 60, on the staff of 
St John’s Plospital, where he died November 12, of sepsis 
Yandell Young Miller, Dukedom, Tenn , University of 
Louisville (Ky) School of Medicine, 1898 member of the 
Kentucky State Medical Association served during the World 
War, aged 58, died, November 16, in the Mavfield (Ky ) 
Plospital, of cholecystitis 

Herbert Francis Gammons ® Amherst, Ohio Boston 
University School of Medicine 1909, member of the Medical 
Society of the State of New Aork medical superintendent of 
the Pleasant View Sanatorium aged 44 died, November 21, 
of diabetes mellitus 

Andrew Fowler Grant ® Tanta Egypt Queen’s Umver- 
sitv Faculty of Medicine, Kingston Out, Canada, 1899 mem¬ 
ber of the Iowa State Medical Society, superintendent of the 
American Mission Hospital, aged 62, died, July 4, of heart 
disease 


Cuthbert Gilham, Washington D C , University of Vir¬ 
ginia Department of Medicine Charlottesville 1887, veteran 
of the Spamsh-American War aged 67, died, November 8 
m the United States Naval Hospital, of cerebral hemorrhage 
and arteriosclerosis 


Wilhelm Heinrich Brauns ® Buffalo, University of Buf¬ 
falo School of Medicine, 1901, member of the Associated 
Anesthetists of the United States and Canada aged 62 died, 
November 6, of septic thrombophlebitis of the leg, following a 
minor injury 


Herbert G Wertheimer ® Pittsburgh, University of 
Pennsylvania School of Medicine, Philadelphia, 1901, for many 
years on the staffs of the Allegheny General and St Francis 
hospitals, aged 53, died, October 25, of cerebral thrombosis 
George Edwin Lewis, Chester, W Va , Western Penn- 
svlvania Medical College, Pittsburgh, 1897, formerly on the 
staff of the East Liverpool City Hospital, East Liverpool, 
Ohio, aged 59, died, November 5, of uremia and arteriosclerosis 
Martin Joseph Morrissy, Newberry'. Mich , Marquette 
University School of Medicine, Milwaukee, 1929, member of 
the Michigan State Medical Society on the staff of the New¬ 
berry State Hospital, aged 2S, died suddenly, October 30 
Thomas J Mizer ® Cleveland University of \\ ooster 
Medical Department, Cleveland, 1S96 aged 60 on the staff of 
St John’s Hospital, where he died, November 14, of injuries 
received when he was struck by an automobile 

Edward Ray Schunk ® Sheridan Wyo , Chicago College 
ot Medicine and Surgerv 1910 served during the World War, 
on the staff of the Sheridan Countv Memorial Hospital, aged 
48, died suddenly, October 25, of angina pectoris 

J Milton O’Neal, Zanesville, Ohio, Starling Aledical Col¬ 
lege, Columbus, 1S92, member of the Ohio State Medical 
Association, formerlv county health officer aged 67, died, 
November 11, m the Good Samaritan Hospital 


St Clair Darden $ South Bend, Ind , Medical College of 
A irgima Richmond, 1912, medical superintendent of the 
Healtlnvm Hospital, aged 40, died, November 15, ot burns 
received when his lodge caught fire 

Marion Warren, Science Hilt, Ky , Hospital College of 
Louisville 1906 member of the Kentuckv State 
lIldlSTviSum. as.d 57. d,c<l November 9 of m Ju r,e, 
received in an automobile accident 


Isaac Arnold McSwam, Paris, Tenn Vanderbilt Uni 
versity School of Medicine, Nashville, 1889, past president of 
tiie I ennessee State Medical Association, aged 86, died, Octo¬ 
ber 30, of chronic myocarditis 

William Wilson Reynolds, Proctorville Ohio Rush 
Medical College, Chicago, 1SS3, Jefferson Medical College of 
Philadelphia 1891, aged 77, died, October 24, at Huntington, 
\v Va, of heart disease 

Israel Harmon Stevens, Cuyahoga Falls Ohio Starling 
Medical College, Columbus, 1891 member of the Ohio State 
Medical Association, aged 64, died, October 23, of coronary 
occlusion and influenza 

William Adolphus Gantt, Tefferson, S C , University of 
Georgia Aledical Department, Augusta, 1910, aged 46, died, 
November 4, of bronchial asthma, acute nephritis and acute 
dilatation of the heart 

Emma Thornton Miller, San Antonio, Texas, Womans 
Aledical College, Chicago, 1890, member of the State Aredical 
Association of Texas, formerly a medical missionary, aged 68, 
died, August 7 

Charles Wilbut Foster, Portland, Arame, Detroit A[edical 
College 1875, member of the Alaine Aledical Association, for 
many years member of the school board, aged 82, died, 
November 6 

Charles Wilson Averell, Akron Ohio, Tufts College 
Aledical School Boston, 1903, member ot the Ohio State 
Aledical Association, aged 67, died, November 22, ot chrome 
nephritis 

William Byers Case, Pleber Springs, Ark , Akinderbilt 
University School of Medicine, Nashville, Tenn 1894, aged 
61 died, October IS, ot arteriosclerosis and chronic interstitial 
nephritis 

Samuel Riegelhaupt @ Cleveland, Aledizmische Fakultat 
der Umversitat Wien, 1886, aged t>9, died, August 24, in the 
Cleveland Clinic Hospital, of cerebral hemorrhage and arterio¬ 
sclerosis 

William J Stilson, Lawrence Kan , Kansas Aledical Col¬ 
lege Aledical Department of Washburn College, Topeka, 1904, 
aged 62, died, September 13, at Topeka, of hypertensive heart 
disease 

Henry C Spring, Bristol, Conn , University of the City 
of New York Aledical Department, 1S97, aged 58, died, Octo¬ 
ber 18 of chronic nephritis endocarditis and cirrhosis of the 
liver 

Henry Consider Allen, Circleville, Ohio Bellevue Hos¬ 
pital Aledical College New York, 1878, aged 80, died, Novem¬ 
ber 20, m the Johns Hopkins Hospital, Baltimore, of pneumonia 
Albert W Dumm, Columbus, Ohio, Columbus Aledical 
College, 1876, veteran of the Spamsh-American War, aged 
84, died, November 12, in the University Hospital, ot uremia 
Carroll Burnell Danner, Spring Grove Pa Hahnemann 
Aledical College and Hospital of Philadelphia, 1932, aged 22, 
died November 11, in a hospital at York, of chronic nephritis 
John Seeley, Woodhull, N Y University of Pennsyl¬ 
vania School of Aledicme, Philadelphia, 1900, formerly' state 
senator aged 59, died, October 30, of organic heart disease 
Cullie J Green, Durant, Okla , Louisville (Ky) Aledical 
College 1890, member of the Oklahoma State Aledical Asso¬ 
ciation, aged 71, died, October 2S, of chronic myocarditis 
Margaret Harrison Polk, Augusta, Ga , Woman’s Alecli- 
cal College of Pennsylvania, Philadelphia, 1893, lormcrly a 
medical missionary aged 72 died, October 22, of sprue 

Pietro Ferri, Brooklyn, Royal University of Bologna Fac¬ 
ulty of Aledicme and Surgery, Bologna, Italy, 1877, aged 79, 
died, November 16, of carcinoma of the gallbladder 

John Bryden Kent, Larchmont, N Y , Plarvard Univer¬ 
sity Aledical School, Boston, 1S69, member ot the Connecticut 
State Aledical Society aged 86, died, October 12 

George Peter French, Rochester, N Y , College of Physi¬ 
cians and Surgeons, Aledical Department of Columbia College, 
1889 aged 67 died, November 25, of pneumonia 

Fletcher Tivis Riley, Alihvaukec, Aledical College of 
Ohio, Cincinnati, 1877 aged 77, died, November 6, at Ins 
home m Wauwatosa of cerebral hemorrhage 

John Hayes, Richmond, Que Canada, McGill University 
Faculty of Aledicme, Alontreal, 1890, formerly councilor a'd 
mayor of Richmond, aged 66, died, August 19 

Louise J Wotring Lyle, Buffalo, Pa , Presbyterian Hos¬ 
pital and Woman’s Aledical College, Cincinnati, 1892, aged 
90, died, October 16, of cerebral hemorrhage 
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the World War, aged 78, died, October to 

CC Sm1s h Ad°ams a McGrew ® New Athens, Ohio College ot 
Physicians and Surgeons, Baltimore, 1886, aged 09, ae, 
November 15, of cerebral hemorrhage 

Theodore P Painter 9 United, Pa , Jefferson Medical 
College of Philadelphia, 1887, aged 72, died, October 10, of 
injuries received in an explosion . a 

Charles Frederick Little 9 Manhattan. Kan , Rush Medi¬ 
cal College, Chicago, 1863, Civil War veteran, aged 96, died, 
November 17, of myocarditis 

Richard Lee Lmthicum, Church Creek Md , Jefferson 
Medical College of Philadelphia, 1887, aged 68, died suddenly, 
October 18, of heart disease 

Virgil R Butt, Bakersv die, N C , Jefferson Medical Col¬ 
lege of Philadelphia, 1886, aged 76, died, November 5, of 
carcinoma of the prostate 

Robert Henderson, Urbana, Ohio, Columbus Medical Col¬ 
lege, 1880, formerly mayor, aged 81, died, November 16, o,. 
cerebral hemorrhage 

Louis Theodore Klinker, Westwood, N J , College of 
Physicians and Surgeons m the City of New York, 1893, aged 
62, died, October 2 

John Paul Nemours @ St Louis, St Louis College of 
Physicians and Surgeons, 1889, aged 71, died, November 15, of 
chronic myocarditis 

Clara Elizabeth Atkinson, Fairhope, Ala , State Univer 
sity of Iowa College of Medicine, Iowa City, 1876, aged 87, 
died, October 16 

James Hittner, Seymour, Wis , College of Physicians and 
Surgeons, Keokuk, Iowa, 1890, aged 66, died, November 14, 
of heart disease 

Henry Edward Miller, Alton, Iowa, St Louis College of 
Physicians and Surgeons, 1895, aged 81, died, November 6, of 
arteriosclerosis 

Jonathan Davis Moore, Marlin, Texas, Missouri Medical 
College, St Louis, 1880, aged 82, died, November 5, of dia¬ 
betes melhtus 

Daniel R Stratton ® Lancaster, N Y Medical Depart¬ 
ment of the University of the City of New York, 1895, died, 
September 4 

Charles R Tinder 9 Girard, Kati , Marion Sims College 
of Medicine, St Louis, 1891, aged 67, died, November 8, oi 
myocarditis 

Patrick Joseph Strieker, Bordelonville, La , Memphis 
(Tenu) Hospital Medical College, 1889, aged 83, died, Sep¬ 
tember 20 

Frank L Roebuck, Ashland Ohio Starling Medical Col¬ 
lege, Columbus, 1892, aged 64, died, September 14, of arterio¬ 
sclerosis 

Franklin Gray Ketchum, Cambridge, N Y , Baltimore 
Medical College, 1S97, aged 58, died, November 16, of diabetes 
melhtus 

William White Collins, Genou, Mont, Rush Medical 
College Chicago, 1904, aged 63 died suddenly, October 29 
Edward F Randall, St Louis American Medical College 
St 1 ouis, 1S91, aged 63, died, November 2, of heart disease 
Aldcn M Oliver Voorhecsv die N Y, Albany Medical 
College lb/4 aged 81, died, September 7, of arteriosclerosis 
Susan J Fenton, San Leandro, Calif Hahnemann Medi- 
nl College, San l ranusco 1889, aged 83, died, October 7 6 
Percy Gordon Brown, Toronto Out Canada University 
of oronto Ficultv of Medicine, 1908 aged 48, died, August M 

Colk , P |W L rTx e v S,mpi0nulk S C • Atlanta Medical 
College lbt>7, Civil War veteran, aged 88, died, October 14 

Hibbert Rice Roberts * Rochester N Y University of 
lhunlo School oi Medicine, 1903, aged 53, died, September 7 

™ C \ A , M, Carter > Sapulpa Okla Meharrv Medical 
tilkge Nashville Turn, 1910, aged 53 died, August ’0 

“ d 
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HEATED OR RAW MILK AND 
THE TEETH 

To the Editor —I was much interested m the editorial m 
The Journal, October 29, on the growth promoting properties 
of heated and of raw nnlk I find in this editorial, and rather 
generally m articles dealing with nutrition researches carried 
on by medical men, a failure to utilize read.ly accessible clinical 
information very directly related to nutritional problems 1 
have reference to the condition of the teeth 

You are, of course, familiar with the fact that many physi¬ 
cians and dentists are convinced that dental disease may be 
largely controlled by dietary means through the medium of 
the effect of diet on the nutrition of the body It is a common 
observation of dentists that children living on diets which con¬ 
tain all the presumably important vitamins and necessary 
mineral elements still are subject to caries and gingival dis¬ 
orders It is assumed that the reason for this is that the 
necessary vitamins or other nutritional requisites are not present 
in optimal amounts, although they may be present in such 
amounts as to protect the child from such diseases as Ticket-* 
and also to promote growth adequately 
It is therefore coming to be believed that the teeth are per¬ 
haps the most sensitive body tissue, as regards the effect on 
them of slight dietary deficiencies 1 might state this by saying 
that the teeth through the incidence of canes are the first tissue 
to indicate dietary deficiencies involving chiefly vitamins A, D 
and C 

You will therefore understand my disappointment, on reading 
the editorial, to find no reference as to whether the teeth of 
the children fed on raw milk show any difference in suscep¬ 
tibility or immunity from those of the children fed on heated 
milk. 

I bring this to your attention in the hope that it may through 
your intervention stimulate medical men engaged in similar 
researches to seek the association of reliable dental observers 
as a means of presenting a more fully rounded conclusion to 
their studies along nutritional lines 

John Oppie McCall, D D S , New York 
Director, Guggenheim Dental Clinic 


“RADIUM IN THE UNITED STATES” 

To the Editor —I read with considerable interest and some 
apprehension m the November 5 issue of The Journal, page 
1609, the editorial comment entitled “Radium in the United 
States ” The comment closed with the statement that “certainly 
there is a tremendous need for more and less expensive radium, 
especially for the treatment of cancer” I agree that there is 
need for less expensive radium, but the need for more radium 
is not as great as the writer of that comment would lead one 
to believe The important tiling is that the radium in the 
country is so ill distributed To increase the total quantity of 
radium available would not by itself improve matters but would 
tend to make them even worse than they are Readers of THr 
Journal are doubtless familiar with the blunders made m 
England in connection with the distribution and use of radium 
during the last few years In comparison with such blunders 
lie situation m our own country is bad enough as it is, but .f 
the price of radium were to diminish (important as such , 
reduction would be to those who are qualified to use radium) 

hm 5 w T ld beCOme well ' n,gh hopeless, because there 
tte product 3re "° meanS ° f C ° ntro,hn S the distribution of 

The present system whereby, for a consideration, commercial 
mpan.es rent radium to practically any physician applying for 
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it appears sound enough in principle but in practice turns out 
to be one of the worst tilings with which I am familiar In a 
lew exceptional cases, tins system allows a few men who have 
taken the trouble to learn something about the use of radium 
to be able to obtain it without the investment of a considerable 
sum of money, but, in the vast majority of instances, physicians 
who obtain radium from commercial companies know little or 
nothing about its use, and the results of such indiscriminate 
therapeutic use of radium are often appalling 

The American Medical Association could do nothing more 
wholesome than to work out some scheme whereby this unde¬ 
sirable situation could be effectively corrected and whereby some 
means of at least indirect control of the distribution of radium 

may be effected , TT _ __ , 

A U Desjvrdins, MD, Rochester, Minn 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will rot 
be noticed Every letter must contain the writers name and address, 
but these will he omitted, on request 


MULTIPLE MISCARRIAGES 

To the Editor—A married woman, aged 28, has had four miscarriages 
in the past two years, all occurring between the sixteenth and the 
twentieth week of pregnancy Urine and Wassermann tests are negative 
What are the causes other than malposition of the uterus' 1 Assuming 
it to be malposition of the uterus, please outline the nonoper-itive treat 
went. Is suspension of the uterus advisable? Please omit name 

M D , New York 


Answer —If during the past two years the patient has had 
four miscarriages, each advanced even only sixteen weeks, she 
has been pregnant entirely too many times This means that 
during the twenty-four months the uterus has contained fetuses 
for sixteen months Assuming about five to six weeks for 
each period of involution, the remainder of the twenty-four 
months when the patient was not pregnant was consumed by 
the periods of involution Hence the patient became pregnant 
each time as soon as the uterus was capable of receiving a new 
fertilized ovum A few months at least should have been per¬ 
mitted to elapse between conceptions 

In general, the causes of spontaneous abortion may be divided 
into fetal, maternal and paternal Among the fetal causes are 
abnormalities m the development of the fetus, diseases of the 
chorion such as hydatidiform mole, diseases of the placenta 
such as placenta praevia, defects in the cord, and abnormalities 
in the amnion such as polyhydramnios Among the maternal 
causes of abortion are malformations of the uterus, under¬ 


development of this organ, inflammation of the endometrium 
or the cervix, retroflexion, acute infections, syphilis, trauma, 
tumors in the uterus or near by, and disturbances in the endo¬ 
crine glands The husband may be at fault not only because 
of a chronic illness or nuld poisoning but also because he may 
not be able to produce spermatozoa that are capable of develop¬ 
ing normal, healthy offspring As yet little is known about 
this phase of infertility 

It is, of course, essential to make a thorough examination not 
only of the patient but also of her husband The examination 
should include not only a careful investigation of the genital 
organs but also a search for foci of infection in the teeth, tonsils 
and elsewhere The endocrine glands should be studied as 
much as present knowledge of these glands will permit A 
basal metabolism test should surely be made, because hypo¬ 
thyroidism is occasionally the cause not only of sterility but 
also of habitual abortion Other illnesses to be considered are 
nephritis, diabetes and pronounced anemia The diets of both 
husband and wife should be reviewed because sometimes 
deficiencies, especially in certain vitamins, maj be responsible 
for miscarriages Sjpluhs usually results m the death and 
expulsion of fetuses alter the fifth month and onlv rarely before 
that time The occupation of the husband should be studied 
He mav, for example, be exposed to paint or other substances 
containing lead, and chronic lead poisoning can lead to abortions 

It in unfortunate that the expelled products of conception 
were not subjected to earetul macroscopic and microscopic 
examination, because occasionally the cause can be detected In 
some cases infection m the decidua is found, and in others the 
ictus is maltormed 


Retroflexion is not often the cause of miscarriages, because 
most women with this condition carry their pregnancies to full 
term In nearly all instances in which conception takes place 
within a retroflexed uterus, the uterus in its growth is draw'll 
out of the pelvis and develops in the same way as an anteflexed 
uterus The simplest way to overcome retroflexion whether m 
a pregnant or m a nonpregnant uterus is to elevate this organ 
to an anteflexed position and insert a pessary m the vagina 
The pessary should be left in place until the pregnant uterus 
is too large to fall back into the pelvis This usually occurs 
when the pregnancy has progressed about thirteen or fourteen 
weeks Operation is rarely necessary' in cases of uncomplicated 
retroflexion of the uterus 


PSORIASIS IN CHILDREN 

To the Editor —Is arsenic contraindicated in the treatment of psoriasis 
m children 5 What is the latest method of treatment 5 Please omit name 

M D , Iowa 

Answer —The use of arsenic by mouth or hypodermically 
will often clear up an early attack of psoriasis completely 
without the use of local applications It is contraindicated, 
however, in acute psoriasis, rapidly spreading and itching 
Solution of potassium arsemte is the form in which it is most 
often used by mouth, m increasing doses until the maximum 
is reached, and then continued in a somewhat smaller dose 
until about a month after the eruption has entirely disappeared 
If decided improvement is not seen by the time the maximum 
dose has been reached, it should be discontinued In older 
cases, particularly those in which arsenic has been used in 
previous attacks, it often fails to be of any benefit 

After a month of freedom from the eruption, the medication 
should be discontinued, for its continuance between attacks with 
the idea of preventing recurrence has often caused serious 
trouble Prescriptions should always be labeled “Do not repeat ” 
It can be given hypodermically perhaps best as sodium caco- 
dylate The arsphenamines are said not to be so efficacious 
The most popular, because most successful, of the more recent 
methods of treatment is that of Goeckerman (Northwest Med 
24 229 [Alay] 1925), the use of an ointment of crude coal tar 
with frequent applications of ultraviolet radiation, which acti¬ 
vates the coal tar He uses an ointment made of crude coal 
tar, from 2 to 6 Gm , zme oxide, and petrolatum sufficient to 
make 120 Gm This is applied tlucklv to the lesions and allowed 
to remain for twenty-four hours Then most of it is removed 
with olive oil, a thin film being left Through this a subery¬ 
thema dose of ultraviolet radiation is given each day The 
patient is then allowed to bathe and remain a few hours with¬ 
out ointment Then the whole proceeding is repeated Severe 
cases clear up in three or four weeks, nuld ones more quickly 
If the eruption is extensive it is well to examine the urine 
now and then for signs of absorption The treatment seems 
to be without danger and is effective 

Roentgen treatments in small doses, not more than one-fourth 
erythema dose a week for not more than eight weeks, are also 
effective but are more dangerous than the foregoing because 
the patients insist on their repeated use after the maximum 
safe dose has been given, and psoriasis skin seems highly sus¬ 
ceptible to the rays Telangiectases are liable to appear years 
after the use of less than erythema doses Roentgen rays, 
therefore, are best reserved for emergencies 


TRAUMATIC PNEUMOTHORAX 

To the Editor —A girl aged 19 years, had a fracture of the second 
rib on the left, one week following the injury a pneumothorax on the 
left side suddenly developed, displacing the heart well to the right (the 
apex beat wa3 heard best under the right nipple) with the usual symptoms 
of cough, dyspnea, cyanosis, rapid pulse and hemoptysis Air was aspi 
rated on three successive days and again on the fifth day to relieve 
the circulatory embarrassment Another roentgenogram was taken then, 
and the heart had shifted well to the nudhne, the lung half expanded 
but the pulse remained fast at the end of two weeks, at which time the 
patient was allowed to leave the hospital and was advised to go home and 
remain quiet for about two months Would you expect any permanent 
damage or disability from the pneumothorax (traumatic) 5 If so, what? 
Please onut name jq d , Virginia 

Answer —Traumatic pneumothorax m a patient othenvise 
healthy, if uncomplicated, clears up spontaneously The abra¬ 
sion of the lung, unless of great extent, rapidlj heals and the 
air is promptly reabsorbed from the pleural cavity At onset 
and continuing until the air has been absorbed, tachycardia and 
other evidences of mechanical irritation of the heart are usual 
These rapidly disappear following the absorption of the air In 
the present instance it is believed that no permanent danm 
or disability to either the heart or the lung is to be anticioated 
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has had a chill 'very other da) 
of temperature after each chill to 


DIAGNOSIS OF 
t Editor —A woman aged 26 

for^ne'we^ with - immediate - -h 

102 or 103 F On the *Ucmate day bccu l00 or 99 
normal or normal thoug on « tbe pulse rate rens from 66 to 84 
Examination of the urine is n SJ stolic and from 70 

and the blood pressure has ' ‘° “hromcally infected and 

to 62 diastolic The only positne s g elands and a diastolic 

spleen ,s not enlarged. The patent has not been ^ 

U of probably three sears standing, is the cause of the chills Kindly 
omit name and address M D , Missouri 


Answer— The chills and fever exhibited by this patient 
might well be due to a syphilitic process In the absence of 
physical signs of syphilis, one should first be convinced that the 
serologic diagnosis is correct. Repetition of the Wassermann 
and Kahn tests, made in the same and in another laboratory, 
is advisable. While not usually a prominent sign, fever may 
occur during any phase of a syphilitic infection, from the initial 
incubation period to the terminal stages of the disease It may 
or may not be associated with chills, is usually not very high, 
and may persist for years The type of fever may simulate 
that of other infections, may be intermittent as in malaria, or 
may be “typhoid” in type, remittent or irregular The coexis¬ 
tence of syphilis with other infections can lead to diagnostic 
confusion, especially in the differentiation of syphilis from rheu¬ 
matic fever, malaria, typhoid, tuberculosis and, in early syphilis, 
from the acute exanthems 

In late syphilis, the lesions with which fever is more apt to 
appear are those of the liver, perihepatitis, hepatitis, and break¬ 
ing down gumma, those of the joints, arthralgia, arthritis, and 
synovitis, of the cardiovascular system, aortitis, though not 
frequently, of the central nervous system, acute syphilitic 
meningitis 

In all febrile syphilitic conditions, uncomplicated by other 
febrile infections, the fever promptly subsides when antisyphilitic 
treatment is instituted, a point of great diagnostic importance 
If the failure of such treatment indicates that the fever is 
not due to syphilis a further search for the cause of the fever 
must be made. Patients under antisyphilitic treatment may 
develop a transitory fever with or without a Herxheimer reac¬ 
tion If syphilis of the liver is the cause of the fever, treatment 
should advisably be slowly acting drugs, such as mercury or 
bismuth compounds 

‘CLINICAL” AS A WORD 

To the Editor- —Will you kindly de6ne the word “clinical and indicate 
lome of the limitations m the proper use of this term? Inquiry among 
well informed physicians and reference to lanous dictionaries have not 
been especially helpful in arriving at a decision I noted with interest 
that one painstaking author Dr A F Hess differentiates between clinical 
cudcncc and roentgenologic evidence (Tue Journal August 20 p 649 
second column) This observation leads me to ask whether you consider 
all of the following or only the 6rst as clinical signs of diabetes mellitus 
polyuria hyperglycemia and glycosuria Is it correct to say that exoph 
thalmos and an increased basal metabolic rate both constitute clinical 
evidence of disease? We wateh for the appearance of xerophthalmia in 
the albino rat on a vitamin A free ration Would you agree that xeroph 
thalnna is clinical evidence of avitaminosis in this case? Please omit 

n3mC Washington, D C 

Answer— Dr A F Hess is not alone in differentiating 
between cluneal and roentgenologic evidence Quenu and Jac- 
quclm (abstr The Journal, September 17, p 1036) say 

Surgical intervention is indicated clinically by aggravation of 
pam frequent vomiting, paroxysmal crises, and decline of the 
general condition, and roentgenologically by the degree of smk- 


QUERIES AND MIA OR NOTES 

clnucal, roentgenographic 01 ^^new^ 

° f thC bi °.? d ff " 

”^5 coro.- 
Two uses appear in this sentence^ ^ ^ tQ be p , , 

SfssassgiK 

child presenting these signs has clinical r ' ckc ,, , 
genogram becomes necessary to decide, the child has roent 

genologic^ricke^ wnUeR SQ muc h alK i expressed himself so 

clearly that no good reason is apparent for questioning 1 •> 

C,1 Ma e ck°enzm r tdn, J Obst & Gjucc 24 233 [Aug] 1932) 

discriminates between the clinical and the laboratory points of 
view, saying that "classifications were made clinically, and the 
laboratory observations were then examined. „ 

In “Clinical Diagnosis by Laboratory Methods, Todd and 
Sanford explain that twenty years ago the physician relied on 
elementary microscopy, blood counts and a few simple test-, 
readily carried out in the office As the use of laboratory 
methods m clinical diagnosis has become a necessity, the mean- 
inpc of the word ^clinical” has had to be stretched 

As for the questions by the correspondent, strictly speaking 
only polyuria is a clinical sign of diabetes mellitus, hypergly¬ 
cemia and glycosuna being more refined Yet they too might 
be considered clinical signs for a man who extends his every - 
day work to include these tests In the same way exophthal¬ 
mos might be considered clinical and the basal metabolic rate 
laboratory, but both would be used in the clinical diagnosis 
Dr Hess would not hesitate to make use of the “clinical 
corollary " 

Work with albino rats is experimental rather than clinical 
but the word is so useful that a writer could hardly avoid 
regarding xerophthalmia as clinical evidence of avitaminosis 
The context could be relied on to make the use clear 
The word is too useful to be restricted to bedside observa¬ 
tion and treatment, yet writers should take the pains Dr Hess 
does to make the meaning clear 


SCARLET FEVER AND OSTEOMYELITIS 
To the Editor —A girl, aged 4, complained of pain in the left hip for 
two daps prior to the onset of a scarlatinal rash, strawberry tongue, and 
a temperature of 104 F The fever subsided in a day to 101 and has 
been fluctuating between 99 and 101 since the onset. A diagnosis of 
scarlet fever with a complicating arthritis was made. No serum was 
administered when the child was first examined After a week the rash 
began to fade and was followed by desquamation all over the body 
including the fingers and toes Because of the failure of the hip to clear 
up a roentgenogram was taken four weeks after the onset and an 
osteomyelitis of the left greater trochanter was found Could the rash 
have been of the septic type and if so does snch a rash desquamate 
Does osteomyelitis ever occur as a complication of scarlet fever? Is it 
likely that the two conditions developed independently of each other 5 
Kindly discuss Please omit name. p jq cw York 

Answer. —The rash may have been of the septic type Such 
rashes may desquamate Osteomyelitis may be a complication 
of scarlet fever It is possible, of course, that acute osteo¬ 
myelitis and scarlet fever may have developed independently of 
each other, but the most reasonable explanation would seem to 
be that it concerned only acute osteomyelitis with toxic staphv- 
lococcus erythema Absence of sore throat arid vomiting- at the 
onset would tend to favor this view If the Dick test should 
be found positive some weeks after the illness, the indication 
would be that the child did not have scarlet fever 


EDEMA OF ARM 


a We'l 3 a cxpir mental 


AFTER AMPUTATION OF BREAST 
to the Editor —A woman aged 71 bad a m.l.—l , 

four ye r aso f * ith the Stei; 

showed no evidence of metastasjs About two years ago edema nf th 

arm on the same side began to become evident and ha/hc™ f bc 

when the patient rises What if anv „ ,h, 1 ,' , “pendent portions 
this lymphatic blockage and give the patient rehe“ e ' 1 around 

Herbert F Spiehli g, M D , Chicago 


mg and dilatation ot the duodenum and above all by the severitv 
ot the duodenal and retrograde gastric stasis" 

\n examination of the articles written by Dr Hess shows 
hat tin. meaning of the word ‘clinical” is more dearly apparent 
irom its use than trom a definition m a dictionary — 
dcmutiuu is pertaining to, or tounded on, or illu 
UiFuk oh crvation and treatment, or the actual observation 
and treatment ot patients, as distinguished trom theoretical 
cuiMderanotis and experimental or logical conclusions” The 

can h TV‘ " "° rd ! ,J Dr H <^ shows how the word 
m a dan?d , oritr°o^huu:^ mfiC3UOU and Jet h ° ,d ’<=> 

Dr IK s peak- oi In- 


experience with yiosterol ‘clinical 


~s the characters & 
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patients who have been subjected to radical mastectomy When 
microscopic examination of the axillary lymph nodes removed 
at the time of the operation fails to show evidence of cancer, 
if there is no clinical evidence of recurrence m the skm, axilla 
and supraclavicular regions, the cause of the edema is more 
likely to be postoperative infection than recurrent carcinoma, 
although the latter remains a possibility 

When there is palpable evidence of disease in the supra¬ 
clavicular area, high voltage roentgen therapy or irradiation 
with radium may result m marked improvement of the edema 
and pain Gentle massage of the arm from the wrist upward 
usually results in temporary relief of the less severe forms of 
1> mphedema 

In the very severe forms of lvmpliedema which fail to respond 
to conservative treatment, a surgical procedure must be con¬ 
sidered The principles of the Kondoleon operation may be 
applied Incisions are made extending from the wrist to the 
elbow on the lateral and medial surfaces of the forearm 
Similar incisions are made from the inner aspect of the elbow 
to the axilla and externally to the posterior border of the 
axilla Strips of fascia are removed through these incisions 
The benefits following this operation are due to the anastomoses 
effected between the superficial and deep lymphatics Improve¬ 
ment is reported in 50 per cent of cases in which this operative 
procedure is done In extreme cases, amputation through the 
shoulder joint must be performed for the relief of pain 


ASTHMA AND STYES 

To the Editor —A boy, aged 12J/J years is suffering from frequent 
styes and nasopharyngeal catarrhs, often accompanied by asthmatic 
attacks His lungs are otherwise normal, as is the heart His tonsils 
and adenoids were removed several years ago and the nasal mucous 
membrane is frequently rather dry His eyes are perfect He is quite 
strong and indulges in heavy outdoor exercise such as play ing hall and 
riding a bicycle The family history is negative He had scarlet fe\er 
when he was a baby, but nothing else of a serious nature The asthmatic 
attacks are promptly relieved by three drops of epinephrine hydrochloride 
under the tongue I wonder whether you would recommend using an 
autogenous vaccine from the sinuses or from the pus of the styes As 
for myself, I am satisfied that his asthma is due to sinus infection He 
has had many skin tests So far nothing definite has been established 
as to his allergy Please onut name jj ( York 

Answer —The styes have no relation to the attacks of 
asthma or to the nasopharyngeal symptoms A vaccine made 
from the pus from these styes should help prevent more styes 
but would probably not benefit the other symptoms An autoge¬ 
nous vaccine made from the sinuses or from the sputum might 
help the asthma and associated rhinitis, although most workers 
believe that a stock vaccine works as well as an autogenous 
raceme Vaccines probably work nonspecifically and in giving 
injections it is important to give a large enough amount to 
cause considerable local reaction 

However, an asthmatic patient so young usually gives positive 
skin tests which help a great deal in finding out the cause for 
the attacks of asthma It is highly important to make sure 
that he has been thoroughly tested There are several hundred 
different skin tests, and while he does not need all he should 
he tested for those with which he comes m contact These 
include pollens, epidermals, all foods containing proteins, and 
such miscellaneous materials as house dust, orris root, cottonseed 
and flaxseed It is much better to be able to remove the cause 
than to treat the asthmatic attacks as they arise In almost 
every city there can be found one or more physicians who 
specialize in work on allergy and who can do these tests com¬ 
pletely and read them correctly 


GASEOUS DISTENTION AND MIOCARDITIS 

To the Editor —A woman aged 60 has marked general arterio 
sclerosis, hypertension and cvrdiovalv ular disease of long standing The 
sistolic pressure is m the neighborhood of 190 and the diastolic pressure 
is 90 The pulse is 60 There is marked general arteriosclerosis The 
arch of the aorta extends an inch abo\e the manubrium The heart 
shows evidence of decompensation Kidney function and urine are 
normal The most annoying symptom is abdominal gaseous distention 
All measures to remedy this hate been unsuccessful There is no con 
stipation the bowels mote well The patient takes ‘ psylla daily Any 
help that you can give me will he greatly appreciated Please omit name 
and address M D , New Mexico 

Answer —The sensation of gaseous distention or abdominal 
discomfort is not uncommonly found m patients with myocardial 
disease This is particularly true in coronary invokement 
While no evidence is presented to indicate that such is the case, 
one mmht assume that it is so because of the generalized 
arteriosclerosis The symptom mentioned is sometimes relieved 
be bromides, small doles of glyceryl trinitrate or, if decorn- 
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pensation exists, small doses of digitalis, 0 6 cc or more three 
tunes daily and rest, particularly alter meals It the bowels 
are not constipated there is no reason why psvIlium seeds, which 
arG i, in k en ^ C ^ ^ or re ' ie ^ constipation, should be given It is 
P r t °bable that the continued taking of an intestinal irritant to 
wmich class psylla belongs, is the cause of the disagreeable 
symptom inquired about If, however, on discontinuing this 
constipation ensues, one might try the addition of fruits and 
vegetables to the diet, if not already' done, and resort to the 
use of occasional retention oil enemas If the symptoms still 
persist, atropine sulphate, % 00 grain (0 3 mg) morning and 
afternoon or tincture of belladonna, 0 6 cc, three times daily 
or calcium gluconate, 1 3 or 2 Gra, may be tried 


EFFECTS or COCAINE 

To the Editor —Please advise me as lo the probable mode of action, 
the dangers, and the advisability of using a 5 per cent aqueous solution 
of a cocaine salt as treatment, repeated two or three times a day and 
o\er a number of days or eyen weeks (at longer intervals), for seasonal 
or other types of hay fever Please omit name 

M D > South Carolina 

Answer —Cocaine has both an anesthetic and an astringent 
effect on the nasal mucous membrane It thus relieves the 
irritation caused by the pollens of the spring or autumnal variety 
of so-called hay fever Some individuals have a pronounced 
idiosyncrasy for cocaine and it is therefore advisable to use it 
in a dilute concentration and in small amount If much is 
used, some of it may run down the throat, be swallowed and 
cause nausea, with perspiration and depression A 0 5 per cent 
solution usually gives the desired relief and if used in small 
amounts may be employed for a rather long period of time 
without any unpleasant sequelae There is a possibility that 
addiction to the drug may develop if it is used over a consider¬ 
able length of time, and therefore caution should he observed 


IMPROVING DEFECTIVE AISION OF BOY 
To the Editor —A hoy, aged 12 years, has tincorrected vision in the 
right eye 20/20, in the left eye, 8/200 What is the accepted procedure 
for establishing the habit of vision m the amblyopic eye’ What appliances 
are there on the market to aid in this condition' 1 Please onut name 

M D , Montana 

Answer —The first step is a correct refraction of the eyes 
under cycloplegia If, as the vtsion would tend to indicate, 
there is a high anisometropia with the weaker eye highly 
myopic, the prognosis for good vision in the weaker eye is 
poor If the deficient vision is due to the presence of some 
pathologic condition, that should be corrected if possible But 
if the eye is normal apart from the probable anisometropia, 
use of the deficient eye with a correcting glass by occlusion of 
the better eye offers the only chance of improvement of vision 
There is no apparatus for that purpose It must be added that 
at 12 years of age the prospects are poor 


INCONTINENCE IN ELDERLY WOMEN 
To the Editor —I have a woman patient about 76 years old who is 
troubled with inability to hold the urine The least exertion, such as 
moving about or even cougbmg or sneezing, will cause micturition She 
has had in past years, a mild attack of cerebral apoplexy but that has 
practically cleared up She eujoys fairly good health except for this 
bladder condition She has bad an operation for the repair of a cystocele 
and rectocele and also has a small urethral caruncle which has had 
applications of silver I have bad her on antacids, sedatives and the 
stock ‘ incontinence tablet of ergot strychnine and atropine but nothing 
seems to help I have also had her on drop doses of cantbarides The 
constant dribbling makes an offensive odor, although she is fastidious in 
her habits Can you suggest anything’ Please omit name 

M D , \ irginia 

Answer —In a 76 year old patient who is troubled with 
inability to hold the urine, it is necessary to rule out the pres¬ 
ence of organic disease in the bladder This can be done by 
means of a careful cystoscopic examination It might also be a 
good scheme to rule out obscure lesions of the central nervous 
system which are occasionally associated with incontinence or 
dribbling, for example, tabes Naturally', it will be necessary 
to rule out pelvic disease, such as a large fibroid 
In a woman, aged 76, who has no organic disease of the 
bladder nervous system or pelvic organs, dribbling and incon¬ 
tinence are frequently associated with relaxation and loss of 
tone This condition can be corrected by a plastic operation 
on the urethra, and this may be done quite conveniently under 
local anesthesia 

Since the patient has been operated on without relief, it is 
suggested that another operation, tightening the urethra, would 
probably cause the symptoms to disappear 
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Oregon July Report 

Dr C J McCusker, Secretary, Oregon State Board of 
Medical Examiners, reports the written examination held in 
Portland, July 5-7, 1952 The examination covered 11 subjects 
Twenty eight candidates were examined, all of whom passed. 
The following colleges were represented 
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College of Medical Evangelists 
University of Nebraska College o( Medicine 
University of Oregon Medical School 

81 7 32 7 83 8 S4 2, 86, S6 3 92.4 (1932) 

82 5 83 4 84 1 84 7 85 4. 35 5 85 5 85 6 86 8 

87 3 87 8 87 9 88 4 88 0 89 1 

Dr McCusker also reports 10 physicians licensed by reci¬ 
procity with other states and 4 physicians licensed by endorse¬ 
ment from May 51 to Sept 14 The following colleges were 
represented 

College licensed bv eecipkocitf 

University of Arlanias School of died,cine 
Kuih Medical College 
Detroit College of Medicine and Surgery 
University of Michigan Dept of Med and Surg 
l mversity of Michigan 'Medical School 
t L Louis University School of Medicine 
John A Creighton Medical College 
, Diversity of Nebraska College ut Medicine 
Orcgon Medical School 
(1931) Montana 
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The author, now a professor of physiology, states in the 
preface that at one time he took an active part in the teaching 
of clinical medicine He intends here to bridge the gap between 
clinical work and the sciences, in which attempt he essays to 
cover almost the whole field of physiology and the diseases of 
internal medicine The subject matter pertaining to the physiol¬ 
ogy of the nervous system, respiration and circulation is pre¬ 
sented in fairly good detail, that on the blood, the pathologic 
variations, the gastrointestinal tract and in particular the liver 
and bile lormation, the thyroid gland, metabolism and allergy 
are too incomplete to be of much value Many statements are 
questionable or incorrect Such, for example, are the theory 
of Lewis that fatigue is the result of accumulating toxins m 
the muscles with swelling and compression of the nerves as 
the accepted cause of pain, that of Henderson, that acapnra 
is the real explanation of the cause of shock, that auricular 
fibrillation, once established, seldom disappears, that hyperten¬ 
sion in adults is associated with the protein intake and protein 
restriction is necessary for its relief, that the levulose test is 
a delicate one for estimation of liver efficiency, that the time 
of occurrence of pain in peptic ulcer depends on its location 
that gallstones cause mottling of the gallbladder because they 
are more opaque than the dye, and that thyroxine was first 
described by Harrington The author is certainly not a clinician 
or he would not talk of the treatment of distention of the 
stomach, the treatment of fermentation in the stomach by beta- 
naphthol, or say that the Allen treatment has been found 
generally useful in diabetes and consists in putting the patient 
to bed and starving him for one week, nor has he had much 
experience with an oxygen tent It would have been mucti 
better had the author associated himself with an able clinician 
to connect the physiologic and the clinical data 

Kllnltchg Untersuchungen Ober hamatogene und bronohogens Forman 
d»r Lungentuborkulose Ton Dr K Lytllln Prlvatdozent fiir lnnere Medt- 
zhe -Nr 45 Tuborkulose Blbllothek Bclhette zur Zeltschrift IQr Tuber- 
kutose Herausgegeben von Prof Dr Lydia Bablnowltsch Paper Price 
4 50 marks. Pp 40 with 29 Illustrations Leipzig jobonn Ambroslus 
Barth 1932 

This monograph is of far greater importance than its small 
size would indicate It represents recent authoritative clinical 
and roentgenologic opinion on tuberculous reinfection The 
subject matter is well presented and the roentgenograms are 
excellent The author states that tuberculosis has from age 
to age been accounted for m. alt its peculiarities by the knowl¬ 
edge available at each particular time Roentgen study has 
contributed most to the subject recently By clinical and 
anatomic means, childhood tuberculosis has been greatlv clari¬ 
fied, but outside of a few adult primary infections, the problem 
ot adult infection is more involved and little understood In 
spite of the manifold possibilities and confusion of termmologv 
careful roentgen study reveals two forms of beginning phthisis ’ 
the bronchiogemc or diffuse infiltrate and the hematogenous 
(discrete mihary) type Although the infiltrative forms have 
been in favor for many years (Loeschke, Graff) there has been 
a definite tendency of late toward a consideration of the miliary 
(hematogenous) origin of progressive tuberculosis, including 
many infiltrate forms (Huebschman, Schurmann, Page") The 
quertion now is How often does the hematogenous route operate 
in producing progressive disease^ 1 te 

Although the French are given credit for priority of die 

oiss.on on the ra)!ja ljpe (raillajre froid Ben £ nd JJ, &,£)' 

tlie Germans, notab> Huebschmann -,„ri c e- a ye '’ 

r a tt-* “» vfS 4 s ; 

tuberculosis Schurmann in particular, has d.vMed the fie d 
mto generalized and isolated forms In the former there e - 
fine unDorm dissemination in the latter there C , ere , 
that usually are larger ai . ley dSl ^ r foC1 
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reticularis chronica ” The cav ittes m such types tend to be 
small and “punched out ’ when the disease becomes progressive, 
but they do not tend to produce bronchiogemc metastases On 
the other hand, the few scattered foci tend more to produce 
infiltrates and gross aspiration, more as the number decreases 
and as they become more apical It is by no means certain, 
therefore, that the infiltrates are all bronchiogemc One should 
differentiate the two types (general and isolated) on the form 
of lesion, the quantity of seeding and the capability of bronchial 
arrangement rather than on the kind ot seeding Although 
Schurmann did not claim that his classification would always 
apply clinically, Lydtm believes that it affords a working plan 
that may assist clinicians to find out the process by which these 
end stages came about 

The author then mentions the great variability of hema¬ 
togenous tuberculosis All types may be observed, from the 
acute generalized miliary type through ordinary tuberculosis 
to a symptomlcss disease Clinically the conditions found are 
various and undependable The spleen may or may not be 
large The lnlar nodes may be dense or not visible by roentgen 
examination The fine lung dissemination is definite but may 
clear up, leaving mottling and emphysema or still later an 
induration lhe important feature is that the postpruuary 
bacillemia, with its resulting pathogenesis, may yield informa¬ 
tion by repeated roentgen examinations when pathogenic- 
anatomic means are not accessible 

1 he study was conducted on patients showing finely dis¬ 
seminated lesions throughout the lungs, in the upper lobes, m 
the apexes or m an isolated section of the lung, and the group 
was divided into two parts Study was made, m one part, ot 
the evolution of the lesions that persisted roentgenologically, m 
the other, after a roentgenologic retrogression of these miliary 
foci lhe great majority of cases are not obtained early enough 
to determine anything definite, either extensive cavity forma¬ 
tions or bronchiogemc attacks have occurred Occasionally 
one is found with a diffuse fine dissemination that is apparently 
of hematogenous origin Usually they present few subjective 
symptoms except weakness The blood sedimentation is 
markedly increased The disease may extend until the roent¬ 
genogram reveals punched-out cavities m the upper fields and 
a cramocaudal progression that is not possible to determine 
clinically At no time is there the sudden attack that comes 
with a bronchiogemc form There still lacks evidence to show 
whether a fine hematogenous seeding confined to the apexes 
may progress cramocaudally m repeated attacks (Neumann), dif¬ 
fering from the bronchiogemc type only clinically, as Huebsch- 
mann has suggested from his anatomic studies The author 
wisely states that as much care must be used with the roentgen 
examination as with the anatomic, because in some cases it may 
appear like the hematogenous seeding but an earlier picture 
may show a bronchiogemc type The nuld apical localizations 
generally tend to become benign or produce only infiltrates con¬ 
fined to the apexes In fact, the less marked the disseminations 
the more is the resemblance to bronchiogemc spreading with 
medium and coarse foci Even though they may seem to be 
gradual transitions from the roentgen examination, clinically 
they differ widely 

Of great value on the solution of the problem is extra- 
pulmonary tuberculosis Pulmonary changes in generalized 
tuberculosis with extrapulmonary foci have for a long tune 
been known to have a predisposition to the healing or forming 
of apical foci, yet it is known that the seeding is like that ot 
general miliary tuberculosis Bronchiogemc foci however, are 
rare m such cases They occur in all progressing advanced 
forms either early or late, but m generalized forms with extra- 
pulinomry metastases and m chronic miliary tuberculosis they 
arc rare 

In the development of lesions from tiie retrogression of 
miliar) foci, the author cites cases of Diehl and others to show 
where quickly healing cavities had developed m old healed 
lung foci m generalized tuberculosis This with other evidence 
seems to show that the infiltrates may develop m old hema¬ 
togenous lesions with or without roentgenologic remnants as 
well as the bronchiogemc, but that there is no valid means ol 
different 1 it mg the ones b) the hematogenous route (as cloudv) 
from the brontlnogciiie (as round) as Bracunmg and Redeker 
nronose or vice versa as Fleischner proposes Infiltrates do 
not depend on the manner ot seeding but on the bodv condition, 
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and it mav originate either endogenous!) oi exogenously This 
also was pointed out as the opinion ot Schurmann 

The author prefers not to complicate matters with Ranke’s 
theory or with any theory of allergy or immunity but considers 
with Koch that there is "no contormity to rule in tuberculosis ’ 
Pie believes, however, that Ranke saw clinically what he 
described On the whole, it is a commendable and timely work 
with statements that are cautious and adequately conservative 

Anatomy of the Brain and Spinal Cord By William W Looney V B 
VI 1> Piofessor of Anatomy Baylor University Collej,o of Medicine 
1) iltns Tevns Second edition Cloth Price *4 30 Vp 370 with 133 
illustritlons Philadelphia T A Davis Company 1033 

This work, winch is designed as a textbook to be used bv 
medical students in neuro-anatomy, is on the whole well adapted 
for this purpose The author has the ability to express hanselt 
clearly and concisely and has been able to present this difficult 
subject m a relatively simple and straighttorward manner Out 
of the mass of information now available concerning the nervous 
s)Stem he has made a wise selection of those facts which it is 
most important for the physician to know and has not confused 
the picture by presenting too much detail The chief detect 
ot the book as a textbook for students is the rather small 
number of illustrations, some of which are not very good In 
a book of this size and scope it is not possible to present all 
sides of controversial subjects, but m the effort to avoid con¬ 
fusing the student the author has been more dogmatic than 
necessary In a few instances when dealing with relatively new 
information or subjects m dispute, references to the literature 
have been included More references would aid the reader to 
follow out for himself in greater detail any subject m which 
he might be especially interested 

Tha Food of Protozoa A Rcforenoo Book for Uso In Studies of the 
Phy8lolooy, Ecology and Behaviour of tho Protozoa By H Sandon 
The Egyptian University Publications of the Futility of Science, No 1 
Paper Price, 30 piastres I'p 1S7 Cairo Mlsr Sokkivr Press, 1933 

This complete and carefully written summary of previous 
work on the nutrition of protozoa is timely in view of rapidly 
increasing importance of these organisms m the etiology of 
disease m man and other animals The author takes up the 
groups of protozoa m systematic order, records the general and 
special food habits of each, and notes defects in present knowl¬ 
edge This brings out numerous unfortunate gaps and prevents 
the author from drawing many general conclusions The author 
discusses the effect of protozoa on the fundamental food Supply 
of the world, on the purification of polluted waters, and on 
their true role in medical protozoology "The first question to 
be considered in determining the status of any parasite is 
whether it feeds on the tissues of its host or on other materials, 
bacteria, etc, present m the body of the latter If the food 
consists of bacteria or waste materials, the parasite may even 
serve as a scavenger and be therefore beneficial to its host” 
Such questions are generally overlooked m most studies m this 
field An extensive bibliography is given Proper under¬ 
standing of the work demands a study of the mass of data 
which cannot be covered in a brief review 

Functional Disturbances of the Heart By Harlow Brooks, M D, 
AUcmlluE Physician Fourth Medical Service, Bellevue Hospital Every¬ 
day Prnctlio Series Edited by Harlow Brooks Leatlior Price, $3 
Pp 288 Philadelphia London J B Llpplucott Company 1933 

Tins book deals with the more important and more commonly 
encountered functional disturbances of the heart The author 
presents these conditions m such a manner that they may be 
easilv recognized and differentiated from organic diseases of 
the heart or adjacent structures Differential diagnosis receives 
considerable detailed discussion, and the importance of prolonged 
observation to exclude organic disease is justly emphasized 
The possibility of reflex cardiac symptoms referred from some 
distant pathologic uscus must be borne m nmid and, further, 
it is to be recalled that existing orgame heart disease may m 
no way be concerned with the presenting symptoms and sign- 
The chapters on cardiac neuroses, paroxysmal tachycardia and, 
more particularly, neurocirculator) asthenia are exhaustive m 
exposition and are well presented The author’s electrocardio¬ 
graphic studies in neuroeirculatory asthenia show normal 
cardiac mechanisms, although sums arrytinma and relatively 
low voltage are frequent Mvoeardial changes incident to old 
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age are more pronounced m this syndrome, ddat^ion of 

the aorta is frequent, especially m instances of long standing 
Stress is laid on the frequency and importance of syncop 
attacks with complete loss of consciousness occurring m neur - 
circulatory asthenia and presenting a picture simulating epilepsy 
The therapeutic management of this large group of cases and 
S ptsTcian-s proper approach to this important aspect are 
considered thoroughly In the treatment of paroxysmal tachy 
cardia the author has found qumidine ‘no more specifically 
useful” than digitalis or caffeine, although in some cases it 
may act favorably Caffeine, metaphyllm, theocalcin, strychnine 
and spartein have no effect on the paroxysm and when given 
m an attempt to influence the frequency of the attacks are 
apparently detrimental, although caffeine is of value when 
general exhaustion appears The typographic errors, poorly 
punctuated sentences and occasional errors in grammatical 
structure that tend to disrupt the predominating easy style of 
this book need not in any way detract from the value of a 
work which embodies the author’s personal ideas and conclusions 
based on active practice Indeed, it is to be recommended 
because of its highly practical appeal 


Ober Beilohunnon zwUchon FrambooBla und SyphlllJ Yon Otto Sehobl 
Chief Division of Biology and feerum Laboratory Bureau of Science 
Manila Philippine Islands und C SI Hasaelmarm Head Section on 
Dermatology and Syphllology St Lukes Hospital Dispensary Manila 
PldUppluo Islands Band XXXVI Bellieft 2 mm Archly fOr Schlfts- 
und Tropen Hygiene Patliologle und Theraple exotlscher Krankhetten 
Herausgegeben von Prof Dr C Menso und anderen. SchrifUeltung 
Gch Bat Prof Dr P FDUoborn Prof Dr M Mayer Prof Dr P 
MQhlens Toper Price 2.10 marks. Pp 36 with 8 Illustrations 
Leipzig Johann Ambroslus Barth 1932 

The authors survey the basic knowledge of yaws and its 
relation to syphilis They hold that the causative agent of the 
two cannot be differentiated by morphologic, cultural or staining 
methods but only m their different behavior in the host The 
fundamental difference in behavior lies in the fact that Trepo¬ 
nema pertenue is positively tropic for the ectoderm and T 
pallidum for the mesoderm The differences in the pathologic 
and clinical pictures as well as in the stages of development of 
the immunity and epidemiology are the result of tins tropistic 
difference A genuine immunity is produced in treponematoses 
which, when highly developed, shows a group immunity The 
heterologous immunity appears later than the homologous 
Serologic changes accompany the development of the immunity, 
which is manifested in a change of incubation period in sub¬ 
sequent infections and in a retumng of the ability of the tissues 
to react against the treponema. Completely developed immunity 
prevents the further progress of the disease Resistance to 
supermfection exists toward the heterologous as well as the 
homologous treponema, which is not due to any so-called latent 
infection because this resistance can be produced by injection 
with killed organisms Both jaws and syphilis can exist together 
and mutually influence the course of both infections Imitation 
of human yaws m all its stages is possible in monkeys by mtra- 
cutancous injection Early chemotherapy retards the develop¬ 
ment of immunity and allows reinfection but early vaccine 
therapy, successful m monkeys, offers a therapeutic possibility 
for increasing the immunity and preventing reinfection and the 
development of late stages oi yaws 


Erdmann i Cllnlci Excorot! Selected from the Clinic* of John 
Erdmano 'D UCS, Profcnor of Surgery In Columbia Unlverjl 
Ldllcd by J wnilam Himou Mil FACS Associate Professor of S 
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The first edition of this work, which appeared in 1923, has 
been an invaluable summary and source book for all students 
of general physiology The analytic investigation of vital 
processes is advancing rapidly, but the way in which the simpler 
processes of inorganic physics and chemistry are combined to 
yield the properties of living substance remains obscure When 
the materials and energies of the surrounding world unite to 
constitute the organism, new qualities and modes of activity 
come into existence The biologic interest, then, centers in the 
conditions and patterns of this combination and in the nature 
of the resulting unity , that is, m the integrative functions ft 
is to these that attention is especially directed m this work 
“And the problem of integration resolves itself largely into 
the problem of the conditions under which protoplasmic 
processes, although spatially separated, mutually influence one 
another” Protoplasmic transmission is systematically reviewed, 
with a detailed analysis of the structure of protoplasm, its 
physical, chemical and bio-electncal properties, and the laws 
of excitation and conduction Particular phases of the problem 
are clarified by the construction of mechanical models in which 
the factors under investigation are isolated from the complex 
organization of the living stuff Thus, Dr Lillie s simple and 
illuminating experiments on the behavior of iron wires 
immersed in nitric acid reproduce with remarkable fidelity 
some of the most distinctive peculiarities of nervous trans¬ 
mission and give a convincing demonstration of some of the 
chemical and physical components of the process and the wrays 
in which these may be actually combined in the living nerve 
The changes in the revised edition are chiefly in the form of 
notes appended to the chapters, giving additional references to 
recent literature and advances in theory or interpretation neces¬ 
sitated by this rapid accumulation of experimental work with 
greatly improved methods and apparatus The book is ade¬ 
quately indexed and well documented with citations of literature 


Diet Protcrlptioni Complied from Accepted Authorities by Oscar 
Baer MD Cloth Price $5 75 Forms Jvlngara Falls Arnson a 

Service & Supplies 1932 

The underlying principle of this book is certainly excellent 
The author attempts to give a collection of diets with flexible 
menus which can be used under varying social or economic 
conditions The complementary sheets, which are furnished to 
physicians, make it possible for a more intelligent dieting than 
has frequently been used in the past The book, frankly, is 
a collection from various authors It has the value of avoiding 
fads and fancies and on the whole is a practical useful volume 


La dlstomatosis hepatlca on Cuba 

Arenas. Tomo I. Paper Pp 
Gutierrez j Ca S en C 1932 


Por loa tires Pedro Kourl v Rogcllo 
175 with Illustrations Havana 


This is a monographic record of cases of liver fluke disease 
m Cuba After brief introductory items come three extensive 
chapters on human liver fluke disease in Cuba caused bv 
Fasciola hepatica, the well known European sheep liver fluke 
now cosmopolitan in its distribution These articles are 
reprinted from the periodical Vida nueva other material m 
this work is new The parasites are common in Cuban cattle 
and the human cases described originated on the island The 
first article covers two autochthonous cases of the parasite in 
man The second and third articles deal with diagnosis and 
treatment and include other cases of the disease The authors 
add reports of cases reported from Cuba by other writers one 
of these concerns Clonorchis sinensis Nine photomicrographs 

parasife" 6 representatlons of *<= eggs and embryos of the 

Tho Diabetic ABC A Practical Rnnir fm. o *i 
R D Lawrence M.A it D FRCP Plivsirbi*.. 811 / 5 Nurses 
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Medicolegal 

Liability for Unauthorized Autopsy 

(Stmpc Liberty Mat Ins Co eta! (ky ), 47 S U' (2d) 1004) 

Streipe, m the course of his employment, fell from a ladder 
and died m a few minutes Apparently, the insurance carrier 
ot Streipe’s employer requested the coroner to order an imme¬ 
diate autopsy Without obtaining the consent of Streipe s 
widow, the coroner directed Dr Carter to perform an autopsy 
Two physicians attended the autopsy, but only as observers 
for the insurance company Solely from evidence obtained by 
the autopsy, compensation under the Kentucky workmen's com¬ 
pensation act was denied the widow, on the ground that Streipe 
had died from myocarditis 1 Subsequently the widow brought 
an action to recover damages for the unlaw till mutilation or 
dissection of Streipe’s body She named as defendants the 
coroner, the insurance company, the physician who performed 
the autopsy and the two physicians who were present as wit¬ 
nesses, all of whom, she charged, had conspired to perform 
the autopsy without her consent The trial court gave a 
peremptory instruction in favor of all the defendants except 
the coroner, and the jury returned against him alone a verdict 
for $4,500 The plaintiff then appealed to the Court of Appeals 
of Kentucky, complaining of error in the trial judge’s instruction 

A surviving spouse or next of km, said the Court of Appeals, 
in the absence ot a different disposition by will has the right 
to the possession of a dead body for the purpose of preserva¬ 
tion and sepulture The law will recognize and protect this 
right from unlawful invasion, by awarding damages for the 
injury to the feelings that results from any wrongful mutila¬ 
tion or mishandling of the corpse If the autopsy in this case 
was not authorized by the widow or by some provision ot law 
it was illegal and wrongful The widow admittedly did not 
authorize it The only question to be determined therefore, 
is whether or not the coroner had the right to do so 

Section 528, Kentucky Statutes, provides in part as follows 

It shall be the duty of the coroner upon request, or when he Ins reason 
to believe a crime has been committed, to hold an inquest upon the bodv 
of any person slain, drowned or otherwise suddenly killed 

When a lawful inquest is being held and a postmortem exami¬ 
nation is deemed necessary, within the limits and under the 
circumstances stated the coroner may cause an autopsv to 
be performed A coroner has no lawful right, however, to 
conduct an inquest or to cause an autopsv to be performed m 
the course of an inquest, unless he lias reason to believe that 
a crime has been committed or has been requested to do so 
by some one who is authorized to make such a request An 
insurance carrier, with merely a private interest to serve, does 
not come within the purview of that provision Certamlv the 
rights of the surviving spouse or of the next of km in the bodv 
of the deceased cannot be subordinated to anything less than 
an overriding public interest, sanctioned by law The sole 
authority of a coroner for ordering an autopsy is the section 
of the Kentucky Statutes just quoted That section confers 
on the coroner no authority to order an autopsj in a case like 
this Since the autopsy was wholly unauthorized and illegal, 
the coroner and all persons who assisted, advised commanded, 
countenanced or cooperated in conducting it or w ho, if it v as 
done for their benefit, approved of it after it was done, are 
liable to the plaintiff for the damages suffered by her as a 
consequence of the wrongful act 

The trial court was of the opinion that the phjsician 
emplojcd b> the coroner to perform the autopsj could not be 
held liable 1 he Court of Appeals, however, was of a different 
opinion \ pin sitnn who performs an autopsv at the request 
of the co-oner, said the Court ot Appeals is not liable m 
damages it the order ot the coroner was authorized and valid 
It, however, the coroner exceeds Ins authority or acts without 
authority, lus order or request affords no protection to a phw- 
cian who performs the illegal autopsy The question concern¬ 
ing the liability of the coroners phvsician stood on a pantj 
with that ot the coroner and should have been submitted to 

the jurj _______ 

‘ 1 'Mmne ,, Hubhth.li Pros \ \\ ellendorf is S' \\ (2d) 3a“? 

J V M A Ol> 973 (March 21) 1931 


The question concerning the liability of the two physicians 
who were present at the autopsy only as observers for the 
insurance company falls into a different category All they 
did was to observe the autopsy performed by the coroner’s 
physician Neither of these two physicians participated in any 
manner m the actual autopsj They had a right to assume 
from appearances, in the absence of anything to put them on 
inquiry, that the autopsy was lawful and proper The trial 
court properly instructed the jury in their favor 

As to the insurance companj, the evidence tended to show 
that when its agent learned of the accident the company was 
confronted with a potential liability because of Streipe’s death, 
if the death resulted from an accident It had a motive for 
obtaining an autopsy If it could establish that the death 
resulted from disease, and not from traumatic injury arising 
out of and in the course of employment, the insurance com¬ 
pany would be relieved of a substantial liability The insur¬ 
ance agent therefore communicated with the coroner, events 
moved with celerity, and the coroner proceeded to have an 
immediate autopsy The widow of the deceased was not con¬ 
sulted or advised concerning the matter Her rights were not 
respected The insurance company, the evidence showed, paid 
the coroner s physician for performing the autopsy a fee much 
greater than the statutory fee allowed for such services The 
insurance company greatly desired the autopsy to be held, it 
wms made solely for its benefit, and it trankly approved of 
all that was done The widow’s claim for compensation under 
the workmens compensation act was defeated by the insurer 
solely by evidence adduced from the performance of the illegal 
autopsy The circumstances proved and the inferences fairly 
to be deduced from all the evidence, continued the court, war¬ 
ranted a submission of the case to the jury as against the 
insurance companv, as well as the coroner and the physician 
who pertormed the autopsy 

Accordinglv the judgment, so far as it was in favor of the 
two plnsicnns who observed the autopsy only as witnesses, 
was afhrmed but so far as it was in favor of the insurance 
companv and the phvsician who performed the autopsy it was 
reversed and a new trial was ordered 

Statute of Limitations Suspended by Fraudulent Con¬ 
cealment —The plaintiff alleged that because of the negli¬ 
gence and unskilfulness of the defendants her bladder and other 
organs were unnecessarily injured and would not function 
properly She knew of the injury immediately after the opera¬ 
tion She alleged however, that the defendants assured her 
that it was onlv slight and temporary', that it would m tune 
heal itself and that she would be all right She was induced 
bv those representations, she said, to refrain from making fur¬ 
ther inquiry as to her condition When those representations, 
said the court of appeal of Georgia, division 2, when made 
bv the defendants, were known by them to be false, and thev 
knew that the mjurv to the bladder was permanent, when 
thev made those representations with intent to deceive the 
plaintiff, and when the relation between the plaintiff and the 
defendants was a confidential relation, and the defendants 
owed to the plaintiff the duty ot advising her of her true 
condition and she was deceived by them, the defendants were 
guilty ot such fraud as deterred the plaintiff from bringing 
an action for damages against them Tins suit, which was 
brought within the statutory period of limitations after the 
plaintiff in the exercise of ordinary care discovered that the 
injury to her bladder was permanent, was therefore not barred 
by the statute of limitations —Cohtn v IVarren (Ga) lo3 
S E 26S 
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American College ot Physicians Montreal February 6 10 Mr E R 
l oveland 13? 135 South 3oth Street, Philadelphia Executive Seuretary 
Clinical Orthopedic Society Chicago, January 12 1-) Dr E B Mumford 
Chamber of Commerce Building, Indianapolis, Secretary 
•society of Vmertcan Bacteriologists, Vnn Arbor, Mich , December 2S 30 
Dr James U Sherman, Cornell E T nnersitv, Ithaca, N V, Secretary 
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American. Journal of Cancer, New York 

10 911 1256 (Sept.) 1932 

Analysis of One Hundred and Four Cases of Carcinoma of 
Intestine. H T Karsner and B Clark Jr Cleveland. P 
Buccal Carcinoma DEC Heine, Edinburgh ScoUamL-p. 9 ” ... 
•Carcinoma of Prostate J R- Caulk, St. Louts and S B Boon Itt 

•Pnmary °Tum^rM Os'caicu Study of Thirty Two Cases with Review 
of literature B L. Coley and G S Sharp New York—p 10s! 
Xanthoma of Breast C D Ilaagensen New York.—p 1077 
Lipomas F E Adair, G T Pack and J H Farnor, New York.— 

Rad otherapy for Endothelial Myeloma. A U Desjardins Rochester, 
Minn—p 1121 _ 

Roentgenologic Diagnosis of Neoplastic Diseases of Stomach 11 K. 

Kirklin and If M Weber Rochester, Minn—p 113-4 
Genetic Studies on Transplantation of Tumors J J Bittner Bar 
Harbor Maine.—p 1144 

Malignant Cells of Walker Rat Sarcoma No 318 Margaret Reed Lewis 
and W H Lewis Baltimore—p 1153 
Solitary Myeloma (Plasmacytoma) of Femur Report of One Case 
\V G Harding 2d and T S Kimball Los Angeles—p 1184 
•Is Increase of Cancer Real or Apparent! 1 Study Based on Statistics of 
Canada Madge Thurlow XlacUin London Out, Canada—p 1191 
End Result of Cancer Cases Treated in Philadelphia Hospitals in 1923 
as Shown by Special 1910 Follow L r p Studies A II Estabrook — 

p 1200 

V alue of Statistical Studies of Cancer Problem E. B Wilson —p. 1210 
Cancer of Cervix Immediate Necessity for Earlier Diagnosis and 
Treatment. J C Btoodgood Baltunore.—p 1238 


successfully by lrra l I ‘“^ 0n has been used m 

cases 3 

of (be Memorial Hosp.nl ami the Bone Risstry show “ 
pnrh correct diagnosis was seldom achieved and that the e 
vvas) 5 no 0 \vel < f conceived plan of treatment for primary bone 
tumors of the os calcis 

Is Increase of Cancer Real or ApparentP-MacUm 
states that cancer is increasing, and it is increasing particularly 
,n the age group over 60 The reason is not that it is occur¬ 
ring at progressively younger ages or attacking larger per¬ 
centages of the younger population Despite its increase, deaths 
are fewer from all causes now than they were More ground 
has been won from the ravages of infectious disease than lias 
been lost to those disorders which are dependent on inherent 
qualities m the chemical and physical makeup of the individuals 
Cancer is increasing because, by preventive methods, there has 
been created a larger population to grow old, and having 
grown old, they are kept from dying of those ills from which 
they formerly suffered. The author bases these conclusions 
on the statistics of Canada There is strong ground for believ¬ 
ing that a similar analysis of the statistics of any other country 
would lead to the same conclusions It is true that there may 
be racial differences in immunity to cancer, but the author’s 
conclusion will probably prove universal, namely, that excel¬ 
lent public health measures and high cancer rates are insepara¬ 
ble, at least for the present Those who point to the low 
cancer rates existing among primitive peoples, and who state 
that cancer is a disease of modern civilization, neglect to call 
attention to the fact that preventive medicine is itself a triumph 
of modem civilization 


Carcinoma of Prostate —In 222 cases of carcinoma of tire 
prostate, Caulk and Boon-Itt used the cautery punch operation 
m conjunction with radium and roentgen therapy They believe 
that it is the method of choice for relieving obstruction and 
retarding the progress of the disease. Seventy-two per cent 
of the cases thus treated received complete relief from obstruc¬ 
tion Twenty-nme per cent of the patients lived or are living 
over three vears and 10 per cent over five years, a longer 
duration of life than tliat afforded by prostatectomy The 
mortality from the operation, ui spite of the fact that it was done 
111 many instances on extremely ill patients, on whom prosta¬ 
tectomy would not have been considered, is 2 5 per cent The 
mortality rate from prostatectomy in this disease in the authors’ 
clinics, is 17 per cent Hospitalization has been less than with 
prostatectomy The punch operation affords a definite means 
of accurately diagnosing cancer of the prostate in 80 per cent 
of all cases early or late, which indicates that die disease, even 
111 apparently early cases, is present throughout the substance of 
tile gland 


Primary Tumors of Os Calcis — \ccordmg to Coley ar 
Sharp the os calcis is an infrequent site of a primary bor 
tumor but thirty two cases were found in a combined stud 
of tile records of the Memorial Hospital and ot the Bor 
Sarcoma Registry of the American College ot Surgeons 
positive preoperative diagnosis is difficult -Xn accurate diai 
hums can be obtained til most cases only by histologic stud 
U aspiration biopw g> inconclusive as is often the case, 
sttrgiei! biopsv is indicated I 11 osteogenic sarcoma die tre'a 
mem is earh amputation The authors do not favor prolong 
irradmiGu prelumnarv to amputation but, it adequate radiatu 
can he delivered in a br.et period, followed promptly bv amp 
amm thev see little objection to its emplovmeut, thou-h m 
me no data .0 surest that the results are ther bv tmprou 

aid°cut I"’ l 1 ? bU ’\ 1 ’ 30 rad,osens,tive P tum 

aid characterized by earh and wide dissemination to off 

I t h\ l,a ^ W K U ’ Si ^ lu,ldU ' d b i "radiation w, 
huh v.hage roentgen nvs ard injections ot mixed towns 

U-l s and U predi 0 msus Giant cell tumor mav be treat 


American Journal of Diseases of Children, Chicago 

-14 485 700 (Sept ) 1912 

Contagious Factor in Etiology of Rheumatic Fever XV R F Collis 
London England.—p 485 

Scarlet Fever Survey of Personnel of Children 3 Hospital Including 
Prophylaxis and Comparative Studies of Special Bactenologic and 
Serologic Methods S C Peacock .Mane Werner and Charlotte 
Colwell Chicago —p 494 

Frequency of Mongoloid Imhecdity Question of Race and Apparent 
Influence of Sex. A Bleyer St Louis —p 501 

Physical Unfitness m Preparatory School XV R P Emerson, Boston 
—p. 509 

Amount of Ultraviolet Radiation Needed to Cure Rickets with Respect 
to Area of Skin Exposed A Knudson Albany N Y —p 524 

Rickets Comparative \ r alue of Several Light Sources for Cure and Pre 
vention A Knudson Albany N Y —p 531 

Renal Dwarfism and Rickets S Karelitz and H Kolomoyzeff, New 
Xork.—p 542 


American Journal of Pathology, Boston 

8 477 638 (Sept ) 1932 

•Melanoma Studies I Dopa Reaction in General Pathology G F 
Laidlaw New Xork.—p 477 

3d i 1 _. S, ?P le T ' cbn ’\ f ° r D °Pa Reaction G F Laidlaw and 
S N BlacU>er£ New \ork.—p 491 

* S, M,?T r °/ ^ rt,cuIa 1 i ; Cartilage and Reaction of Normal Joints 
of Adult Dogs to Surgically Created Defects of Articular Cartila~r 
Joint Mice and Patellar Displacement G A Bennett and 

Stud.rf^P ^.stance of S J Haddock Boston-p 499 

Studies in Pathology of Development II Some Asneris rw , 
Development m Dorsal M.dlrne. N XV IngaTls Defec c h ' e 

•Studies^ Nature of Negn Body W P Sand w ’’V c' ? DanS 

? Tf? SJtSTvS* 

Melanoma Studies—Laidlaw observed that the dopa reac¬ 
tion is specific for two kinds of cells, for melanobasts ( a 
term which includes all melamn-producmg cells as distmtnncl ^ 1 

hat teve no known connection with melanrn product) ( On 
the basts of his experiments and a review of the i„L,, U 
tae autlior draws the following conclusions 1 RW 1 , UrC 
doctrine is endorsed as the best working hypothesis of metm 
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production in human shin 2 The dopa reaction is indispensa¬ 
ble m the study of pigmented moles, melanoma and the move¬ 
ments of melanin 3 In the identification of melanoblasts 
with the dopa reaction, only the positive cells are significant 
4 The appearance of dopa-positue dendritic cells in nonpig- 
mented acanthoses remains unexplained 5 In the contro¬ 
versies that have arisen over the dopa reaction, Bloch's 
histologic observations are corroborated 

Repair of Articular Cartilage—Studies concerning the 
repair ot surgical defects made m hyaline cartilage of normal 
adult dog joints, the joint reaction to loose bodies of cartilage 
and cartilage with attached bone, and the joint reaction to 
displaced patellae are reported by Bennett and Bauer Each 
type of lesion was examined after periods of four, twelve, 
twenty and twentj -eight weeks’ duration Some form of repair 
occurred m seven of the nine defects that were made entirely 
within the articular cartilage of the weight-bearing and non- 
weight-beanng articular surfaces The two exceptions were 
represented by lesions m the patellar groove ot four and 
twelve weeks’ duration In the defects that extended into 

subchondral bone and in those defects m which pannus, accom¬ 
panying displaced patellae, covered the detects, the reparative 
changes passed through stages of fibrous tissue and fibro- 
cartilage to the formation of an imperfect form ot In aline 
cartilage The fibrous tissue originated m the connective tissue 
of the bone marrow, in the marginal svnovial membrane and 
apparently, in some instances, from articular cartilage cells 
Histologic evidence of repair ot cartilage by proliferation ot 
cartilage cells was present in four of the six defects that were 
entirely within cartilage and not covered by pannus Such 
proliferation was most marked m the lesions made in the 
weight-bearing surface of the femoral condv le In no instance 
was repair complete or perfect within the twentv-eight week 
period In the majority of lesions, the repairing tissue filled 
but a small portion of the defect crater In the authors’ experi¬ 
ments, marked mtra-articular changes similar to those ot 
human hypertrophic arthritis occurred in even joint in which 
the patella became displaced Such joints showed pannus 
formation, hypertrophied synovial villi “joint mice ’ formation 
and proliferative and degenerative changes in the articular 
cartilage and subchondral bone at the articular margins The 
presence of small defects m cartilage, or defects that extended 
into subchondral bone, was not a cause of important joint 
changes in their experiments Cartilage and bone and cartilage 
fragments returned to the joints from which they were removed 
did not produce any significant mtra-articular changes The 
bone of the bone and cartilage fragments had been resorbed 
or was m the process of resorption, whereas the cartilage had 
remained viable in a large measure in all instances In the 
majority of specimens the implanted loose body had been sur¬ 
rounded bv connective tissue and thus removed from the mtra- 
articular space Extensive atrophy of cartilage and pannus 
formation over the surface of cartilage occurred within a 
twelve week period when disarticulation through the knee 
joint was performed Their observations suggest the impor¬ 
tance of the apposition and weight-bearing of adjoining articular 
surfaces in maintaining the proper nutrition of In aline cartilage 
They describe the application of a method of capillary and 
blood vessel injection with a substance that is easily found on 
macroscopic and microscopic examination 

Studies on Nature of Negri Body—Coveil and Daubs 
state that their cytologic evidence, with that of other authors 
together with their experimental evidence is not compatible 
with the protozoan or orgamsmal theories concerning the 
nature of the Negri bodies The contention that they arise 
from constituents already present in the nerve cell as a result 
of the action of the virus is in agreement with the authors’ 
experiments, but they consider the evidence for the participa¬ 
tion of the mitochondria, neurofibrils and nucleolus as incon¬ 
clusive Both the Negri bodies and the smaller atypical l\ssa 
bodies are probable formed by alterations in the basophilic 
Nissl substance, the fundamental ground substance of the ceil 
and by addition ot variable amounts of basophilic material ot 
nuclear origin There is no evidence that organisms on the 
borderline of microscopic visibility are cloaked with these 
cellular components in accordance with the chlamydozoal 
by pothesis 


American Journal of Psychiatry, Baltimore 

12 197 414 (Sept) 1932 

Tlte Brain Problem, in Relation to Weight and Form II H Donaldson, 
Pittsburgh—p 197 

Crime aud Endocrine Glands L Berman, New York—p 215 
^lentil Disorders in Siblings D G lliinim— p 259 
Fragments of Schizophrenic's irgin Mar>" Delusions J M Thomax 
Boston —p 2t>5 

Body Interest in Children and H>pochondriasis D M Levi. New 
York —p 29a 

Psychosis Its Importance as Presenting Symptom of Brain Tumor 
L J Vdelstcin and 31 G Carter, Los Angeles—p 317 
Clinical Study of Psychoses Associated with Various Types of Endo 
erinopathy J Nothin, New \ork—p 331 
The Psychiatry of Ultryism B Freedman, Brookline, Mass—p 347 
Blood Cholesterol Studies m Mental Disease P G Schube.—p 3 3 5 

Am J Roentgenol & Rad Therapy, Springfield, Ill 

2S 293 420 (Sept) 1932 

Roentgen Diagnosis During Course of Roentgen Therapy of Epitheliomas 
of Laryn-C and Hypopharynx. II Coutard and T Baclesse, Paris, 
France —p 293 

Roentgen Therapy of Epitheliomas of Tonsillar Region, Hypopharynx 
and larynx from 1920 to 1920 II Coutard, Paris, France—p 311 
’Development of Technic and Results of Treatment of Tumors of Oral 
and Nasal Cavities E G E Berven, Stockholm, Sweden—p 3o2 
’Roentgeuologie Evidence of Fetal Death M A Schmtker, P C 
Hodges and F E Whitacrc, Chicago —p 349 
Hemangioma of Vertebra J Ireland, Chicago —p 372 
’Method of More Clearly Visualizing Lesions of Sigmoid. \V II Stewart 
and II E Ilhek, New York —p 379 
Work in First Decade ot Roentgenology E Thomson, Lynn, Mass — 
p 3S5 

Ossification in Extremities of the New Born T O Menees and L E. 

Holly, Grand Rapids Mich—p 3S9 
Shutter Grid Permitting Plural Records on Same Film H Thomas, 
Boston — p j9I 

Treatment of Tumors of Oral and Nasal Cavities—In 
the radiation treatment of carcinoma of the oral and nasal 
cavities Berven uses, at the Radiumhemmet, a combination ot 
radium and endothermy for the treatment of primary tumor, 
and a combination ot radium and conservative surgery for the 
treatment ot lymph node bearing areas The routine treat¬ 
ment ot the primary tumor consists of an initial teleradium 
treatment which, after the tumor has become clean, diminished 
m size and better delimited, is followed by endothermy and by 
simultaneous interstitial implantation of radium needles around 
the coagulated area The treatment of the lymph node bearing 
areas consists of the application of teleradium simultaneously 
with the treatment of the primary tumor Surgical dissection 
is indicated after the teleradium treatment, if any movable 
easily operable glandular metastases remain Otherwise only 
teleradium is used Of 27S patients suffering from carcinoma 
of the oral cavity (tongue, sublingual region, cheek and man¬ 
dible) 75, or 27 per cent, are free from symptoms from hve 
to eleven years Of IS patients suffering from epithelioma of 
the tonsils 7, or 39 per cent, are free from symptoms three 
vears or more Of 35 patients suffering from sarcoma of the 
tonsils 15, or 43 per cent, are free from symptoms three years 
or more Of 64 patients suffering from carcinoma of the upper 
jaw 22, or 36 per cent, are free from symptoms from one to 
eight vears Radiotherapy should be practiced m thoroughly 
equipped radiotherapeutic clinics with daily and intimate coop¬ 
eration between scientists who are devoting themselves entirely 
to this work, name!), surgically trained radiologists, as well 
as phvsiusts and pathologists 

Roentgenologic Evidence of Fetal Death —Based on the 
study of roentgenograms of 176 cases of pregnancy m which 
the fetal age at the time of roentgen examination ranged from 
three and three-eighths months to over term and in fourteen 
of which the fetus was dead, Schmtker and his associates drew 
the following conclusions 1 Roentgenographio demonstration 
of overlapping ot the skull bones of a fetus in utero is fairly 
reliable evidence that the fetus is dead, provided the patient is 
not in labor and that care has been taken to exclude pseudo- 
overlapping due to the over!)mg images of suture and fon¬ 
tanels 2 Absence of overlapping means little Conclusive 
evidence is lacking as to the exact relationship between the 
date ot feta! death and the development of the sign, but sonic 
time must elapse A faint fetal shadow may mask overlapping, 
hvdrocephalus may prevent its development 3 Spinal angula¬ 
tion and thoracic collapse appear to be of doubtful value ax 
criteria of fetal death 4 It is dangerous to diagnose decal- 
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methods ought to improve the jaliddy^ “does not'Sude the 0 f Piogenic 'history of atopy (28 per 

Absence of any one or all of th depend on the exhibited a more p /13 oer cent) The heritable 

£5,1,., .h».. to.»— „f „ nl) M tototo oj % w , - . 

degree of maceration T , u ie roe ntgen examt- factors are proba y possibilities involved in the study 

movement of a fetal part occurring <durfflg »he roen g mendeha n distribution The■ and emphasis should 

Zion const,tutes conclus.ve evidence of etal^ ^ ^ q{ , twins X'obSminJ^ of Equate family Intones 

Lesions of S.gmord -Stewart and and now be placed on the obtaimng^o and S , ]vers fcp0 

nation of the colon by means o 2 0Utme procedure w hich Ringworm Infection Qrm ]nfectlon 0 f the toes and 

roentgenoscopy is a well esta routine use briefly on sixteen cases o S' , tl spaces 0 f the feet 

has been m use for many 1 ears, m spite ^ ^ sigmold ^ ^ ^ ^ paction of he "°^ or ^ al contro l s h,n 
of such procedure, malignant rtnuinal 1C iTe 0 um which contain an d axillae is higher than that of the: nort can be explained 


of such P Xd Ur \t cm" of te^inar.leum which contain 
are overlooked ine co as wed a3 a redun- 

barium and the low P osltl ° , , f ac tors that are almost 

dancy of the sigmoid itsel contribute factors has 

insurmountable unless P. lnirrams 0 f the sigmoid 


state that the />r.reaction control skin 

and axillae is higher than axillae can be explained 

The different reaction obtained in the axillae cot ^ ^ ^ 

as being due to ^""nne^weat glands The changed 
different from that of t mterdurital spaces must be 


dancy of the sigmoid Use. coiur“ obstructl0 n has afferent from that of the ferine must be 

insurmountable unless pa roentgenograms of the sigmoid alkaline reaction obtained from changes of the evapo- 

•tody '*«! ' j “? . 0b r“SZ« overcome these exto-ed by .eoson ol ph, .'“S.""?'.,“ dls cme red 


SSfSLTS r p— 

method, and clear detai is o. 1S spe nt 


alkaline reaction obtained from cvap0 - 

explained by reason of P JSIC ° 1 s j iave been discovered 

to? tor t .5ei?; .o5rd » cto S . 

:o5e ^-to-aSK* 'Jti z 


the roentgenologic examination of the £ v lesl0ns q{ the toes . . . 


iszmssxassz* u otoe». 

of the sigmoid will be perfected. 


Archives of Dermatology and Syphilology, Chicago 

20 397 596 (Sept) 1932 

■rssrra-s, srM 52 ." < r jasrds. 

SrfScBvr'vm’i .1 Retort 0. To. C~, J H S.vrt, 

and M 51 Tolman, Boston —P 419 
Brucella Dermatitis L F Weber Cbittso-P «» 

Fissured Granulomatous Lesion o£ Upper Labio-Mveolar Hold K 
Sutton Jr Kansas Citj Mo—P 425 _ n n 

Dermatitis Gangraenosa Infantum in Course of Scarlet Fever H 
l'asaclioff and V Sobel Nett York.—p 42S v 

•Xetv Form of Therap> for Psoriasis H S Campbell and K, irost, 

Lr I ithrose B Penbuccnle Pigmentaire of Brocq Report of Case with 
Capillary and Histologic Stud) M E Obermayer and S W Becker 


■jt me lues 

Endocrinology, Los Angeles 

18 455 596 (Sept. Oct) 1932 

S ‘tot“ tic Effects^ Tg'ZsiL^ 

.X™ n M\n,feLtmn3 a T^almtc Goiter afferent Stages tn 

E K SbeIton 

Act ion ^ fxt ra c tj ^f' * A n t er 10 P i t u l la O’ 

Esperimentalb Induce"uSd Test,, m Macacos Monkey by Hor 
mones from Anterior Pituitary and Pregnancy Ur \ ne D 
kinetic Hormones m Pregnancy Blood in Normal Descent of Testes 

•Studiesindicating Funiton of" Cortm F A Hartman K A Brownell 
and J E Lockwood Buffalo—p 521 

P„h, rta , Praecox in Girl of Four Attempt to Estimate Follicular and 


Chicago,—p 444 i 

Perleche in Adults Report of Four Cases Apparently Due to Monuia 
with Experimental Obier\atious L J Frank Kansas City Alo 

# Aa\e P Vulgaris Heredity m Etiologic Background. J H Stokes and 
A D King Philadelphia.—p. 456 

Self Sterilizing Power* of Skin III Carbohydrate Metabolism T 
Coni hi cel Chicago —p 4o3 

•Possible Fxplanation for I ocalization of Ringworm Infection Between 
Toes Hydrogen Ion Concentration of Interdigital Spaces of Feet 
O U Lev in ami S II Silvers Kevv \ork-—p 466 
Recurrence m Lichen Planus L W Lord Baltimore—p 471 
I ainfui Tongue D \\ Montgomery and G D Culver San Francisco 
—p 474 

htlcct on Skin of Fmotional and Nervous Slates IV Rosacea Com 
plex a Reappraisal with Espe lal Reference to Constitutional Back 
ground and Rationale of Treatment J H Stokes and H Beerman 
Philadelphia.—p 473 

Ringworm of Scalp Treatment with Thymol and Oil of Cinnamon 
h C Loomis Cleveland—p 49a 

Ojtical Specificity of Dioxvphenvlalamne Oxidase the Alelanogenic 
huzyme of Skin. S AI Feck II Sohotka and J Kahn New Nork. 

•—p 499 

New Form of Therapy for Psoriasis —Campbell and 
1 roit gi\e llu. results obtained m filtv patients with psoriasis 
triatul In dm imnmuscular injection oi an alcoholic suspen- 
mou sol tit um of autogenous sc lies In ten cases the patients 
did not cun niuc thcrapi In tlurtj cases with generalized 
eruption, cure was e.btanied m ten, improvement m nineteen 
lid leqraaiun ot the condition m one. In none ot the ten 
caws m which there Were onh a lew lesions did healing 
re n't but m two miproeuncnt occurred The authors beheee 
th.t t\i s metl il en treatment is oi specific value in certain 


•Triitiucnt of Anemia of Mjxedema. J Lerman and J H ileans 
Boston—p 533 _ _ , t ,, 

Experiments on Endometrial Hyperplasia J C Burch, J M Wolfe 
and R- S Cunningham Nashville Tenn—p 541 
Stimulation of New Bone-rormation with Parathyroid Extract and 
Irradiated Ergosterol H Selye, Montreal, Canada —p 547 

Nervous Manifestations of Exophthalmic Goite-—In 
many quarters there has been a tendency to attribute the peculiar 
nervous manifestations of exophthalmic goiter to an abnormal 
thjroxine Thompson in examining a large number of patients 
over a long period of time suggests that the nervous mani¬ 
festations ol the disease, which may be grouped under the 
general heading of emotional instability, may be accounted for 
in a simpler manner Brief!), it would appear that most 
patients who have exophthalmic goiter were emotionally 
unstable be f ore the development of the disease, that when the 
disease develops, all reactions that occur are merely exaggera¬ 
tions of reactions that previously were present in less intense 
form, and that v hen th> roidectomy restores the basal meta¬ 
bolic rate to normal, die patients themselves are merel) restored 
to their former state of emotional instability However, fairly 
calm and apparently stable persons sometimes get the disease, 
possibly becajse the cause is acting with great intensity and 
susceptibiht) is merel) relative In such patients the peculiar 
nervous mamiCstations are much less marked, often to the 
point at which the diagnosis is doubted or the patients arc 
thought to have toxic adenoma When they recover the> do 
not mannest the emotional instability of other patients In 
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other words, it would appear that the degree of emotion'll 
instability that is present in the disease depends largely on the 
degree of emotional instability that was present before its 
development The author makes no attempt to state what the 
precise pathologic changes m exophthalmic goiter are 

Function of Cortm—Hartman and Ins associates describe 
the eftect of cortin on the sjmptonis of suprarenal insuffi¬ 
ciency in man and animals They state that cortm is inti¬ 
mately related to the functions of muscle, nervous tissue, kidney 
and gonads Perhaps when other tissues are unestigated tliev 
will be found to be just as directly concerned It is difficult 
to explain these effects through the primary action on any 
one function ot the bod} Cortm, therefore, seems to be neces¬ 
sary for the actiMty of the carious tissues ot the bod} They 
suggest that it may be a general tissue hormone The authois 
gne proof that cortm affects the nervous system as well as the 
muscular s}steni The early fatigue of the reflexes is offered as 
a partial explanation of the reduced heat production of cortin 
deficient animals on exposure to cold Low' blood sugar levels 
are not responsible Hie lowered resistance to heat m cortin 
deficient animals may be partly due to reduction in the shift 
of water from the reservoirs Cortical extract shortens the 
mtenal between menstrual periods m normal women This 
extract when injected m sufficient amount inhibits estrus in 
normal white rats The authors describe the ettects of cortm 
on metabolism, growth, toxin resistance and kidney function 

Treatment o£ Anemia of Myxedema—In accordance with 
the results obtained m seven cases, Lerman and Means state 
that anemia m m} xedema is a frequent occurrence and olte i 
is associated with gastric anacidit} In some cases the hema¬ 
topoietic eftect of thyroid is sufficient to cause the anemia to 
disappear slowl} , in others the anemia persists or onlv the 
red blood cells return to normal Liver extract, or whole lner, 
accelerates or initiates regeneration ot the red blood cells to 
some extent but has little or no effect on the hemoglobin 
Iron, m adequate dosage, causes rapid improvement in anemia 
of ni}xedema even in those patients who tail to improve on 
thyroid Liver, plus iron, is probably no more effective than 
iron alone, although this combination ma} be of value in obtain¬ 
ing the last part of the improvement in the blood In the 
practical management of myxedema, therefore, iron should be 
given in addition to th} roid when a condition of In pochromia 
persists, and liver extract should be given in those cases ot 
m} xedema presenting the blood picture of pernicious anemia 

New England Journal of Medicine, Boston 

207 523 5SS (Sept 22) 1912 

Anatomy and Physiology oi Congenital Cardiovascular Disease A C 
Ermtene, Cleveland—p 523 

Congenital Heart Disease Clinical Types and Diagnosis II B Sprague 
Boston —p 525 

Rheumatic Fever T D Jones, Boston —p o29 

Diagnosis and Clinical Signs of Rheumatic Heart Disease in Children 
W B Breed, Boston —p 530 

Treatment of Rheumatic Heart Disease \\ H Robey Boston —p s33 

Sources of Error in Blood Pressure Readings II \\ Dana, Boston 
— p 53a 

Hypospadias and Epispadias A Philologic Xote J L Bremer, Boston 
-p 537 

Etiology and Treatment of Chronic Arthritis R Burbank, New \or! 
—p 540 

Pilonidal Sinus Review of One Hundred and Twenty Cases F Glenn 
Hew York —p 544 


Ohio State Medical Journal, Columbus 

2S 617 680 (Sept ) 1932 

The Nature ot Cancer B S Kline, Cleveland—p 637 

Has Treatment of Diabetes Mcllitus Become Too Technical’ L G 
Heyn, Cincinnati—p 640 

Removal of Right Cerebral Hemisphere Case Report J D O Brien 
Canton —p 645 

Traumatic Neurosis Among Industrial Patients J Fetterman Cleve 
1*1 ml —- p 6o0 

Prophylactic Use of Eptsiotomy in Primipara II \ Gusman Cleve 
land—p 653 

Philippine Islands M Assn Journal, Manila 

12 305 353 (July) 1932 

College of Medicine University of the Philippine- S de los Angeles 

DuU™‘^^Responsibilities of the Medical Profession. S Y Oro-a 
llacolod—P 31° ^ A x Tupas Manila —p ol3 

Robcn S Koch and H.s Work C M Hasseln.ann Manila-p 32S 


FOREIGN 

An asterisk (') before a title indicates that (kg article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Urology, London 

4 209 306 (Sept ) 19s2 

Cystoscopic Appearances of Bilharziosis of Bladder N Makar—p 209 
Pathology, Diagnosis and Treatment of Two Cases of Malignant Disea.e 
of Testis J McClure, II H Sanguinetti and C II Carlton—p 217 
Some Observations on Urinary Infections Associated with Senile Enlarge 
ment ot Prostate Gland J Gray —p 233 

British Medical Journal, London 

2 577 616 (Sept 24) 1932 

Uses of Nonspecific Protein Therapy R C Low —p 577 
Otitis Media in Sucklings \\ M Mollison —p 5S1 
Senescence G P Bidder —p 583 

Experimental Study of Senescence B P Wiesner —p sS5 
Aneurysm ot Abdominal Aorta and Thrombosis of Superior Mesenteric 
Artery Associated with Bullet Wound of Lung J Gilmour and 
S McDonald, Jr —p 5S7 

'Observations on Treatment of Tetanus, with Especial Reference to 
Tetanus Antitoxin B B \odh—p 5S9 

Treatment of Tetanus—Yodh briefly reviews 229 cases 
ot tetanus, in the treatment ot which antitoxin was Used 
Fourteen ot these patients did not receive serum, of whom two 
with the disease in an extremely mild torm recovered The 
remaining cases were divided into two groups of 102 and 
112 Patients in the group ot 102 received an average dose 
of antitoxin of from 30,000 to -10,000 units intravenousi} and 
intramuscularly, 36 of these patients recovered and 66 died 
In the group ot 112 cases the antitoxin was administered 
mtrathecally in the cisterna magna, as well as intravenousi}, 
intramuscularly and subcutaneouslv , 59 patients recovered and 
53 died The author believes that the following facts have 
been established 1 The use ot tetanus antitoxin m the treat¬ 
ment ot tetanus is perlectl} rational, is absolutely necessarv, 
and should be Used earl} and m large doses 2 The combined 
intrathecal (cistern puncture), intravenous and intramuscular 
method of administration is superior to all the others It 
definitely lowers the mortahtv rate and ameliorates the s}mp- 
toms far more than does treatment by the intravenous and 
intramuscular routes alone 3 The administration of the anti¬ 
toxin into the cisterna magna is preferable to the lumbar punc¬ 
ture, as the former is nearer the vital centers This method 
quickly neutralizes an} toxin that might be there and is much 
easier to perform 4 The cistern puncture, properly per¬ 
formed, has no dangers Not -one fatality could be attributed 
to the administration of the antitoxin by that route directlv 
m the group of 112 cases If the needle is not pushed beyond 
5 5 to 6 cm in adults there is no danger of puncturing the 
medulla The author concludes that as the value of convales¬ 
cent serum has been established in some infective condition-, 
it may be profitable to trv its use in tetanus Serum could 
be collected from convalescent patients and preserved for use 
m the place of the usual antitoxin 

Irish Journal of Medical Science, Dublin 

No SI 535 582 (Sept ) 1932 

Pleural Effusions Observations on Present Position of Treatment 
E T Freeman —p 535 

Notes on Pyelography TAB Hayes—p 543 
Notes on Prostatic Drainage T J D Lane—p 551 
Modem Hospital Development II \ Lanchester—p 561 

Journal of Mental Science, London 

7S 447 76S (July) 1932 

Sinusitis and Mental Disorder Clinical Manifestations T C Grave 
—p 459 

Diagnosis ot Focal Sepsis of Nose, Throat and Ear P W at soil 
Williams —p t>45 

Pathology of Xasal Sinuses and Its Relation to Mental Disorder F A 
Pickvvorth—p b5 3 

Bibliography of Previously Published Cases ot Nasal Sinusitis and 
Mental Disorder W S Adams—p 704 
'Ear Nose and Throat Sepsis in Mental Disease T A Clarke—p 70a 

Ear, Nose and Throat Sepsis in Mental Disease —The 
examination of 787 patients and a study of the literature has 
led Clarke to the following conclusions 1 Focal sepsis can 
predispose to and exaggerate the development of, mental s)nip- 
toms infection in the ear, nose and throat is likely to be 
particular!} potent m so doing 2 The incidence of ear, nose 
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tyuu»E 2 25 'it tb* mtecmtv of the epithelium IS presumably 

if other methods fail, such a procedure, g , , When the bacillus was fed by mouth, some 

'--■ ""' r01 ' ” W ob,»ed su^m-e of ™~«4 absorpdon ,n 

vitamin A deficient rats but not of any loweredU™'™ 1 1 
tance to the spread of tuberculous d.sease Jf e ^f ng da a 
afford no basis for the belief that vitamin A therapy >s hke y 
to be effective in combating acute general infections due to 
specific highly pathogenic micro organisms, or m those clinical 
toxemias and infectious diseases which are unassociated with 
the peculiar structural breakdown of epithelial tissue, and c 
attendant localized infection, which characterizes the vitamin 
deficiency 

Medical Journal of Australia, Sydney 

2 347 374 (Sept. 17) 1932 

Morbidity and Mortality in Convict Settlement at Port Arthur, Tas 
mama, from 1830 to 1835 J B Cleland —p 347 
Sinusitis and Tuberculous Infection S Pern—p 350 
Spontaneous Subarachnoid Hemorrhage. A S Walker p 443 
Rotation of Eyeball- K P Russell —p 355 . , 

Superfluous Hair Its Permanent Removal by Elective Electrolysis et 
Cetera H Lawrence —p 356 
Note on Draslobc Pressure of Zero P G Dane.—p 360 

2 375-104 (Sept 24) 1932 

Some Aspects of Gallstone Disease. I Hamilton p 375 
- ‘ ~ "teel—P 383 

H Sutton.—p 387 


sons But, - r „ Wlt }j adequate control, may 

h U come neeSary rtmay afford'the only incontrovertible test 

STSSSToS sepL foci m 

mcntal abnormality Meantime there is need for further 
t,gation, clinical, postmortem and bacteriologic 

Journal of Physiology, London 

76 149 281 (Oct 4) 1932 

Action of Pituitary Poster.or Lobe Extracts on Different Parts of C.r 
culatory Si stem. P Holtz— p 149 
Resting Heat Production of Iverve. Mary Beresma—p 170 
Function of Adrenal Medulla. E Annan, St. Husxak, J L. Sv.rbely 
and A. Sient Gyorgye—P 181 ,o. 

Supernormal Phase m Muscular Contraction. T Kamada.—p 187 
Effert. of Injections of Extracts of Adrenal Cortex on Development a d 
Sex Functions of Albino Mouse. R A. Cleghorn — P 193 
Refractory Period of Mammalian Cardiac Muscle, with Especial Refer¬ 
ence to Purkmje Tissue. A. S Dale and A. N Drury —P 20 > 
Action of Some Amines Related to Adrenalin I Methory 

etbylammes D Epstein J A. Gunn and C J Virden—p 224 
Studies on Physiologj of Reproduction IV Changes in Adrenal Gland 
of Female Rat Associated with Estrous C>cle Dorothy II Andersen 
and Helen S Kennedy —p 247 

Retrograde Polarization Theory of Systematic Errors m Measurement* 
of Muscular Chronaxia Through Ringer’s Fluid or with Large Elec 
trodea. L. Lapicque—P 261 


Journal of Tropical Medicine and Hygiene, London 

35 289 304 (Oct 1) 1932 
Dengue Fever J P Cullen-—p 289 

Paratyphoid C Case Reports from British Guiana G Giglioh —p 290 

Lancet, London 

2! 605-660 (Sept. 17) 1932 

Bronchoscope in Treatment of Pulmonary Suppuration. A J S Pinchin 
and H V Movlock—p 60S 

Variations in Iodine Content of Blood in Hyperthyroidism and Nontoxic 
Goiter E. C Dodds W Lawson and J D Robertson.—p 60S 
Stenosis of Colon m Infancy Anne E Somerford—p 611 
Mental Effect of Complete Mastoid Operation in Children. M Yearsley 
—p 613 

Pathogenesis of Avitaminosis A Vitamin A as Autikeratmumg Factor 
L. J Harris J R. M Inncs and A. S Griffith —p 614 
Quantity of Vitamin A Present in Human Liver L. K- Wolff —p 617 
Study of Rail Bed Capdlanes and Histamine Response in Rheumatism 
A A. Bissctt and A. Woodmansey — p 620 

Bronchoscope m Treatment of Pulmonary Suppura¬ 
tion —During the last eighteen months Pinchin and Morlock 
observed that, in a small series of eight acute cases of pul¬ 
monary suppuration, bronchoscopic drainage in addition to 
medical treatment seemed to produce a definitely higher pro¬ 
portion of cures, compared with medical treatment alone, and 
that in seventeen chronic cases of pulmonary suppuration, when 
medical treatment was of no avail, bronchoscopic drainage 
succeeded in producing a cure in nearly every case, without 
loss of life, while surgical procedures which they had done in 
the past have produced 65 per cent cures with 35 per cent 
loss of life, in addition, some of the cured patients have been 
left with persistent sinuses hard to heal and often necessitating 
several plastic operations In bronchiectasis, abscess with 
bronchiectasis and bronchiectatic abscess, it has been found 
that bronchoscopic drainage, though not producing radical 
cures, is a. palhatne measure ot considerable value 

Pathogenesis of Avitaminosis A —Hams and his asso¬ 
ciates made a studj of the development of the lesions of 
avitaminosis or lijpowtaminosis A m rats The metaplasia (or 
lnperplasia) and keratmization of epithelium was confirmed 
and its loss ot normal structure and function is regarded as 
the essential feature ot ibe deficient The infections found 
m vitamin \ deficiency are ot a special t )P e, limited in origin 
■" l hUhel,al issues and not seen m the absence of ne.ghhonng 
i hej appear, that is to be attributable to the 
is deficent Secretion of mucus, and desquamation (which 

III duct* and so on) 


Principles of Normal Diet R S Steel p 383 
Disappearance of Leprosy from Great Britain 

2 405-436 (Oct, 1) 1932 

•Erythrocyte Sedimentation Rate in Pulmonary Tuberculosis and Other 
Pulmonary Diseases (X Haney and Muriel Reid—p 405 
Median Pressure and Hypertension Moyenne Solitaire Syndrome Some 
New Aspects of Oscillometry C Shellshear and C. Sippe,—p 412 

Erythrocyte Sedimentation Rate —Harvey and Reid 
determined the rate of sedimentation of the red blood cells on 
224 patients suffering from pulmonary tuberculosis and other 
diseases They made an analysis of the figures in order to 
assess the diagnostic and prognostic value of the test They 
conclude that 1 The erythrocyte sedimentation test performed 
with a minute volume of blood, and'employing the one hour 
reading, is entirely reliable and is easily carried out 2 The 
sedimentation rate has a limited but definite diagnostic value in 
indicating the presence or absence of serious inflammatory 
disease 3 The sedimentation rate in pulmonary tuberculosis 
(taken in conjunction with the clinical symptoms) gives a 
reliable indication of the activity of the disease 4 The sedi¬ 
mentation rate has a definite prognostic value in observing the 
course of chrome disease associated with tissue destruction 
5 The sedimentation rate is of definite value in observing the 
result of treatment, especially in artificial pneumothorax therapy 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

15 184-262 (June) 1932 

Fibromyoma of Portio Vaginalis Uteri. Y Ikcda and K Ikeda.—p 184 
Diabetes Insipidus in Ulenne Myoma and Menorrhagia. Y Ikcda and 
tv. Ikeda-—p 187 

Experimental Stndy of Thyroid Function During Pregnanev Parturition 
and Puerperium Part I Metabolism of Iodine During Pregnancy 
and Puerperium U Nakamura—p 190 
Clinical Observations of Stroma Reaction 
\ agmalis J Toyosbima —p 203 
Doubts on the Cause of Zondek Ascbbeim s Reaction 
ir eg nancy K. Mizuno —p 206 


Carcinoma of Portio 
(Z A. R.) of 


Supplementary In\estimation of Function of Hypophysis Part I Effects 
tbbr P M le Tke^ l 0 n o,,° { - General Condi,.oftf 


Rabbit. M Ikeda—p 213 

Ii vs/of t \vn;,e? bSCr n a,, T f ■“ Blood of Rabbits the H>poph 

“? j , hl f h 13 Completely Destroyed. VI Ikeda ~p t>25 
Effects of Light on the Healing of V ounds 


-P 225 
Fuke.—p 234 


kvnnmzanon 
\ero 

tuav -.it up Leal irritation, obstruction 

\\uh provision ot vitamin \, the epithelium become! nornal 
ac.m and the local .motions disappear It the avitaminosis 
■s allowed to develop, the loeal imeetmiu spread and the 


Journal of Oriental Medicine, South Manchuria 

17 1 S (July) 1932 

Studies* mi ’ 

Filtrate Nudeoprote.^andRefine? ToL ?LYato-p" Cu ' tU ~ 
Ef°ect l0d f Z !” ^ 0 Pp S “d 
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Blood Transfusion 
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Policlmico, Rome 

3 9 493 552 (Oct 1) 1932 Medical Section 

•Ttilierculoiis Bacillemia According to LSwenstein’s Cultural Method 
A Gualdi —p 493 

Therapeutic Action of Epmephrine Like Substances in Certain Condi 
tions of Circulatory Collapse V Scrra—p 504 
Dextrose Therapy of Jaundice L Wintermtz—p 524 
Anatomic Contribution to Study of Gynecomastia During Chronic Pul 
monary Tuberculosis D Bettim —p 534 

Tuberculous Bacillemia According to Lowenstem’s 
Method —Gualdi uses the culture medium and technic of 
Lowenstem in studying the possibility of isolating the tubercle 
bacilli from the blood of patients with various clinical forms 
of tuberculosis and with rheumatic infections In thirty cases 
of tuberculosis only one positive blood culture was obtained 
In seven cases of rheumatic infection the blood culture was 
constantly negative The author concludes that (1) the number 
of positive blood cultures he obtained by the Lowenstem method 
is less than that obtained by Lowenstem, (2) negative blood 
cultures in tuberculosis demonstrate the difficulty of isolating 
the tubercle bacilli from the blood and of obtaining the bacilli 
in culture by the means known at present, rather than the 
absence of a tuberculous bacillemia 

39 1533 1568 (Oct 3) 1932 Practical Section 
Differential Diagnostic Aspects of Case of Splenomegaly A Gasbarrim 
~p 1533 

Treatment of Pulmonary Tuberculosis with Gold Salts G Fabri — 
p 1540 

•Periodic Colic of Urinary Bladder Due to Repeated Incarceration of 
Small Suprapubic Inguinal Cystocele E Fiorini—p 1544 

Colic of Urinary Bladder —Fiorini discusses the literature 
of urinary cystocele and states that incarceration of the diver¬ 
ticulum rarely occurs He reports a case in which the urinary 
colic was accompanied by pain radiating to the slightly deformed 
right groin, especially during urinary distention Diagnosis 
was made on interrupted micturition, the results of a thorough 
cystoscopic and roentgenologic examination, palpation of a sac 
with thick walls and the possibility of causing bladder distur¬ 
bances by traction on the sac Diagnosis was confirmed at 
operation 

Deutsches Archiv fur klimsche Medizin, Berlin 

174 1 112 (Sept 23) 1932 

Extrarenal Elimination of Water in Cardiac Insufficiencj H Magen 
dantz and F Stratmann—p 1 

•Treatment of Exophthalmic Goiter by Injections of Animal Blood 
\V Nagel —p 6 

Investigations on Energy Metabolism and on Basal Metabolism in 
Severe Diabetes P Muller —p 20 
General Validity of Law of Hughlings Jackson F W Bremer —p 48 
Hypertension and Fundus Ocuh with Especial Consideration of Con 
stitutional Hypertension R Scheerer and C Ernst—p 64 
•Signiticance of Chronaxia in Internal Medicine Alteration of Nervous 
Reaction by Administration of Acid and Alkali T Johannes —p 83 

Treatment of Exophthalmic Goiter by Injections of 
Animal Blood —Encouraged by the report of Zimmer that 
injections of animal blood produce favorable results in exoph¬ 
thalmic goiter, Nagel tried injections of sheep blood and of 
beef blood m the treatment of fourteen patients with exoph¬ 
thalmic goiter He concluded that injections of animal blood 
are of no value whatever m the treatment of exophthalmic 
goiter 

Significance of Chronaxia m Internal Medicine — 
Johannes studied the influence of prolonged administration of 
substances inducing acidity (ammonium chloride) or alkalinity 
(sodium bicarbonate) on the electrical excitability of the exten¬ 
sor digitorum communis by means of the chronaximeter He 
observed manifold reversing actions, increases and decreases 
as well as considerable fluctuations If the acid medication is 
continued, the well known initial phase with its decrease in 
the chronaxia values is followed by an increase and this in 
turn is frequentlv followed again by a reduction If alkali 
treatment is continued for a considerable length of time, the 
initial increase in the chronaxia values is followed by a 
decrease In general, the values during acid administration 
are lower than those during alkali administration The influ¬ 
ence of the preliminary period is of greatest significance The 
hyperventilation curves are higher and longer if alkali is 
administered, but it acid is given the> return after a rapid 


increase quickly to normal values These actions become more 
pronounced with increasing doses If stasis is produced m the 
other arm, acid medication effects a more intense reaction, 
that is, higher increase of values with retarded return to 
normal values, administration of alkali, however, produces less 
or no increase, and occasionally shortening of the reaction 
The author discusses the connection between the results of 
these tests and the metabolic processes that take place follow¬ 
ing acid and alkali administration 

Deutsche Zeitschrift fur Chirurgie, Berlin 

237 185 352 (Sept 29) 1932 

Experimental Traumatic Intracranial Pressure R Wanke —p 185 
•Sarcoma in Relation to Osteitis Deformans and Osteodystrophia Fibrosa 

R Wanke —p 198 

•Value and Role of Roentgen Studies in Clinical Course of Tuberculosis 

of Vertebral Bodies K Lindemann —p 234 
•Diagnosis of Tuberculosis of Knee, with Especial Consideration of Value 

of Biopsy and A T Reaction W Siemens—p 292 
Treatment of Fractures of Middle of Neck of Femur K Lepeline — 

p 321 

Joint Disease of Right Hip Caused by Fifaria Loa H Neumann — 

p 331 

Skin Emphysema After Injury to Scrotum K Specbt—p 343 

Sarcoma m Relation to Osteitis Deformans—Wanke 
states that his personal observations as well as recent litera¬ 
ture support the old dictum of Paget’s that a definite predis¬ 
position to sarcomatous degeneration exists in cases of osteitis 
deformans The presarcomatous nature of the latter is strik¬ 
ingly demonstrated in cases in which multiple sarcomas develop 
He observed one case of this type and found six similar cases 
m the literature Altogether the literature contains fifteen 
cases of osteitis deformans complicated by sarcomatous degen¬ 
eration While accurate statistics do not exist, the actual 
percentage of sarcoma developing on the basis of osteitis 
deformans is small The neoplasm appears either in circum¬ 
scribed or in diffuse form The author had reported one such 
case in 1927 but was not able to find an additional one in 
forty-one observed cases of osteitis fibrosa lasting for periods 
of from ten to twenty-seven years He regards cases reported 
in the literature with suspicion and believes that they were 
primary sarcomas of relatively mild malignancy, roentgeno¬ 
logically and histologically resembling osteitis fibrosa rather 
than cases of sarcoma developing on a basis of localized fibrous 
osteitis 

Roentgenologic Studies in Tuberculous Spondylitis — 
Lindemann states that roentgen observation is seldom of value 
in the diagnosis of earlj cases of tuberculous spondylitis The 
attempt to correlate anatomic-pathologic changes with roent¬ 
gen presentations is likewise unsuccessful Local reparative 
processes are roentgenologically demonstrable It is possible 
to differentiate a localized from a diffuse lesion Generally 
speaking, the less tissue destruction, the more complete is the 
regeneration So-called benign tuberculous spondylitis mani¬ 
fests itself m a localized lesion Coexistence of tuberculous 
foci elsewhere does not materially influence the prognosis of 
such cases He regards primary localization of the tubercu¬ 
lous process m the intervertebral disks as unusual and excep¬ 
tional Abscess did not develop in only 9 of 120 clinically 
and roentgenologically proved cases of dorsal and lumbar 
spondylitis Roentgen investigation is most reliable for the 
demonstration of an intrathoracic abscess 

Diagnosis of Tuberculosis of Knee —Siemens was able 
to diagnose the tuberculous nature of knee disorders in 53 per 
cent of his cases on clinical evidence alone Important m the 
evidence were the local conditions, the roentgen evidence and 
the long duration of the disease The occurrence of skeletal 
tuberculous changes elsewhere or swelling of the knee m 
childhood clarified the diagnosis For the rest of the cases, 
special methods w'ere required Of these, biopsy of the knee 
capsule has proved to be reliable m 100 per cent of the cases 
Histologically proved cases of nontuberculous synovitis ha\e 
not in a single instance proved to be tuberculous m a later 
follow-up stud\ The author made use of the tuberculin test 
and found that it wms positive m about SO per cent of the 
positive cases It was negative in about the same percentage 
of negative cases It could not therefore be considered spe¬ 
cific A. negative test is of greater value than the positive 
The absence of local, focal and general reaction strongly sug- 
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In these cases it is 
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srs-s 

Comb.neJ 4 ^Calcium Digitalis Treatment m Pneumonia E Hdlmann 

Polyneuritis in Malignant Diphtheria B Habel — P 1351 
Pemliar Forms of Dynamic Rapport Particularly Tension Rapport 
H Fendel —p 1352 

Dangerous Methods of Interruption of Pregnancy — 
Reuter calls attention to the danger of fetal air embolism 
when fluids are introduced into the gravid uterus for the 
purpose of interruption of pregnancy He therefore warns 
against all injection methods, even the injection of tincture 
of iodine. He further shows that the various iodine ointments 
that recently have been recommended as harmless abortifa- 
cients are dangerous, particularly when the melting point of 
the ointment is low, for in that case the danger of embolism 
is considerable Even if the melting point is comparatively 
high there is danger of embolism, and he advises against these 
abortifacients 

Growth Potency of Tumors and Their Vitamin A 
Content—Vogt shows that vitamin A, the growth vitamin, 
which has heretofore been demonstrated in human beings only 
m the liver and in fat tissues, is present also in benign and 
malignant tumors He found that in myomas vitamin A is 
either entirely absent or is present only in small amounts 
Two sarcomatous neoplasms contained demonstrable but small 
quantities of vitamin A. In carcinomatous neoplasms there 
were always certain amounts of vitamin A The vitamin 
content was most pronounced in cases in which clinical obser¬ 
vation revealed a rapid growth, and the histologic structure 
corroborated the rapid growth m these cases These investi¬ 
gations reveal a connection between growth potency of tumors 
and their content in vitamin A The richer in cells and the 
more rapid the growth of a malignant epithelial tumor, the 
higher is its content in vitamin A 
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Purgatise Remedies. H Handovslo —p 1415 
•Irradiation in Treatment of Exophthalmic Goiter F 
U Epstein—p 1417 

P-ithogencsis of Am>otrophic Lateral and Multiple 
Gerhartz.—p 1422 

Treatment of Whooping Cough. H Stcuernthal —p 1425 
Searless Reconstruction of Nose Injured in Childhood O 
•~p 1427 

Influence of Diet Rich in Carbohjdrates on Tolerance 
laticnts O Forges and D Adlcrsberg—p 1423 
Idem G Czomc^er and E. Kolta.—p 1430 
Groivth Substances in Plants F Ilodcr— p 1430 

M n Zi 3l ,ndt fi a^d-p m ?432 M ' tab0l, ‘ m m L '" nS A " 

Irradiation in Treatment of Exophthalmic Goiter — 
Bardachzi and Epstein believe that one-sidedness in favor of 
internal treatment, surgical intervention or irradiation should 
be avoided m the therapy of exophthalmic goiter Since opera¬ 
tion gives the most rapid results, it should be resorted to in 
the caves suited for it and when social factors necessitate quick 
action However, the favorable influence of irradiation in 
severe exophthalmic goiter justifies its trial If after two or 
three months the desired improvement has not been obtained 
operation should be resorted to In persons who fear an opera- 
turn or for whom an operation is dangerous the 
•diould be continued. In severe 

as* 


ventton 
on a 

disturbances exist, as 

frequency^elphiMo°supplennent'internal therapy by irradiatton 
of the mcretory organs involved in the pluriglandular d stur- 
bance Toxic adenomas that seem suited for operative treat¬ 
ment should be operated on, but in many of these cases it 
advisable first to counteract the manifestations of intoxication 
by irradiation. 

Monatsschrift fur Kmderheilkunde, Berlin 

55 1 80 (Sept. 22) 1932 

•Congenital General Enchondromatosis H Fernbach — p 1 
Diagnostic Difficulties in Mitral Insufficiency Beginning in Childhood 

•Forai H o' rg Epilepsy Concurring with Temporary Flaccid Paralysis in 
Children W Birk—p 2S - Q 

Hepatohenography in Growing Organism. J Jochims —-p 
•Treatment of Epilepsy in Children by Means of Ketogenic Diet 
O Beck—p 47 

Congenital General Enchondromatosis Fernbach relates 
the history of a girl, aged 12, with multiple enchondromas of 
the entire skeleton It is probable that the tumor anlagen 
date back to fetal life. The clinical manifestation of the tumors 
began after the second year of life and they developed slowly 
in the course of the following ten years Because of concur¬ 
rence with a multiple tuberculosis of the lymph nodes, the 
differential diagnosis from tuberculosis was difficult and the 
roentgenologic aspect of the bones made a differentiation from 
osteodystrophia cystica fibrosa generalisata difficult The exact 
diagnosis enchondroma was possible only after histologic 
examination of the extirpated tissues On the basis of the 
reported case the author shows the significance of the histo¬ 
logic examination for diagnosis and for treatment because, 
although in the case of neoplasms the removal of some of the 
growths and cysts may be helpful, osteodystrophia fibrosa is 
best influenced indirectly by extirpation of the parathyroids 

Epilepsy Concurring with Temporary Flaccid Paral¬ 
ysis in Children—Birk describes attacks of paralysis that he 
observed in three children. These attacks developed at the 
end of the first year of life. They involved either the extremi¬ 
ties or the facial muscles innervated by the facialis The 
paralysis was always of the flaccid form, there were no changes 
m the reflexes, no disturbances in the consciousness, no elec¬ 
trical modification of the musculature, no sensitivity distur¬ 
bances and no involvement of the sphincters The attacks, 
usually lasting from two to three days, sometimes were pro- 
ceded by a sort of aura During the attack-free periods, of 
from eight to fourteen days’ duration, the children usually 
appeared entirely normal The attacks still persist and in one 
of the children they have been observed for four years The 
character of the attacks has remained essentially unchanged, 
but in one of the children a certain progressiveness of the 
disease has become noticeable and an impairment of the mental 
capacity is evident The latter factor, also the attackvvise 
occurrence, as well as the periodicity of the course, the pres¬ 
ence of an aura, and the fact that m one child absences were 
occasionally noticed, gave rise to the thought that the condi¬ 
tions are perhaps of the same nature as Jackson’s epilepsy 
This assumption gamed further support from the fact that in 
two of the children epilepsy-like convulsions occurred which 
fhTTh; reCU T d Consequently the author ’assumes 

iSntJe epflT/^ ^ 13 a s P ecial 
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Ketogenic Diet in Treatment of Epilepsy —In reporting 
his observations on the course of epilepsy m children iSder 
the influence of a ketogenic diet. Beck attempts to answer the 
following two questions 1 Does the ketnJmir i 

better results than the other methods usually employed the 
treatment of epilepsy in children 5 2 P-m i , " ^ 

~£ 

treated. In answer to the first question he states that thn 

issrJEft srrst - !—• 
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second question he states that it is not a harmless method of 
■treatment, for in addition to slight impairments that were noted 
in nearly all cases it is possible that a diet deficient in carbo¬ 
hydrates, when it is continued for long periods, may lead to 
acute loss of function of the insular apparatus of the pancreas 
and thus produce life-endangering conditions A hetogemc diet 
is also contraindicated because it is expensive and because its 
continuation for long periods involves considerable difficulties 

Munchener medizmische Wochenschrift, Munich 

79 1625 1664 (Oct 7) 1932 

Sclerodermia and Acrosclerosis (Sclerodactylia), Ferment Therapy 
J Sellei—p 1625 

House Physician and Articular Rheumatism A Schmidt—p 1629 
Phagocytosis H F von Kress —p 1631 
’Dietary Treatment in Tuberculosis H Baumgartner —p 1632 
Alcohol Free, Refreshing Drink of Beer Character and of High Caloric 
Value. B Bleyer, \V Diemair and F Tischler—p 1634 
•Electro Encephalogram of Human Beings H Berger—p 1636 
Diagnosis and Treatment of Intestinal Imagination C Pfeiffer — 
p 1638 

Ureteral Fistulas in Women G Frommolt—p 1638 
•Treatment of Erysipelas by Roentgen Rajs E Notger \on Oettingen 
—p 1640 

Rare Injury by Bite of Monkey L Frankenthal—p 1641 
Prognosis of Conn Diabeticum F Bertram—p 1643 
Critical Review of Anesthesia Methods E Rehn and H Killian — 
p 1646 

Parathyroid Therapy in Dermatology W Richter and E Herzfeld — 
p 1650 

Dietary Treatment in Tuberculosis —Baumgartner relates 
lus experiences with a diet deficient in sodium chloride, which 
he employed in the treatment of cutaneous, pulmonary and 
surgical tuberculosis The extreme regimen of Gerson was 
followed only in a small number of cases, the dietary regulations 
of Sauerbruch and Herrmannsdorfer were adhered to only in 
the first two years, and later, although the sodium chloride 
restriction was continued, the carbohydrate and protein limita¬ 
tion was not followed so strictly On the basis of his experi¬ 
ences, the author reaches the following conclusions The diet 
deficient in sodium chloride exerts no noticeable influence on 
predominantly suppurative inflammations, that is, on inflamma¬ 
tions that are rich in leukocytes However, in inflammations 
with predommantly exudative, that is, leukocyte deficient, 
character the exudation inhibiting .character of a salt-deficient 
diet becomes evident The decrease in exudation goes parallel 
with the decrease in the sodium chloride intake The author 
thinks that von Noorden’s characterization of the salt-free diet 
as antiinflammatory should be modified by ascribing it to a 
part of the inflammatory action, namely, to exudation Since 
around every tuberculous focus in a certain developmental stage 
there probably takes place a perifocal exudative inflammation, 
it is advisable to resort to sodium chloride limitation during 
this stage, because no medicament has such an inhibitory effect 
on exudation After an exudative process has been transformed 
into a more dry, shrinking process, the sodium chloride limi¬ 
tation can be somewhat relaxed, according to the degree of 
predisposition for exudation The author closes with the 
reminder that the early overevaluation of the curative value of 
a salt-free diet has now been realized, but he considers it 
deplorable that the advantages that result from this dietary 
treatment, when employed in the right cases, should remain 
unused 

Electro-Encephalogram of Human Subjects —Berger 
states that although electrical processes of the cerebrum were 
demonstrated in animals as early as 1S74, in human beings it 
was not done until he succeeded in 1924 He relates that his 
first tests were all made on patients who had been trephined, 
but later he devised a method by which it was possible to 
register the electrical currents on the intact skull His latest 
tests were made with an especially constructed oscillograph 
He asserts that the electro-encephalogram is not influenced by 
vascular changes, such as tire degree of filling of the cerebral 
vessels, but he maintains that it records bio-electrical manifes¬ 
tations' that are connected with the activities of the cerebral 
cortex During the first six weeks of life the electro-encephalo¬ 
gram is negative, the author is of the opinion that this is the 
result of the immaturity ot the cerebral cortex of the new-born 
After the sixth week of life it becomes demonstrable, but not 
until after the fourth year of life does it have the form which 
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it has during later life The automatic action of the cerebral 
cortex, which becomes manifest in the electro-encephalogram, 
continues during sleep, but during loss of consciousness, such 
as that which persists after a violent epileptic attack, the electro¬ 
encephalogram is negative It also gradually subsides during 
chloroform anesthesia and then gradually becomes positive 
again Medicaments that inhibit the action of the cerebral 
cortex cause a decrease in the deflections of the electro¬ 
encephalogram, but medicaments such as cocaine that stimulate 
the activity of the cerebral cortex cause larger deflections The 
electro-encephalogram also changes during fever, carbon mon¬ 
oxide poisoning, concussion and contusion of the brain, hydro¬ 
cephalus, tumor, and cerebral hemorrhage The author shows 
several graphs on which both the electrocardiogram and the 
electro-encephalogram are recorded 

Treatment of Erysipelas by Roentgen Rays —Notger 
von Oettingen, after giving a tabular report showing the various 
authorities who employed roentgen therapy in erysipelas and 
the results obtained by them, states that, of seventy-eight 
patients with erysipelas who received roentgen treatment in 
the Wurzburg clinic in the years 1926 to 1932, sixty-four 
reacted promptly In regard to the technic he states that the 
so-called irritating doses were employed, that is, not less than 
10 per cent of the unit skin dose and not more than 25 per cent 
As much as possible the entire diseased area was exposed to 
the rays and if because of considerable extension this was not 
possible, an attempt was made to influence at least the margins 
of the diseased region, which occasionally necessitated the 
irradiation of several fields When the first irradiation did not 
check the further spread of the erysipelas, the author gave a 
second irradiation after forty-eight hours In this respect he 
differs from other authors who recommend a second irradiation 
only after seven or eight day's In discussing the effects of 
roentgen treatment he states that roentgen irradiation not only 
counteracts the general manifestations, particularly the pulse 
and temperature increases, but also exerts a curative influence 
on the local manifestations In the final summary of his paper 
he states that the aim of his report was to add the seventy- 
eight cases to the general casuistics of roentgen treatment in 
erysipelas and to call attention to roentgen therapy as a rapid 
and simple method 

Acta Dermato-Venereologica, Stockholm 

13 303 373 (Oct ) 1932 Partial Index 
Prevention of Syphilis by Lijrosoluble Bismuth Salts C Levaditi, 

G Roussel, A Vaisman Y Mania and R Schoen—p 303 
Genital Gonorrhea Acquired bj the New Born at Time of Parturition 

A F Vilen—p 315 

•New Form of Cicatricial, Atrophic, Angiomatous Telangiectasis L M 

Pautrier —p 347 

Venereal Granuloma P L Rotnes —p 359 

Therapeutic Experiments with Antirabies Virus of Pasteur in Dementia 

Paralytica and Tabes L Toinmasi —p 366 

New Form of Cicatricial, Atrophic, Angiomatous 
Telangiectasis —Pautrier reports the case of a woman with 
an atypical form of vascular lesions, intermediate between 
telangiectases and angiomas but more closely resembling tel¬ 
angiectases and terminating spontaneously either in an atrophic 
stage or a veritable scar formation resembling maculopapular 
erythrodernua The lesions first appeared at the age of 14 on 
the neck and later spread to the face, arms and upper part of 
the trunk Thev were of variable size and shape and of a vivid 
rose color Biopsy of an atrophic plaque showed, in addition 
to a decrease in tire thickness of the corium and a total absence 
of elastin, the existence of cellular infiltrations surrounding 
most of the capillaries The infiltrations were in the form of 
dense voluminous nodules consisting ot lymphocytes, hystiocytes 
and connective cells The extent of the dermic infiltrations, 
spread in large nodules around the capillaries, the chronic 
inflammation of which they are evidence, the dermic atrophy 
and disappearance of the elastm and the clinical atrophy and 
scars in which the lesions end, set this case apart clinically 
Clinical examination and anamnesis revealed nothing to explain 
the pathogenesis The author thinks that vasomotor emotional 
disturbances, manifest at examination m the form of spasms 
resulting in a cadaverous color of the hands and forearms, are 
not sufficient to explain these unusual lesions accompanied by 
atrophies 
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dangerous from the standpoint of failing to give the 
patient the chance for life she might have had, and 
dangerous from the standpoint of advocating methods 
that may lead others into serious error Here, as^ else¬ 
where, “fools rush m where angels fear to tread, and 
as a rule the less experience the fool has had in the 
study of these cases the greater his certainty that he 
knows it all As a consequence, hundreds of patients 
, with cancer of the cervix are being treated with half- 
Cancer of the cervix is such a large subject, witn so ^ measures by physicians and surgeons who do not 
many diverging angles and differences of opinion and comprehend, much less employ, the essentials of 

shades of meaning in the terms used, that discussions m ^ effect , ve treatmen t 

medical meetings, even lengthy discussions, otten tan The j time over w hich observation is necessary to 
short of achieving clarity as to the essentials ot treat- estab | lsh a cure> anc j t j ie variations in the patient’s con- 
ment in general or even as to the real treatment pro- ditiQn £ rom ot j ler causes , make impossible quick judg- 
gram of the participants in the discussion men t as to the real effect of proposed remedies These 

As a consequence, to the profession in general the akn f nvnr thp flnnr j n f fake “cancer cures” that 

real advances in effective treatment are buried beneath 


such a mass of disputative material and verbose discus¬ 
sion of diverting points and bizarre proposals that they 
are lost sight of to a large extent To such a degree 
does this confusion prevail that it has generated an 
unwarranted feeling of pessimism in regard to the 
cure of this disease To judge from some expressions 
in literature and discussions, it would seem a question 
whether any definite advance has been made in the cure 
of cancer of the cervix or whether any patient is ever 
cured Because of the confusion and contradictions, 
some earnest and thoughtful practitioners feel helpless 
and hopeless when confronted with a case of well 
developed carcinoma of the cervix 

Such unwarranted pessimism necessitates frequent 
reiteration of the fundamental facts that (1) a goodly 
number of patients with even advanced carcinoma of 
the cervix are cured by the treatment of today and 
(2) they are cured without the high primary mortality 
that was necessary for the cure of even early cases in 
former times 

In a serious disease in which there are great differ¬ 
ences of opinion in regard to treatment, study and 
experience are necessary to sift the wheat from the 
chaff When a physician undertakes the treatment of a 
patient with cancer of the cemx, he is pitting his 


elements also favor the flood of fake “cancer cures” that 
flourish as financial parasites fattening on the meager 
resources of the ill advised cancer victims 

The fact that it takes years to establish the real cura¬ 
tive value of a remedy is a strong reason for avoiding 
frequent changes of treatment With the patient’s life 
hanging in the balance, it is not safe to give up a tried 
and proved method for some attractive new proposal 
that may appear better but may prove to be worse 
At present there is entirely too much experimenta¬ 
tion in this serious matter by unqualified persons, and 
too much clinical substituting of new and unproved 
methods in the general professional handling of these 
patients In this desperate struggle between life and 
death, those weapons must be employed on which 
absolute dependence can be placed A thorough study 
and experienced training in the use of one or two 
dependable measures will carry one much farther 
toward a cure than the hasty adoption of new proposals 
before they have been submitted to crucial tests Con¬ 
sider what a multitude of remedies have been proposed 
and used for cancer, even in the last twenty years, and 
the hundreds of patients who have perished under the 
use of remedies that we know now could not be effec- 
Of all the numerous remedies proposed for 


tive 

— ...o cancer of the cervix, there are only two that have stood 

knowledge and skill and judgment against a relentless test tIme ™ at this moment be absolutely 
process which, unless stopped, will cause the death of the de Pended on, namely, surgery and radiation There 
patient in a comparatively short time And the process are some other hopeful measures under expenmen- 
cannot be stopped by a free flow of words or by a Nation, but no measure is safe for general use until 
pleasing discussion or e\en b) a logical anal) sis of the tune j and experience have demonstrated clearly that it 
\arioiis methods of treatment It can be stopped only 0311 do for th e patient at least as much as the proved 
b\ the immediate and thorough use of some agent that method which it displaces 

Will T-. ^ _T .1 7^* 
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will remo\e the cancer cells or kill them where they 




llisre are certain features that make the treatment 
ot cancer, particular!) cancer of the cer vix, dangerous_ 

l) ,V r " cn,cJ 11 ,hc CJ'O'Ml Conference of tie Sl Louu Clmtci May 27 


PROGRESS MADE IN TREATMENT 

As to the fact and extent of real improvements, a 
brief historical perspective will make clear the hearten- 
mg advance made and the substantial results secured 
by the professional study of this subject It is interest¬ 
ing to glance back over the stages by winch treatment 
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of this disease progressed from absolute failure to the 
definite success and increasingly hopeful outlook of the 
present day 

Some forty years ago the treatment of cancer of the 
cervix was just emerging from the stage of mistaken 
hope in the effectiveness of ordinary hysterectomy A 
few years previously the brilliant success of surgery 
in other gynecologic conditions had raised high hopes 
for the cure of this dread disease by the removal of the 
affected organ Vaginal or abdominal hysterectomy 
was the accepted treatment Large series of patients 
had been subjected to this supposed radical treatment, 
with excellent immediate results But the lapse of time 
had brought revelations that were disconcerting A 
large number of the patients, who had done so well at 
first, gradually disappeared by death from recurrence 
of the cancer Year by year the mounting number of 
deaths in the early series raised ominous forebodings 
Slowly but surely, in spite of reluctance to accept it 
and stubborn fighting against it, there came finally the 
realization that hysterectomy as then carried out was 
not a cure for cancer of the cervix In one large 
series of operations, not a single patient survived five 
years In other series there were a few survivals, par¬ 
ticularly among those in which cautery excision had 
been employed The high hopes built on early results 
had been completely overthrown, and the profession was 
back where it started with no cure for this disease 

However, this harrowing experience was not without 
beneficial results It had been demonstrated definitely 
that there was some unknown factor in the situation or 
some known factor that required much more serious 
study In the attempts to determine the causes of 
failure of ordinary hysterectomy as a cure for cancer 
of the cervix, there developed one of the most brilliant 
and useful pieces of pathologic work in the history of 
medicine 

The clear demonstration of minute nonpalpable can¬ 
cer prolongations beyond the palpable involvement of 
the cervix and parametrium showed why ordinary 
hysterectomy did not cure the cancer Whether the 
prolongations were by continuity of cell growth or by 
metastatic transportation of cancer cells tq outlying 
glands, the result was the same, namely, recurrence 

The problem then became clear Some means must 
be found to destroy these outlying cancer cells, which 
were evidently present in practically every case when 
the patient came under observation That problem has 
remained to the present time, and it is exactly the 
problem we are struggling with today 

In the intervening years this serious problem has 
been attacked from every conceivable angle All over 
the world, workers and institutions and special organi¬ 
zations have labored incessantly to solve it The time 
and thought and hard work and ingenuity and funds 
that have been devoted to this quest constitute a won¬ 
derful commentary on the extent and variety of the 
resources of human endeavor 

The main steps by which treatment of cancer of the 
cervix advanced from practical failure to the saving 
of about one fifth of the patients treated, may be briefly 
stated It was noticed that the occasional cure follow¬ 
ing the simple hysterectomy of those early days 
occurred most frequently when the cautery was used, 
especially low-heat cautery application There was 
evidently something about heat that discouraged the 
giowth of cancer cells and made cautery excision more 
effective than excision with the cold knife Cautery 
incisions even through dense cancer would often heal 
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superficially, the cancer cells evidently being killed more 
deeply than the tissue cells 

This ray of hope was followed up, and the slow 
cautery excision of the cervix, with baking of the sur¬ 
rounding tissues, was developed This cured a certain 
small percentage of cases, which was a remarkable 
result considering the limited extent of the excision 
The baking process was soon overshadowed by the 
developing radical dissection operation This showed 
a much better percentage of cures and finally became 
firmly established as the best treatment for the operable 
cases The baking method still survived as treatment 
for the inoperable cases, the details and extent of the 
baking varying much with different operators Attempts 
were made to extend the baking process far beyond the 
limits of the affected cervix, so as to devitalize the 
outlying cancer cells This did not prove successful, 
however, for the zone of differential killing effect on 
cancer cells was entirely too narrow to reach the 
marginal portions of the growth 

Radium preparations had for some time been tried 
as a possible source of a devitalizing influence for reach¬ 
ing the distant cancer cells in these inoperable cases 
Some isolated successes fired the imagination of persons 
inside and outside the profession Then, with the wish 
as father to the thought, all sorts of claims were made, 
unwarranted hopes were aroused, and the radium treat¬ 
ment of cancer entered a stage of mflat on and later 
deflation that almost killed it as far as professional 
confidence was concerned 

However, there was something of real value in it, and 
that something was cherished and nourished and 
developed by patient, hopeful workers in various parts 
of the world, until finally radiation was established as 
bringing real help in the handling of advanced inopera¬ 
ble cases, and even curing some 

METHOD ADOPTED AT BARNES HOSPITAL 
The radical dissection operation, abdominal or vaginal 
as preferred, still held the field for the operable and 
borderline cases, radium being employed in the 
advanced cases The knowledge concerning radium and 
the technic of its application developed rapidly and soon 
reached the point at which improved radium treatment 
was found more effective than opeiation in clinical 
class 2 and borderline cases, as well as in the more 
advanced It was about this time that radiation treat¬ 
ment for all cases except the very early ones was 
adopted at the Barnes Hospital of the Washington 
University School of Medicine 

The plan adopted was to give the maximum of radia¬ 
tion at the outset of treatment This consisted in giving 
as large a dose of the hard rays of radium as the con¬ 
ditions 'would permit without extending the soft-ray 
slough into the bladder or rectum, and then adding high 
voltage roentgen therapy as soon as safe A clear 
realization of the necessity of extending the radiation 
devitalization to the outermost cancer cells was the 
reason for the maximum dose This was given at the 
beginning of treatment because the local conditions will 
then permit of the really maximum dose, whereas later, 
after radium contraction of the tissues has drawn in the 
bladder and rectum, not nearly so large a dose can be 
given Also, at the beginning of treatment the cancer 
cells have not yet developed the radium immunity which 
appears later 

Ever since radiation became an important factor in 
the treatment of carcinoma of the cervix, there have 
been marked differences of opinion as to what con¬ 
stituted the most effective method of application There 
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was a great variety of pronouncements and arguments 
and counterarguments and contradictions, a.ad also 
frequent changes of treatment Popular ^ y edl L meet- 
as indicated by discussions at important medical meet 
Ls varied back and forth-between small doses and 
large doses of radium, between the plan of “je massive 
attack at the beginning or many ^ j . 

tnbuted over a long period, and between the supple 
mentary use of x-rays or no x-rays 

Amid all this variety of opinion and changing 
methods, my associates and I held for ten years to the one 
plan of a massive attack at the beginning of treatment 
There were three reasons for holding to this long period 
of uniform treatment 1 The plan was adopted on y 
after careful study of the whole situation, including 
personal contact with pioneer radium work m the h.ast 
and the seizure of every opportunity to obtain reliable 
information 2 With this disease, several years of 
trial are required to determine the real curative value 
of a plan of treatment 3 Careful study of the other 
plans proposed from time to time convinced us that they 
did not offer any better, if as good, chance of cure 
as the plan we were using 

Results and lessons from our experience with this 
plan were published last year m a statistical article, 1 
which contains an analysis of the senes of cases in 
which more than five years had elapsed since treatment, 
together with details of the treatment employed and 
conclusions from this first five-year senes and from 
the subsequent five years of work 

Having thus steadily held to this plan of treatment, it 
has been very gratifying to myself and my associates 
to see the general swing m leading institutions in recent 
years to the massive attack at the beginning, either as 
a single large dose or as several applications within a 
few weeks, which amounts to the same thing, because 
of the slow effect of radium, all applications within 
six weeks are counted in the aggregate as one dose 
Intensive study and experimentation in various direc¬ 
tions are going on constantly in many well equipped 
institutions with the object of increasing the effective¬ 
ness of radiation in the region of the outlying cancer 
cells, and thus of increasing the percentage of cures 
Probably the most promising accomplishment in this 
direction is the increasing effectiveness of the supple¬ 
mentary high voltage roentgen treatment At first 
roentgen treatment was ot doubtful value, but the 
development of machines and tubes for high voltage 
x-ra>s (up to 200,000) has made it much more depen¬ 
dable for the devitalization of cancer cells It is hoped 
that the radical developments now progressing in 
regard to tubes for higher voltages will result m still 
more effective roentgen therapy 

Vnother line of endeavor is that of placing radium 
directly m the area of the marginal cancer cells, that 
i», far out against the pelvic vv all The most promising 
method of doing this, in cases suitable for vaginal 
In sterectoni), is to carry out the radical vaginal hyster¬ 
ectomy and through the vaginal wound place the 
7 ,i m rubhcr tubing against the pelvic wall with 
tUc tubes extending into the vagina This method has 
ueui tried m a sufficient number of cases and over a 
■'ll ticieiit period of time to demonstrate results that 
mirk it as ot definite value in certain selected cases - 
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Efforts are being made also to supplement intensive 
radiation from the cervix by placing jm P r °^.^ n 
seeds in the outlying cancer areas through an abdomi 
nal incision The first attempts m this direction, with 
radium tubes and the older forms of emanation seeds 
proved impracticable Later improved radon seeds 
eliminated some of the dangers, and the method is being 
given a rather extensive trial Some prefer to enucleate 
palpable glands at the pelvic wall before placing the 
seeds, while others simply insert them into the affected 
areas At present, not sufficient time has elapsed to 
judge of the curative value of this abdominal procedure 
In a recent oral report of about thirty cases the results 
were not very encouraging from the standpoint of 
stopping the growth Also, there were two deaths in 
the hospital not due to the cancer, a mortality of 6 per 
cent Of course, the question of incidental deaths not 
due to the operation, of possible improvements m 
materials and technic, and of care in the selection of 
cases, must all be considered in judging the method 
With the increased effectiveness of high voltage roent¬ 
gen therapy, that seems at present to offer a better 
chance of devitalization of the scattered cancer cells in 
the periphery of the pelvis, and with less danger to the 
patient 

Heat generated in the tissues by electricity, in the 
form of diathermy and electrical coagulation, is being 
experimented with as a possible means of devitalizing 
cancer cells throughout the pelvis Work in this direc¬ 
tion has not been carried on long enough to judge of 
the curative value of the methods now being employed 
or of the possibilities as to improvement in principles 
and in details of application 
There are also various modifications of technic in the 
placing of the radium in and about the cervix, with the 
object of increasing the dose or of giving a better 
distribution of the devitalizing influence 
All this work is being watched with great interest, 
for every one responsible for the treatment of patients 
with cancer of the cervix is anxious to adopt promptly 
any adequately tested measure that can be really 
depended on to increase the chance of cure 

RESULTS 

Though the treatment of patients with cancer of the 
cervix brings many disappointments, it also brings deep 
satisfaction One of the greatest satisfactions I have 
from my years of labor in the field of gynecology is 
that due to the hving results attained by the hard work 
and anxious study and grave responsibilities assumed 
in the treatment of this dreaded disease This pleasure 
is not so much due to any particular percentage of 
survivals as to the heartening contact at my office and 
elsewhere with individuals who years ago had exten- 
sive cancer of the cervix advancing toward certain 

lrng life t Wh ° t0day arC Wdl Wlth the P ros P ect of a 

It is encouraging to know what extensive involve¬ 
ment has yielded to this plan of intensive irradiation 

nm g a T^ r0U f the i reCOrds of 0Ur P atlents who at the 
time of the analysis last year were still living from five 

to nine years after treatment for carcinoma of the 
cervix shows the following primary notes m certain 
extensive cases that I myself examined and treated 

B ". ag , ed 43 - ^rch f 1922 Cervix destroyed and vagmal 
miohed, vaginal \ault occupied bj a papillary iLss 

St et bHhr fiItrated to the pehic " ati »buffs' s 

STthrS 7 0 ®“ f ° r ™k.,o„ 

1 luree weeks ago more than ten jears after trratm.n* eu 
ivas m good health and wuh no es.dence of cLceO 
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Mrs V , aged 36, April, 1922 Large mass filling center 
ot pelvis, parametrium infiltrated to pelvic wall, cervix partly 
destroyed J 

Mrs W, aged 38, April, 1922 Cervix enlarged to size of 
orange, central bleeding cavity, parametria! infiltration on each 
side, b adder and rectum not involved, patient exsanguinated 
from the bleeding (This patient did not get roentgen treat 
ment She received 5,000 milligram hours of radium Later 
she was in the hospital for roentgen treatment but became 
dissatisfied and left and never returned She was lost sight 
of for a long time and was later found under another name, 
as she had remarried A note from her in reply to a letter 
in February, 1931, stated “I am proud to say I have not had 
any recurrence of my trouble, and have not been under any 
doctor s care ”) 

Mrs A, aged 45, September, 1922 Cervix extensively 
involved, parametnal infiltration fixing cervix, most marked 
on left side, apparently no involvement of rectum or bladder 

Mrs G, aged 50, September, 1922 Entire cervix involved, 
parametrium infiltrated on left side to pelvic wall, some involve¬ 
ment of vagina on left side 

Mrs R, aged 28, February, 1923 Cervix enlarged two 
times by cancer, some infiltration of parametrium and con¬ 
ditions not suitable for operation 

Mrs N, aged 43, August, 1923 Cervix destroyed, para¬ 
metrium infiltrated to pelvic wall fixing structures, some 
involvement of anterior vaginal wall, rectum not involved 

Mrs M, aged 59, November, 1924 Cervix nodular and 
partly destroyed, parametrium infiltrated, especially on the left 
side For several years patient has worn a cup and belt 
pessary for prolapse 

Mrs T, aged 47, March, 1925 Cervix destroyed, bleeding 
mass at vaginal vault surrounded by infiltration extending to 
pelvic wall, all structures fixed, extensive involvement of 
anterior vaginal wall 

Mrs H , aged 38, September, 1925 Cervix largely destroyed, 
extensive parametnal infiltration to pelvic wall causing fixation, 
anterior vaginal wall involved 

Mrs G, aged 37, January, 1926 Cervix greatly enlarged 
by an extensive carcinoma, parametnal infiltration to pelvic 
wall on both sides 

The plan of treatment for these patients was, as 
stated before, to give as large a dose of the hard rays 
of radium as the conditions would permit without 
extending the soft-ray slough into the bladder or rec¬ 
tum, and then follow this at a selected time with high 
voltage roentgen therapy All these patients were 
living and without evidence of recurrence at the last 
report 

In each case the diagnosis of carcinoma of the cervix 
was confirmed by microscopic examination of removed 
tissue These were not early cases but advanced ones 
As is evident from the primary examination notes, most 
of them had extensive parametnal involvement with 
fixation to the pelvic wall The cases were practically 
hopeless from the operative standpoint, and yet with 
intensive radiation treatment the patients are living at 
the end of five to ten years, and free from cancer 

Such results certainly give a solid foundation for 
encouragement m this great struggle 


Operations on Autonomic Nervous System.—A study 
of the various operations on the autonomic nervous system 
brings out at once the thought they are, almost without excep¬ 
tion, destructive in character Langley, it is true, attempted 
anastomosis as part of his researches and, more recently, Sir 
Charles Ballance has described the experimental anastomosis 
of the cervical sympathetic cord with the facial and hypoglossal 
nerves Beyond these there does not appear to have been any 
attempt at constructive surgery but the possibilities of this must 
be borne in mind in future work One cannot avoid the thought 
that sympathectomy is a crude and mutilating operation—Tel¬ 
ford, E D The Present Position of Sympathectomy, Lancet 
2 771 (Oct 8) 1932 


RELATION of "CHRONIC MASTITIS" 
CYSTS AND PAPILLOMAS TO 
CANCER OF THE BREAST 
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The mammary gland constitutes a peculiarly suitable 
field for clinical and pathologic investigation of the 
cancer process not only because of the vast surgical 
pathologic material it affords, but more especially 
because of the opportunity to study the physiology of 
the gland in its relation to tumor formation It is my 
special purpose to present the available evidence on 
the relation between "chronic mastitis," cysts and 
papillomas to cancer of the breast 


PHYSIOLOGIC CONSIDERATIONS 
The morphologic appearances of breasts at birth, 
puberty, lactation and pregnancy possess important 
bearings on the conception of certain pathologic states 
Studies of breasts at birth show that the development 
of the breast is not always complete at the end of nine 
months of fetal life and that the appearances of breasts 
vary enormously m different male and female infants 
Hyperplasia of the epithelium and of the pericanalicular 
and periacinous connective tissue and lymphocytic infil¬ 
tration are common microscopic observations Their 
presence is more indicative of a physiologic process than 
of a pathologic state 

Between birth and puberty the breast is in a state 
of quiescence At puberty new ducts and acini are 
formed, and the breast becomes correspondingly 
enlarged Fibroadenomas occasionally form, consisting 
of an enormous increase in the pericanalicular and 
periacinous connective tissue 

At every menstrual period the mammary glands are 
stimulated by circulating hormones resulting in a transi¬ 
tory swelling of the breasts In many women the 
changes in the breast associated with menstruation pass 
unnoticed, in others pain and tenderness are more 
marked and frequently give rise to considerable mental 
anxiety and some physical distress The cyclic 
changes that occur in the normal breast associated with 
menstruation are dependent on the action of the corpus 
luteum, which in turn is governed by the action of the 
anterior lobe of the pituitary gland 

During pregnancy the tissue elements of the breast 
undergo a marked degree of hypertrophy The source 
and nature of the impulse that results in the remark¬ 
able changes in the breasts under the influence of 
pregnancy have been the subject of extensive investiga¬ 
tion and considerable controversy The secretion of 
a milky fluid from the breasts independent of preg¬ 
nancy is a well recognized phenomenon It may occur 
in women who have already borne children as well as 
in women who were never pregnant It has been 
observed in women soon after marriage It has been 
found in association with cystic disease of one or both 
ovaries with myomas of the uterus and in tabes Exam¬ 
ples of virginal lactation are numerous, and many such 
cases are recorded in the literature Von Pfaundler 1 
noted that among the natives of Cape Verdes it is 

Read before the Section on Pathology and Ph>siology at the Eighty 
Third Annual Session of the American Medical Association, New Orleans 
May 11 1932 

1 Von Pfaundler M Milchdrusen, Lactation Handbuch dcr nor 
malcn und pathologischen Physiologic, Berlin, Julius Springer, 1926, 
vol 14, p 609 
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Mazoplasia is characterized by a hyperplasia of the p roblem The chief reason for this difficulty is that 
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pericanalicular and penacinous connective tissue, new 
formation of ducts and acini and a desquamation ot 
epithelial cells in the terminal ducts and their acini 
The ducts and acini become distended by the shed 
epithelial cells giving rise to diffuse pain and a general- 
ized nodularity (“lumpy breast”) It is important to 
note that the biologic activity of the epithelial cells ends 
in this fonn of desquamation and does not lead to the 
formation of cysts, papillomas or carcinomas 
The condition that has been termed mazoplasia is 
almost universally present in some degree until the 
menopause in normal breasts of all women who have 
borne children The condition is also present during 
development and in the breasts of male and female 
infants at birth It is present at puberty and pregnancy 
and during lactation It is a physiologic rather than 
a pathologic process 

Careful search has failed to reveal microscopic indi¬ 
cation of a transformation of the desquamative 
epithelial hyperplasia of mazoplasia into epithelial 
neoplasia (papilloma or carcinoma), and the epithelial 
proliferation does not lead to the formation of cysts 

Cliniml Signs of Mncoplasia —Mazoplasia is most 
common between the ages of 30 and 40 years The 

2 Chtitle G L. Chronic Mastitis Cj sto-Adenoma and Ade- 
t <f the Breast Vrch. Sire 17 i35 (Oct) 192S C;>st3 and Pn 
ruiy Cinvcr ot the Breast lint J Sure- S 149 (Oct.) 1920 Pre 
l-rucrvci Cctuhu ui of the Breast Cancer Rev 5 81 1930 


the condition is a local expression of a systemic dyscra- 
sia Local treatment is of little benefit Diathermy or 
roentgen therapy sometimes results in temporary relief, 
but in general these agents have proved of little value 
Administration of ovarian residue has resulted in the 
relief of pain m some cases, especially in women show¬ 
ing evidence of ovarian hypofunction 

CYSTIC DISEASE OF THE BREAST 
The first description of cystic disease of the breast 
is credited to Sir Astley Cooper 3 and to Velpeau * 
These observations were followed by a remarkably 
complete description of the clinical aspects and gross 
pathology of the disease by Sir Benjamin Brodie n 
(1846) To Reclus 0 (1883) belongs the credit of 
having pointed out that cystic disease of the breast is 
a typical and not infrequent condition He also empha¬ 
sized the multiplicity' of the cysts, their generalized 
distribution and the simultaneous or consecutive bilat¬ 
eral involvement of the breasts 

Under the assumption that an inflammatory process 
is the underlying cause of cystic disease of the breast, 

3 Cooper, A. P The Anatomy and Diseases of the Breast, Phila 
delpbia Lea &. Blanchard 1845 

4 Velpeau A. Trane des maladies du setn Paris 1838 translated 
by W Marsden London H Renshaw 1856 

5 Brodie B C Lectures Illustrative of Various Subjects in 
Pathology and Surgerv London Longmans [and others] 184o 

t> Reclus P La maladie kjstique des mama lies BulL Soc. anat de 
Pam 5S 428 1883 
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Billroth, 7 Komg 8 and Delbet 0 referred to the condition 
as “chronic cystic mastitis ” The evidence against the 
connection of this disease with inflammation is no longer 
disputed, and most authorities agree that the conception 
that is conveyed by the term “chronic cystic mastitis” 
is inaccurate and misleading and should be abandoned 
The consequences of cyst formation are (1) stagna¬ 
tion of contents and (2) the supervention of a 
neoplastic process (papilloma, carcinoma) On the for¬ 
mation of a cyst there is stagnation of its contents, and 
it is conceivable that among these contents may be 
irritants that continue their action undisturbed over 
long periods As long as the epithelium remains active 
it is possible that the continued action of this irritant 
might be an important factor m inducing the change 
from the innocent desquamative to the more serious 
neoplastic state The fact that benign and malignant 
tumors do not always occur m situations in which there 
is stagnation plainly indicates that there must be other 
factors in addition to stagnation 


RELATION BETWEEN CYSTS AND PAPILLOMAS 


A basic difference exists between the desquamative 
and neoplastic processes The desquamative process 
leads to the formation of cells which are incapable of 
further existence The neoplastic process gives rise 
to a progeny of cells which are viable They are capa¬ 
ble of separate individual existence and of reproducing 
othev epithelial cells Directly a state of neoplasia has 
supervened, tumor formation has begun, and a breast 
exhibiting this change at once assumes a more menacing 
charactei 

The epithelium in the microscopic cysts is active 
and is more likely to become neoplastic than the degen¬ 
erated epithelium that lines the larger cysts Once a 
cyst has become large, it can be considered, with certain 
rare exceptions, as immune to neoplastic change The 
development of papilloma and carcinoma occurs, there- 
foie, as a rule, in the small microscopic cysts and not in 
the large ones 

When the papillomatous process complicates the 
cystic state the area of distribution occupied by the 
papillomas is in the same ducts and acini which are 
affected by the cystic state and in them only The 
change from the cystic to the papillomatous state can 
be seen in all stages of transformation Cystic disease 
of the breast begins in the late twenty and early thirty 
years of life Papillomas make their appearance most 
commonly in the late thirty and early forty years of 
life 


RELATION BETWEEN CYSTS AND CARCINOMA 


Examination of whole serial sections of breasts 
according to Sir Lenthal Cheatle’s technic shows that 
when carcinoma complicates cystic disease of the breast, 
the cystic changes, the papillomas, and the carcinomas 
originate in the same duct units of the breast and are 
confined to these aieas Thus it would appear that there 
is a sequence of three events (1) cystic disease, (2) 
papilloma and (3) carcinoma The fact that the area 
of occupation is the same in the two latter states as 
m that of the cvstic state shows as conclusively as 
morphologic appearances can show that these pathologic 
changes are m some way dependent on each other and 
that there is a sequence of e\ents that begins with the 
cystic state and ends m carcinoma 


7 Billroth T Die Kranhheitcn der weibliclien Brustdruscn Deutsche 

aU S Ur X 5 ni 880 Ma n sm.s 1 chron.ca ost.cn, Zentralbl f Chir 2 0 49 1893 
9 Delbet P Maladie hjstique et mamnutc cl.ron.que cirrhose 
epitheliale dc la mamelle, Bull Soc anat de Pans OS 2, 1S9J 


At least 20 per cent of all carcinomas of the breast 
can be directly traced to this method of origin In the 
remaining SO per cent preliminary cystic changes cannot 
be demonstrated It is possible that the inability to 
demonstrate this is due to the fact that a preliminary 
cystic state was of short duration or that the neoplastic 
disease had become so advanced as to obliterate all 
evidence of a preexisting cystic disease It is also pos¬ 
sible that the 80 per cent of all carcinomas that arise 
in the breast m which no signs of a preexisting cystic 
lesion is demonstrable are to be explained by a different 
mode of origin 

Large cysts are as a rule not dangerous because the 
epithelium that lines them is so degenerated that it is 
not capable of responding to the stimuli that induce 
neoplasia Certain cautions are necessary in this 
respect Clinically, it is not always possible to be 
certain that a large cyst does not contain carcinoma 
A multicystic breast m which only one cyst is clinically 
palpable often contains small microscopic cysts as well, 
and these may be the site of carcinoma which has begun 
m the cysts and passed through the papillomatous stage 
Carcinoma can also arise in a large cyst m the unde- 
generated epithelium of a small duct that communicates 
directly with the cyst (Cheatle 2 ) 

It is impossible to determine the prognosis of small 
nncioscopic cjsts Carcinoma arises by this method 
m 20 per cent of all cases of carcinoma of the breast 
The percentage of cases of cjstic disease that eventually 
end in carcinoma is at present impossible to determine 
In estimating the prognosis of cystic breasts it is impor¬ 
tant to consider numerous facts 

1 When cystic disease progresses it passes into the 
neoplastic state (papillomas), and this state in turn 
may pass into the carcinomatous state 

2 There is no clinical evidence to indicate these 
transitions 

* 

3 The sequence of events may cease at any point 

4 When carcinoma develops it generally appears 
twenty-five or thirty years after the incidence of the 
cystic stage 

Cheatle has called attention to the following impor¬ 
tant sequence Cystic disease begins in the late twenty 
and early thirty years of life Papillomas make their 
appearance m the lesion during the late thirty and 
early forty years of life, and carcinoma appears in the 
lesion m the late forty and early fifty years of life 

The clinical detection of a palpable cyst in the breast 
can be regarded as evidence that many small cysts are 
m the process of formation in its neighborhood When 
a large cyst is situated deeply in the breast its cystic 
state may be difficult to determine, especially if the 
breast is fat If the cyst contains clear fluid, it will 
transilluminate clearly When a superimposed inflam¬ 
mation causes adherence of the skin overlying a deep- 
seated cyst, the clinical picture cannot be distinguished 
from carcinoma In these examples tiansillumination 
is of considerable help in establishing the diagnosis 

A localized collection of small cysts occurring in a 
duct and its branches gives rise to a localized nodu- 
larit) When the cystic state remains uncomplicated 
by papilloma and carcinoma, there is a tendency for 
one cj'st to outgrow the others A single cjst thus 
becomes palpable and dominates the clinical picture 
An apparently single cyst rarely contains carcinoma 
When papilloma and carcinoma complicate the pureh 
cystic state, there is not the same tendency for the 
development of a large cyst, and the clinical condition 
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procedure is clarified The safest mcthod to adopt is 
to perform a wide excision of that portion of the breast 
mntainrne the cyst A wide excision is advised on 
S” L, S that this procedure is move likely curative 
than a narrow removal After removal the wall of the 
cyst should be carefully inspected and any suspicious 
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reveals the presence, position and multiplicity ofpapi 
lomas of the breast Mmute papillomas do not cast 
shadows In searching for small lesions it is impor¬ 
tant to reduce the intensity of the light to a minimum 
The test should always be made in a room that is 
Under these circumstances it is otten 
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ures which necessitate repeated operations on cysts as 
they become newly formed 

PAPILLOMA OF THE BREAST 
A single papilloma or multiple papillomas may 
remain benign for many years and grow to massive 
proportions In this respect they resemble papillomas 
affecting other organs of the body (bladder, colon) 

It has been pointed out that the formation of papil¬ 
lomas is part of a process that begins m the cystic state 
and may finally culminate in carcinoma The prog¬ 
nosis of multiple papillomas in the breast should be 
regarded as bad The prognosis of an apparently single 
papilloma should also indicate a bad prognosis, because 
unless whole sections of the breast have been examined 
microscopically, it is impossible to exclude the presence 
of multiple lesions 

The chief'clinical sign of papilloma of the breast 
is a hemorrhage or serohemorrhagic discharge from 
the nipple A most marked difference of opinion exists 
in the literature concerning the prognosis and treatment 
of this clinical sign 

When breasts are examined by means of whole serial 
microscopic sections, it is found that papillomas are 
often discovered when their presence is least suspected 
T his method also reveals that they are more commonly 
multiple than is generally supposed To infer that only 
one papilloma exists in a breast that has been only 
partly examined is a totally unwarranted assumption 
Papillomas are commonly unilateral, but both breasts 
may be affected 

flie average age of patients who come under clinical 
observation for papilloma of the breast is approxi¬ 
mately 40 years A single papilloma is either painless 
or gnes rise to a feeling of discomfort In multiple 
papillomas pain is a more common and prominent symp¬ 
tom and is probably due to the distention of one or 
more duct units by the neoplastic process 

V hemorrhagic discharge from the nipple is most 
commonh due to one or more benign papillomas of the 
duet More rardj this sign is due to a beginning carci¬ 
noma I ha\e seen several examples of the latter con¬ 
dition in which early microscopic carcinomas of the 
duct were demonstrated but which gave no palpable 
cwduicx of their presence 

Palpation nm reveal the presence of a tumor When 
tlie tumor can be felt it is usually situated m the 
ampulhn region and is firm, elastic and movable It 
laeks the hrmness ot carcinoma, and m the absence of 
mtlammation the skin is freelv movable over it 

Palpation of the breast mav lad to detect the pres¬ 
tumor, and a hemorrhagic discharge from 
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skin overlying the shadow should be marked with indeli¬ 
ble ink or silver nitrate while the patient is m a lying 
position These preliminary studies greatly facilitate 
the surgical procedure and insure more certain removal 
of the diseased parts when a local excision is con¬ 
templated 

When a hemorrhagic discharge from the nipple is 
accompanied by a large tumor occupying a mam portion 
of the breast, especially of its central parts, local mas¬ 
tectomy is the correct treatment When the tumor is 
small and its nature is in great doubt, wide local explor¬ 
atory operation followed by microscopic examination 
of a frozen section is indicated This conservative 
procedure may prove to be adequate, especially if trans- 
lllunnnation reveals a single shadow m one breast 
When transillumination reveals multiple shadows a local 
mastectomy is the method of choice Subsequent exam¬ 
ination of the breast by means of whole serial sections 
is made to determine the necessity for further surgical 
or radiotherapeutic measures 

schimmelbusch’s disease 
The disease of the breast which Schimmelbusch 10 
described and which now bears his name presents the 
following pathologic characteristics multiple cysts on 
which the papillomatous process has supervened, in 
which the epithelial neoplasia, although atypical, is still 
confined within the normal boundaries of ducts and 
acini Cysts and papillomas therefore constitute the 
essential pathologic features of the disease The clinical 
signs are not distinctive Localized nodularity is the 
outstanding sign, a hemorrhagic discharge from the 
nipple may be present The so-called “shotty breast” 
is described as clinically characteristic, although uncom¬ 
plicated cystic disease may present a similar clinical 
picture A differential diagnosis between cystic disease 
Schimmelbusch’s disease and early carcinoma is actually 
difficult and often impossible clinically 
Beginning as an epithelial hyperplasia, the process 
may end m the cystic state If the process continues 
papillomas form within the cysts and Schimmelbusch’s 
disease is the result The process may stop at this 
stage, but if it continues, carcinoma is the inevitable 
consequence The proportion of cases in which cystic 
disease and Schimmelbusch’s disease end in carcinoma 
is impossible to estimate 

These facts render Schimmelbusch’s disease a lesion 
of serious menace to the patient The clinical sign 
most commonly associated with Schimmelbu sch’s dis- 
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ease is a localized nodularity This sign is always an 
indication for an exploratory operation A wide 
excision of the segment of the breast harboring a 
localized nodularity should be followed by immediate 
examination of the suspected area by means of frozen 
sections and of paraffin sections If examination of 
the frozen sections reveals carcinoma, the radical opera¬ 
tion should be performed at once unless there are con¬ 
traindications to this procedure When examination of 
the frozen sections shows all stages of Schimmelbusch’s 
disease but no signs of carcinoma, the presence of 
malignant disease cannot be ruled out until' whole 
paraffin sections of the excised specimen have been 
carefully examined Any further operative or radio- 
therapeutic procedure should then await the results of 
the latter examination 

The doctrine that Schimmelbusch’s disease is an 
innocent lesion is unsound and dangerous The con¬ 
clusion is based on statistical evidence that is fallacious 
The fallacy is due to the fact that the terms “chronic 
mastitis” and Schimmelbusch’s disease have included 
conditions that are innocent as well as those that are 
fraught with the greatest danger The relative propor¬ 
tion of these separate states is not recorded in these 
statistical studies Numerous examples in winch local 
excisions in Schimmelbusch’s disease have been fol¬ 
lowed by the development of carcinoma in the breast 
confirm pathologic and experimental evidence of the 
potential danger of this lesion The treatment of this 
condition should be guided by these considerations 


ABSTRACT OF DISCUSSION 
Dr Ira H Lockwood, Kansas City, Mo Any breast 
may be the seat of cystic transformation incidental to the 
growth of a neoplasm The serious import lies not in the 
cyst but m the character of the tumor The cyst may become 
so large as to obscure the tumor itself, or a papillary growth 
may develop and so fill the cavity that it simulates a solid 
tumor Cysts may occur in any part of the breast, as the 
result of obstruction and dilatation of the ducts or from exces¬ 
sive epithelial hyperplasia Usually there is no retraction of 
the nipple or dimpling of the skin Large cysts of the blue 
dome type are most common in the presence of evident cysti- 
gerous desquamative epithelial hyperplasia The presence of 
cysts is often not suspected, when deep in the substance of the 
breast, they may simulate solid tumors Dr Cutler stated that 
the clinically palpable cyst was rarely dangerous This is true 
in the single cyst, but in a breast in the cystigerous state small 
multiple cysts occur throughout the gland and it is these small 
cysts that often become malignant Any breast the site of 
cystigerous changes is potentially dangerous 

Dr Charles F Geschickter, Baltimore Dr Cutler is 
convinced that chronic cystic mastitis, Schimmelbusch’s dis¬ 
ease, papillomas of the breast and cancer may coexist, in 
a relationship I agree that Schimmelbusch’s disease and 
cancer will coexist and that they are related, but I wish to 
discuss the way in which they are related I do not agree 
that Sclnmmelbusch disease is always potentially cancerous 
No matter what organ may be under discussion, there are 
always three possibilities for tumor formation There is a 
possibility of (1) a benign tumor, which may exist throughout 
life as such, (2) a primary malignant tumor, and (3) leuho- 
plasia and papilloma of the lip, which may remain benign 
On the other hand, one may have carcinoma arising in benign 
papilloma In the breast, both benign tumors, in the form of 
papillomas, and scirrhous carcinoma, which is primarily malig¬ 
nant, are frequent as independent diseases without any inter¬ 
relationship In a much smaller group, cancer may occur at 
the site of a papilloma What, then, is the relationship between 
the benign and the malignant tumor? In my opinion the 
benign tumor always springs from an undifferentiated tissue 
Undifferentiated tissue may later in life gne rise not only to 
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the same tumor that it had in previous years, such as the 
benign papilloma, but also to a malignant tumor In such a case 
they have a common origin but represent two distinct processes 
I believe this is a fundamental law that holds true in all tumor 
pathology There are benign tumors arising in an undiffer¬ 
entiated group of cells, primarily malignant tumors that can 
arise from the same cell group, and finally a group of malig¬ 
nant tumors arising later in life after the benign tumor has 
occurred The question of practical importance is How often 
is a benign tumor the seat of the malignant tumor? And what 
shall be done about it clinically? Should wholesale excision 
of every benign exostosis of the bone be advised because it is 
known that in about 5 per cent of the cases they may also be 
the seat of secondary sarcoma? I believe not I believe a 
physician can tell those groups of tumors m which the malig¬ 
nancy is prone to be associated They are the type that are 
larger and more definite tumors In the breast, as m bone, 
I believe that they occur in less than 10 per cent of the cases 
Regardless of the pathologic interpretation, this is what is 
borne out by the statistics In 2,000 malignant tumors of the 
breast, the percentage arising m benign tumors is very small 
On the other hand, taking such a series as Dr Bloodgood’s, 
consisting of 1,300 benign tumors which have never been 
operated on, and following them over five or ten year periods, 
one will find that in these benign tumors existing for as long 
as thirty years the percentage of malignant change is very 
small 

Dr William H Harris, New Orleans The examination 
of these conditions should be done in extenso, because a mis¬ 
take may occasionally be made m the particular portion that 
is finally selected The question of differentiation of certain 
particular details bordering on malignancy occupies an uncer¬ 
tain and a continued debatable category It can be summarized 
by stating that those which savor of any suggestion of poten¬ 
tial malignancy should be considered in that particular light 

Dr Max Cutler, Chicago In reply to Dr Gesclnckter’s 
discussion, I was careful to state that, when the epithelial 
hyperplasia reaches the stage of Schimmelbusch’s disease, car¬ 
cinoma does not necessarily follow In fact, one of three 
events may occur The process may regress, it may remain 
stationary for many years, or the epithelial change may con¬ 
tinue In the latter event, carcinoma is the inevitable con¬ 
sequence Unfortunately, the passage of Schimmelbusch’s 
disease into carcinoma is not accompanied by demonstrable 
clinical signs and there is no known method of predicting 
which of the three courses the lesion will pursue When 
Schimmelbusch’s disease is localized to one area in one breast, 
a clinical determination of whether the epithelium is still 
confined within the ducts and acini or has transgressed its 
normal boundaries is impossible The mere fact that the 
epithelial cells have not yet transgressed their normal boun¬ 
daries, or that they may even regress, does not alter the posi¬ 
tion that the lesion must be widely excised and its state 
determined microscopically The proportion of Sclummel- 
busch’s disease that culminates in carcinoma has not been 
determined My material indicates that at least 20 per cent 
of carcinomas give evidence of having passed through the stage 
of Schimmelbusch’s disease It lias not been possible to deter¬ 
mine the mode of origin of the remaining 80 per cent of car¬ 
cinomas of the breast The position that Schimmelbusch’s 
disease of the breast is not a dangerous lesion is based on 
evidence which I consider fallacious The argument is 
advanced that a large number of patients with Schimmel¬ 
busch’s disease observed over a period of many years have 
shown an incidence of carcinoma no greater than the incidence 
in a control series There are two criticisms of this obser¬ 
vation First, the composition of a large series of cases 
diagnosed clinically is impossible to determine A clinical 
diagnosis of Schimmelbusch’s disease of the breast is accom¬ 
panied by a considerable element of error and a large propor¬ 
tion of such patients may be suffering from mazoplasia in 
which a relationship to carcinoma does not exist Second, 
unless such a group of patients has been observed for as long 
as twenty-five or thirty years, it cannot be stated that a pro¬ 
portion of them will not still develop carcinoma because it 
has been shown clinically and experimentally that the change 
from benign to malignant neoplasia occupies many years I 
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HEAVILY FILTERED HIGH VOLTAGE 
X-IRRADIATION IN CANCER 
THERAPY 

PROTRACTED TREATMENT 

WALTER L MATTICK, MD 

BUFFALO 

Radiation treatment since its inception has under¬ 
gone various changes, more especially in the methods 
of administration 1 While it may be stated as a truism 
that there is no one roentgenologic method that gives 
best results in all cases, nevertheless certain technics 
have been heralded as more efficacious in the treatment 
of the more radioresistant types of neoplasms Thus, 
shortly after the conception of this type of therapy, 
massive dosage long held sway Later, the pendulum 
swung to fractional or divided dosage where the total 
radiation administered extended over a period of a 
week to ten days More recently a still further modifi¬ 
cation, a fractionated, heavily filtered x-irradiation, 
prolonged over a moderately long period of fifteen or 
more days, commonly known as protracted dosage, is 
being advocated At the outset, I wish to state that 
such treatment, while not universally popular at its 
present stage of development because of its inherent 
drawbacks due to time consumed and the expense inci¬ 
dent thereto, will eventually, with further progress and 
perfection of higher voltage x-ray tubes beyond their 
present experimental phase, bid fair to become the 
equal of, or even surpass in popularity, its more 
expensive and equally time-consuming competitor, the 
teleradium pack 

THEORY OF APPLICATION 

Much of the theory underlying this type of radiation 
emanates from the work of C Regaud and Ewing, and 
is generally conceded to be basically sound It pre¬ 
supposes that cancer cells, like seminal epithelium, are 
actively multiplying cells which are most vulnerable 
during the period of mitosis, whereas the normal tissue 
cells, being less actively grow ing and not demonstrating 
such active cell die lsion, are more radioresistant It is 
therefore readily conceivable that properly controlled 
radiation may be made relatively selective in its action 
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the usual 0 5 mm of copper as commonly used m the 
average routine roentgenotherapy of the present ay 
At the outset it is only fair to concede that the most 
outstanding disadvantages attendant on such treatment 
are the time consumed and the expense due to wear 
and tear on apparatus and especially on tubes from the 
continuous service necessitated by these treatments 

TECHNIC AND CLINICAL EVALUATION 

During the past four years approximately 500 such 
treatments have been administered to 52 patients with 



Chart 1 —Curve showing x ray depth intensities in per cent from 0 to 
20 era of body tissue thickness in comparison to surface intensity with 
a 3 ram copper filter 200 kilovolts, 80 cm, skin target distance and a 
20 by 20 cm. field area. 

various types of malignant growths Most of these 
cases were far advanced or of the ordinarily refractory 
types In this category are included the following 
forty-two patients with cancer of the breast (mostly 
far advanced), four with cancer of the larynx, four 
with cancer of the esophagus, one with epithelioma of 
the oral cavity and one with epithelioma of the cervix 
(far advanced) 

The first experiments with tins type of therapy con¬ 
sisted of daily treatments of from three to four hours' 
duration through a 0 5 mm copper filter and 1 ma 
with an effective wavelength (Mir) of 1 6 angstroms 
on a direct current kenetron rectified equipment of our 
own make This type of therapy unfortunately had 


, , - , - - t0 be discontinued after two or three months, owing 

on the malignant cell In tins sense, the moderately to tbe ^ ac t that such long treatments were destructive 
fiUercn shorter uaielength and more irritating radia- to kenetrons then available Next, a 1 mm lead filter at 
massne doses, as originally used, 30 ma. and 200 kilovolts mechanical rectification was 
cm ^classified as essentially caustic in effect, whereas tried, but after a short trial a change was made to a 
_e More fie ii il\ filtered radiation through 1 mm or 3 mm copper filter, as this seemed to be the material 
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to 30 In so doing it does not seem that any sacrifice 
of beneficent lesults has been noticed, thus making it 
appear that even the time factor for the individual daily 
treatment was not the absolute essential in this type of 
therapy This last adaptation has permitted of the 
treatment of a greater number of patients daily, while 
the results seem as favorable as those obtained from 



Chart 2—Depth intensity curve, as in chart 1, computed for 3 mm 
copper, 200 kilovolts, 80 cm skin target distance and a 10 by IS cm 
field area 

the 4 Gm teleradium pack, with which the daily time 
of tieatment is approximately two or three times as 
great 

Of the forty-two breast cases, all were treated at 
80 cm skin target distance with one large field 20 by 25 
cm over the breast, axilla and supraclavicular area 
Treatments were given daily for fifteen or more days, 
in which time a total of approximately 2,000 roentgens 
was delivered from the tube as measured without scat¬ 
tering, or 3,000 roentgens with scattering, before 
any evidences of epidernntis became apparent Such 
treatments, originally extending over three hours daily, 
have been reduced, as mentioned, to thirty minutes’ 
duration at 30 ma and 200 kilovolts 



Chirt 3 —Depth intensity curte, as in chart 1 computed for 3 mm 
copper, 200 kilo\olt3 50 cm skin target distance and a 20 by 20 cm 
field area 

Four patients with epithelioma of the larynx have 
been treated In all these cases, the treatment was 
oiven at SO cm or 50 cm skin target distance over the 
anterior laryngeal region with a 10 by 15 cm field 
Here also the dose was increased daily until a com¬ 
mencing epidernntis, evidenced by a just perceptible 
redness, became evident, generally about the fifteenth 
day or a beginning epithelial reaction developed in the 
larynx Approximately 2,000 or more roentgens, as 
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m the case of carcinoma of the breast, were delivered 
from the tube 

Next, cross-fire technic was cautiously tried and the 
reactions were carefully considered, after some pre¬ 
liminary depth dose measurements were first made In 
this group are four cases of cancer of the esophagus 
Most of these patients had supplemental treatment with 
radium by a heavy filtration method of protracted 
dosage from tandem tubes placed in the esophagus, as 
described elsewhere 2 Here also, the results have been 
encouraging Treatment in these cases has likewise 
been kept up until an epidernntis developed This 
epidernntis, after treatment is discontinued, gradually 
increases in degree, but never becomes extreme if 
treatment is carefully watched Although there may 
be considerable tanning and the superficial epithelium 
may desquamate in large flakes, the underlying skm 
soon regains its normal texture with little or no epila¬ 
tion and with correspondingly little inconvenience to 
the patient as compared to similar reactions following 
treatments of the usual 0 5 mm of copper filtration 

The cross-fire technic used here consisted of six or 
seven treatments over an alternating anterior and 
posterior field of 10 by 15 cm at 80 cm skin target 



Chart 4—Depth intensity curie, as in chart 1, computed for 3 mm 
copper, 200 kilovolts, 50 cm skin target distance and a 10 by 15 cm 
field area 

distance, given daily for from twelve to fourteen days 
depending on the skin reaction, as already noted If 
after the fourteenth or fifteenth day the skin showed 
a faint reddening over the area treated, further treat¬ 
ment was discontinued, and after two to three weeks 
supplemental heavily filtered radium tubes, as men¬ 
tioned before, were used The patient with epithelioma 
of the oral cavity was treated by a cross-fire technic 
practically similar except for the area treated 

Von Schubert 3 has suggested that only far advanced 
cases of epithelioma of the female pelvis be given 
advantage of this treatment because the response by the 
usual roentgenologic methods is generally sufficient 
in the earlier cases In the single case of this type 
treated, the condition proved too far advanced and 
the patient too toxic to live through completion of the 
treatment Here the cross-fire technic was employed 
A field of 20 by 25 cm over the anterior and posterior 
pelvis at 80 cm skin target distance was used 

In evaluating the results thus far attained, I am in 
full accord with B F Schreiner, for many years chief 

2 Mattick, Walter L Some Additions to Our Radiologic Armamen 
tarium in the Treatment of Esophageal and Laryngeal Cancer, New lorlc 
State J Med , to be published 

3 a on Schubert, Erich Ucber Karzinomthcrapie nut extrem harten 
Rontgenstrahlen, Strahlentherapie IS 136, 1931 
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, .] ctni-p Institute, who refers to this heavily 
S shorter wave roentgen and teieradium therapy 
as the most promising types so far advan » “ 

having decided advantages in treatment and produc ng 
Se S s.mdar results on the malignant conditions in 
which it has so far been used 

biophysical measurements 
When these experiments were commenced, a constant 
attempt was made to correlate biologic skin dosage wit 


Table l—Output m 
Ma with Both 50 Cm 


50 Cm Skin Target Distance 


30 Ha 


10 Ma 


Air scatter 


0.6 Mm Copper 3 Mm Copper 0 5 Mm Copper 
03 2 Boent 18 0 Roent- 23 0 Roent 
gens per Min 
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gens per Min gens per Min 


3 Mm Copper 

7 0 Koent 
gens per Min 


Field era 10x15 20x25 10x15 20x25 
■Wax scatter 92.S 09 7 24 2 25 8 


10x15 20 x 23 10x15 20 X 25 
fi^fl 101 


35 5 


3se 


Air scatter 


0B Mm Copper 

24.5 Roent 
gens per Min 


Field cm 10x15 20x2o 10x15 20 x 25 
!Va\ scatter 32 1 32.6 8 2 8 0 
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measured without scattering was the approximate 
amount necessary to produce an epithehtis or epider- 
m“ over Mteetor more days When scatter,ng was 
computed, a dostge of 3,000 or more roentgens was 
recuired These figures harmonize fairly well with 
those given by von Schubert, who found that from 

method of Duane showed that we were working at an 
effective wavelength (Ktt) of 0115 angstrom when 
filtering the 200 kilovolt beam through 3 mm of copper 
with mechanical rectification, as compared with the 
usual effective wavelength of 0 16 angstrom unit under 
the aforementioned conditions with a 0 5 mm copper 
filter Here it is well to remember that the effective 
wavelength of the gamma ray may be approximately 
assumed to be 0 01 angstrom, and it is estimated that 
a voltage of from 1,000,000 to 2,000,000 would have 
to be impressed on the tube to secure this wavelength 
roentgenologically 

The output in roentgens per minute at 30 ma and 
10 ma with both the 80 cm and 50 cm skin target 
distances is given in table 1, also the roentgens as 
measured with scattering for the various field sizes It 
will be noted that von Schubert reported 3 2 roentgens 
per minute at 400 kilovolts and 66' cm , skin target 
distance, whereas our apparatus at 200 kilovolts and 
80 cm skm target distance delivered 6 7 roentgens, 
owing to the greater milliamperage impressed on the 
tube It does not seem apparent that this increase^ 
speed makes the results of treatment any less efficient 
It seems more likely that the total number of days over 
which these small increments of radiation are delivered 
is the more important factor This is well borne out 
by observing our results when working, as described, 
at 10 ma delivering 2 8 per minute, which figure com¬ 
pares favorably with the 3 2 roentgens given by von 
Schubert and those while working at 30 ma. 

Table 2 —Increase m Depth Dosage with 3 0 Mm Copper Filter 

Depth Dosage 


SO Cm Skin Target Distance 


30 Ma 


10 Ma 


3 Mm Copper 0.6 Mm Copper 

0 7 Roent 02) Roent 

gens per Min gens per Min 


3 Mm Copper 

2.84 Roent 
gens per Min. 


10X15 20 X 26 10X16 20 X 26 
112) 3 05 


physical measurements After carefully arriving at this 
biologic skin tolerance dose, measurements were taken 
for comparison with the first estimation made entirely 
by physical methods Thus the physical dosage mea¬ 
surements were ultimately standardized against the 
biologic skin tolerance This forms the basis of the 
foregoing dosimetry 

This biologic skin tolerance commonly spoken of as 
an “erythema” has been more appropriately renamed 
by those working in roentgenotherapy of shorter wave¬ 
length and with gatnma rays of heavy filtration as an 
epidernutis when occurring on the skin and as an 
epithehtis when occurring on the mucosa The former 
is characterized by reddening, followed by desquama¬ 
tion in large brownish-red flakes, accompanied by slight 
or no defluvium and healing with slight subjective 
inconvenience and a complete restitution of the skin to 
its normal texture This reaction commences approxi¬ 
mately a fortnight after the beginning of the treatments 
and lasts another fifteen to twenty days 

On the mucosa such reaction causes a red, glazed 
appearance There is a punctate or streaked exudate 
of fibrin superimposed on this reddened glazed mucosa 
This reaction occurs about the same time as the epider- 
mitis and clears up with no permanent damage Either 
of these reactions at earliest recognition is a sufficient 
sign for discontinuance of the irradiation Such reac¬ 
tions m this type of treatment have been described more 
m detail b> Coutard, 4 Scliinz,- Ben an 0 and Kahlstorf 
and Zuppmgcr, m reporting their experience vith 
tlKse types of radiation In passing, let it be said that 
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3 0 Mm. Copper 


0 5 Mm Copper 


Field 

Area, 

Cm 

10X15 

20x25 


Skin Target 
Distance 

t ■*'-x 

50 Cm 60 Cm 


86.5 


480 


45 0 


200 Kilovolts 

Intensity, per cent 
(10 cm ) 


Slcln Target 
Distance 

80 Cm 60 Cm 


43 


(1,300 roentgens 100%) 
58 5 Massive dose 


49 


34 


39 


Pield 

Area, 

Cm 


10x15 


20x25 


From tab e 2 it will be apparent that the increase 
in filter thickness to 3 mm of copper brought about a 
perceptible increase in depth dose at 10 cm below 
the surface as compared with surface intensity It will 
also be noted that increase in field size and consequently 
back scattering was a great factor m increasing the 
depth dosage as well as increase in skin target distance 
up to a certain optimum Thus it was noted that 
increase in skin target distance beyond 80 cm did not 
gne the same relative increase in depth dosage as 
increases up to 80 cm We had previously noted tffis 
fact in working uith lighter filiations 
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Heavily filtered radiation, because of its shorter 
wavelength, is less absorbable by tissue, hence more can 
be given before bringing about a reaction in the tissues 
or before causing damage to the shm 

This fact brings the theory of this method into agree¬ 
ment with some more recent work of Packard and 
Lauritsen 3 These writers extended the effect of vari¬ 
ous wavelengths of roentgen rays on the ova of Droso¬ 
phila to an effective wavelength (A otr ) of 0 04 angstrom 
by means of the 550 kilovolt tube installed at the Insti¬ 
tute of Technology in California They reconfirmed 
the former results of Wood and Packard, i e, that the 
same number of roentgens was necessary to produce 
the same biologic effect on the Drosophila eggs inde¬ 
pendent of wavelength Packard and Lauritsen also 
found that it took approximately 2,750 roentgens to 
deliver a lethal dose to fragments of mouse sarcoma 
180 at an effective wavelength of 0 04 angstrom This 
conclusion seems to compare well with our clinical 
results m which we found that a dose of 3,000 or more 
roentgens was apparently necessary when measured 
with scattering to produce a good biologic reaction with 
the consequent marked tumor response in most of the 
patients treated _ 


want to take this opportunity of thanking Dr Mattick for his 
stand on this point 

Dr Walter L Mattick, Buffalo I agree with what Dr 
Desjardins has said about this tjpe of treatment necessarilj 
being limited It is very limited It is not a type of treatment 
that can be universally adopted by any means One has to 
consider the four types of treatment now in vogue, the massne 
dosage technic, the dn ided dosage technic, the saturation dosage 
technic, and the protracted dosage technic, each being used in 
its proper place If one uses them in improper places it is 
going to bring disrepute to the radiologist As to the close 
cooperation of the physicist, that is absolutely essential I must 
say m this particular type of work that, owing to limitation 
possibly of the measurement apparatus, it was found impossible 
at first to arrive at a dosage from physical measurements alone 
So I had to go ahead, as it were, of the physicist in many cases 
The first dosages he gave me I have exceeded by 200 or 300 
per cent of the original phjsical measurements Later he has 
correlated his dosages in relation to my biologic reaction That 
seems probably to be the more correct solution As to Dr 
Murphy’s remark about the use of the high milliamperage versus 
the low milliamperage, it has been my experience that the high 
milliamperage saves time and produces just as good results, 
apparently, as working at low milliamperage I think that Dr 
Lenz bore that out well in Ins experience with this type of 
therapy 


ABSTRACT OF DISCUSSION 


Dr A U Desjardins, Rochester, Minn The method 
described by Dr Mattick is of a kind that can be employed 
only in institutions or by private radiologists who have absolute 
control of their patients, that is, whose patients can return or 
who can be kept under conditions in which they can receive 
their treatments over a sufficient period of time without hard¬ 
ship or difficulty, because such treatment usually involves 
irradiation for twenty, thirty, forty or more days In certain 
resistant varieties of tumor, especially when they are situated 
deeply within the body, the method has distinct advantage, but 
it must not be regarded as universally applicable to malignant 
tumors regardless of their character or situation Maximum 
penetration with minimum skm effect is highly desirable in 
some cases, whereas in other cases maximum absorption m the 
first few centimeters, regardless of skm effect, is essential for 
best results Moreover, not all tumors lying deeply within the 
body require rays of such extremely short wavelength I think 
Dr Mattick will probably agree with me that a method such 
as that which he has described should in general be restricted 
to cases in which the neoplasm is limited to one region, m 
other words, to cases in which metastasis has not occurred or 
in which the metastatic elements are not too remote from the 
primary growth Another point that might be mentioned relates 
to reaction of the skm and mucous membranes in the irradiated 
territory As Dr Mattick has implied but perhaps not suf¬ 
ficiently emphasized, no one should attempt to treat patients by 
this method unless he has the close cooperation of a physicist 
to measure the dose and of other specialists to watch the effect 
of the treatment closely from day to day Otherwise, the 
attempt must result m frequent and serious mistakes At the 
Mayo Clinic we are working under conditions which, thus far, 
have prevented us from trying the method for two reasons In 
the first place, we are working with private patients entirely, 
and we cannot give them the impression of experimentation 
unless we have fairly solid grounds beforehand But the main 
reason is inadequate facilities and the impossibility at the present 
time of making the necessary changes I am satisfied that, so 
far as certain varieties of tumor are concerned, improvement m 
results is going to come along the general direction indicated 
by Dr MatticL 

Dr John T Murphv, Toledo, Ohio Some physicians 
early in the use of the big machine using 30 nulhamperes had 
difficulties It was stated that treatments given so quickly did 
not have the same effect It has been my opinion ever since 
the tube came out that the effects were similar to those of the 
men who were using the 1, 3 or 4 milliampere tubes I just 
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CYSTINE NEPHROLITHIASIS 

GEORGE H EWELL, MD 

MADISON, WIS 

Cystine nephrolithiasis is a comparatively rare and 
exceedingly interesting pathologic finding It probably 
occurs more often than is reported, as it is not at all 
unreasonable to suppose that some of the cases of 
recurrent renal calculi are of this type, as well as single 
instances of passed or surgically removed calculi not 
subjected to chemical analysis 

Simon, 1 m 1900, collected from the literature 103 
cases of cystine calculi In 1912, Link 2 collected 146 
cases In 1925, Seeger and Kearns 3 noted 181 
reported cases of cystinuna, 124 of which were com¬ 
plicated with calculus formation Lewis 4 found 
seventy-one reported cases of cystinuna from 1921 to 
1932, although calculus formation was not observed - m 
all of these Henline, 5 in 1930, reported three cases of 
cystine nephrolithiasis About 70 per cent of the 
reported cases have been m males The disease is quite 
widespread, cases having been reported from many 
countries 

Clinical observation of such cases has extended over 
a long period of years, the earliest recorded cases being 
those of Wollaston 0 m 1810, who presented a paper 
before the Royal Society of London on “Cystic Oxide, 
a New Species of Urinary Calculus ” He reported two 
cases, one in a boy aged 5 and the other in a man aged 
36 He called them cystic oxide calculi, as both were 
removed from the bladder, several years later the name 
cystine was proposed, since the chemical was found not 
to be an oxide The clinical observations reported by 

From the Section of Urology, the Jackson Clinic. 

Read before the Section on Urology at the Eighty Third Annual 
Session of the American Aledical Association, New Orleans, May 11, 
1932 

1 Simon, C E Cjstinuria and Its Relation to Diaminuria, Am. J 
M Sc 119 39, 1900 

2 Link, REA. Beitrag zur Kenntnis der Cystinurie und der 
Cystinsteme, Leipzig Sturm X Koppe, 1912 

3 Seeger, S J , and Kearns, W M Cystinurie Lithiasis, J A 
M A. 85 4 (July 4) 1925 

4 Lewis, H B Cjstinuria A Rejtew of Some Recent Investiga 
tions Yale J Biol X Med 1 437 (Mhrch) 1932 

5 Henline R B C> stine Calculi Report of Three Cases, Am. J 
Surg S 531 (March) 1930 

0 Uollaston W H On Cjstic Oxide A New Species of Urinary 
Calculus, Phil Tr , London, 1810, p 223 
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growth a still further increase acted as a power tu 

Mison, and death occurred in a few days or weeks, w 
the production of a diffuse hemorrhagic necrosis of the 
renal parenchyma , 

content of .ta various tood^ vary yfu^h, cystme 

proteins contai J ans an d whole wheat bread nep h r0 sis is probably hereditary, and that cystme 

MC 5m lSe amounte 'of cysUne, while cheese, gelatin ne p hrosls m very young rate may be prevented by the 
^nis^rSls contain considerably less Fish m 5 usl0tl m the diet of sufficient of the Osborne and 
S k cvstine content less than most meats Wakeman vitamin B concentrate of yeast The active 

Cvstmc is found in traces in normal urine, but m su b stance of the yeast that acted thus they concluded 
amounts considerably less than is found in cases of was pro bably distinct from any of the known accessory 
evstmuna, crystals do not occur Cystme calculi vary *—4 
m size, and the pure calculus is nonlammated and 
consists of a mass of crystals, the stones are honey 
yellow and waxy, other crystals may be present 
Cystine crystals are colorless and highly refractive, 
they are hexagon-shaped, and occasionally needle torms 

are found 

The origin of the excreted cystme has not been 
definitely determined Lewis and Lough , 10 after meta¬ 
bolic studies on a patient with cystinuna, concluded 
that no greater excretion of cystme was observed when 
the patient was on a diet of high cystine content than 
when lie was on one of lower cystine content, so long as 
both diets were relatively high in protein and of approx¬ 
imately the same nitrogen content With the patient on 
two diets, one of relatively high protein and low cystme 
content, the other of a lower protan content but more 
c\stme, the excretion of cystme varied with the total 
nitrogen excretion and did not appear related to the 
c> stine content of the diet From other findings they 
suggested that the origin of excreted cystme may be 
largelv endogenous, and that a high protan diet results 
m stimulation of metabolism with production of cystme 
rather than failure to oxidize the exogenous cystme 
present m a high protein diet 


7 Trout \\ On the Nature and Treatment of Stomach and Urinary 
Disease* ed 3 I ondon T N V Churchill 1S40 

8 Lasvaignc J L. Observation *ur 1 existence de 1 oxide cjstiquc 
Ians un calcul \encal du cbien et essai analytique sur la composition 
rle—cnlairc dc cctle substance parti cohere Ann. de chim. et ph\s. 
-U 32'i 1*23 

) Ward t \\ The \b$orptioa Spectra of Some Indole Derivatives 
Ui*hc*n 1 IT F91 1923 

10 lows H H and Lx>uj:h S Metabolism of Sulphur Metabolic 

h\ad> a Cave ci Cysum-na 3 Biol Chtra. Si 235 (Feb.) 1929 


food factors 

Cystine calculi may be found anywhere along the 
urinary tract and in the prostate, they may vary in 
number, and in many instances great numbers of calculi 
have been found at one time Cystmuria with the 
formation of calculi has been found m an infant under 
1 year and in a man over 80 years of age Tennant 17 
and Momer 18 each removed calculi weighing 50 Gm or 
more 

ETIOLOGY 

Prout thought that the condition was hereditary and 
felt that it was due to the improper assimilation of 
albuminous principles as the result of hepatic disease 
Toel 18 reported the finding of cystmuria in several 
members of the same family In Abderhalden’s 20 
family of patients with cystmuria, the cystinuna was 
shown to exist throughout three generations Kretsch- 

Protein Metabolism in Cystinuna, Biochem. J 
Protein Metabolism m Cystmuria, 

13 Cox, ~G J Sznythe C. V and Fishback, C F The NepBro- 
pathogemc Action of Cystine J Biol Cbem. 82 95 (April) 1929 

14 Lignac, G O E. Nephrosis and Nephritis Caused by Cystine, 
Nederl tijdschr v geneesk. 2 2187 (Nov 4) 1925, abstr JAMA. 
861 318 Qan 23) 1926 

15 Curtis A. C. and Newburgh L. H The Toxic Action of Cystine 
on the Kidney Arch. Int. Med 39 817 (June) 1927 

16. Cox G J and Hudson Leona The Nephropathogemc Action of 
Cystine and the Dietary Control of Cystme Nephrosis J Nutrition 
2 271 (Jan) 1930 

17 Tennant, C E. Cystme Calculi A Complex Surgical Problem. 
J A. M. A. SO 305 (Feb 3) 1923 

13 Morner C T Cystinuna in Sweden Upsala lakaref forh 
31 171 (Sept.) 1926 

19 Toel F Beobachtungen uber Cystmbtldung Ann d Pharm 
9 6 247 1855 

20 \bderhalden Emil Familiare C> stmdiathese Ztschr f physiol 

Chem. 3S 557, 1903 y * 


11 Robson W 
23 138 1929 

12 Alsberg C, and Folm, O 
Am. J Physiol 14 54 1905 
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mer 21 likewise reported a familial case, the patients 
being twin boys, cystine crystals were present in the 
urine of other members of the family This hereditary 
factor is considered important by most writers, there 
being many such cases reported 

The familial case of Thin 22 is interesting The elder 
of two half-brothers, who had a dyspepsia and his 
wife gout, had twelve children, seven of whom had 
cystinuria and calculi The younger brother had ten 
children, none of whom had cystinuria Three of the 
children married cousins belonging to the first family, 
some of the children of these marriages have cystine 
calculi Cystine crystals persisted in the urine when 
soda was given by mouth, but in five of the patients 
more calculi have not developed Thin quoted Thom¬ 
son Walker as saying that the mere presence of cystine 
crystals in the urine is not itself sufficient to produce 
calculi, some cement substance or insoluble colloid 
derived from fibrinogen or fibrin is necessary to hold 
the particles together How this is brought about is 
not known 

Blum 23 did not believe that the formation of calculi 
was due to abnormal, metabolism of the protein in the 
intestinal tract with the overproduction of cystine and 
its subsequent excretion unchanged in the urine He 
showed by experiments that large amounts of cystine 
coqld be given by mouth and that it could be oxidized 
in the body without the production of cystinuria 
Moreigne 2i believed it to be due to a partial arrest 
of oxidation, and pointed out that cystinuria is a life¬ 
time disease Wasserthal 25 noted the frequent associa¬ 
tion of cystinuria and articular rheumatism and believed 
that infection was responsible for both There were 
pain and swelling of both knee joints at the age of 12 
in one of my cases In Thevenot’s case, 20 both parents 
had arthritis Harris 27 stated that most patients with 
cystinuria are of a distinctly neurotic type, this 
tendency was not noted in either of my cases Harris 
examined the urinary sediments in several members of 
his patient's family, two brothers had C)stinuna, one of 
them with a definite rheumatic history, the other had 
a distinct oxaluna associated with cystine Alsberg 
and Folin, as previously stated, expressed the belief 
that cystine is excreted in amounts proportional to the 
intake of protein and that alkalis do not act as solvents, 
but influence metabolism so that cystine is not formed 
and excreted in the urine as such 

Stasis in the urinary tract must be considered as a 
factor in the production of cystine calculi, as shown m 
Thomas’s case, 28 in which left nephrectomy was per¬ 
formed on a child aged 4 for multiple cystine calculi, 
at operation, ureteropelvic obstruction from scar tissue, 
adhesions and an anomalous renal artery were found 
In all probability, the production of cystinuria and 
cystine calculi is due to some error in metabolism, in 
the faulty decomposition of the end-products of protein 
metabolism The protein fractions that are involved 
are not known, but cystine is considered the most 


21 Kretschmer, II L Cystinuria and Cystine Stones with a Report 
of a New Tamily of Cystinuncs, Urol &. Cutan Rev 20 1 1916 

22 Thin, Robert Familial Cystinuria, Edinburgh M J 36 490 

Blum L Ueber das Schichsal des Cystins in Tierhorper, Beitr 
z "chem Phys u Path 5 1 1903 

24 Moreigne, H Etude sur la cystinurie, Arch de med e\per et 

d i Beitrag zur Kasuistih und Aetiologie der Cystinurie, 

Centralhl fd Kranhh d Harn u Sex Org 15 121, 1904 

26 Thevenot M Calcul renal bilateral de cystine pure chez une 

ra ^ 7 C ’Harris r °A ~ ^ystinuria^A^ Comprehensn c Study with Report of 
Case Sure Gynec A Obst 3S 640 (May) 1924 
Wr Thomaf G J and Rodda F C Multiple Cystine Calculi in the 
Left Kidney kith "Obstruction at the Uretero-PeK.c Juncture and Mul 
tiple Cystine Calculi in the Bladder ... a Boy of Four years Tr Am si 
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important The organs responsible for the disturbance 
are not definitely known, the liver being considered 
responsible by many In one of my cases large quanti¬ 
ties of sandy particles of pure cystine appeared in the 
urine following an attack of “acute catarrhal jaundice ” 
The mother stated that she had observed grossly many 
specimens in a glass container for cloudiness and mucus, 
and that to her knowledge the clear sandy particles had 
never been present until after the jaundice 

DIAGNOSIS 

A history of repeated passage or recurrent renal 
calculi requiring surgical removal should be suggestive 
of cystine calculus A history of renal colic or of pain 
m the back with or without blood in the urine is sug¬ 
gestive of cystinuria 

The finding of cystine crystals or the presence of 
cystine in solution in the urine associated with symp¬ 
toms or roentgen evidence of calculi is suggestive of 
cystine nephrolithiasis, however, its absence does not 
mean that the calculi are not made of cystine, as it occa¬ 
sionally disappears temporarily from the urine In 
Beer’s case, 20 multiple cystine calculi were passed and 
others removed, and at the time of removal of four 
calculi, cystine crystals were not present in the urine 
A patient may have both cystine stones and stones of 
other chemical composition, as in Thevenot’s case, in 
which a calculus removed from the left kidney was 
made of calcium and a subsequent calculus passed from 
the right side was made of cystine In one of my cases 
two cystine calculi were found among several calcium 
calculi, and, similar to Beer’s findings, cystine crystals 
could not be found in the several specimens of urine 
examined 

ROENTGEN EVIDENCE 

Calculi that do not cast a shadow on the x-ray film 
are usually composed of pure cystine, xanthine or uric 
acid, as previously stated, such calculi may contain 
other salts and may cast shadows In Thomas's case, 
cystine vesical and renal calculi that were shown on 
chemical examination to be pure cystine of a high 
degree of purity did cast distinct shadows on the x-ray 
films The texture of the calculus has been suggested 
as a cause why some cast shadows and others do not 
Filling defects in the pyelo-ureterogram are important 
Culligan 30 stated that calculi that do not cast shadows 
on the x-ray films are usually not visible fluoroscopi- 
cally when the kidney is exposed and delivered 


TREATMENT 

The same principles of treatment applied to renal 
calculi, m general, are followed in the management of 
cystine calculi, such as the eradication of foci of infec¬ 
tion and the establishment of free drainage in the upper 
and lower parts of the urinary tract 

Cantam 31 and Beale 32 early recommended large 
doses of ammonium carbonate, on the assumption that 
cystine is soluble in an alkaline medium Klemperer 
and Jacoby 33 recommended alkalinization by means ot 
sodium bicarbonate as well as the restriction of protein 
m the diet The use of choleic acid, as suggested by 


29 Beer E Cystine Nephrolithiasis Colon Bacillemia, Intcrnat 

J Sure 33 219 (July) 1920 , TT , 

30 Culligan, J M Renal Stones Permeable to the \ Ray, J Urol 
11 559 (June) 1924 

31 Cantam, A Cystinurie, Fettsucht Gallcnsteine Spcciclle Pathol 
ogle uml Therapie der Stoffwechselhranhbeiten, Leipzig, Deniche, 1SS1, 
\ol 3 

32 Beale I S Cystine in the Urine Successfully Treated by Large 
Doses of Carbonate of Ammonia, Lancet 2 363, 1884 

33 Klemperer, G , and Jacoby, M Zur Behandlung der Cystinurie 
Therap d Gegenw 55 101, 1914, abstr, JAMA G~ 1-07 
( \pnl 11) 1914 
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Course —X-ray films taken on Sept. 6, 1931, showed small 
calcific shadows within the silhouette of each kidnej , on Sep¬ 
tember 7, an oblong shadow was seen in the region of the right 
ureter at the level of the fourth sacral segment fig 2) Mo 
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observers believe that cystine will always return regard¬ 
less of any plan of treatment . 

Crowell 35 demonstrated the dissolution of bilateral 
renal calculi over a period of months, his plan of treat¬ 
ment consisted in the copious intake of water alkalis 
by mouth, moderate limitation of the intake ot 
protein and lavage of the renal pelvis with a solution ot 
mercurochrome-220 soluble. The alkali treatment was 
also employed by Reaves 30 X-ray pictures taken about 
one month after the beginning of the treatment did 
not reveal the previously existing renal calculus 

Morner 37 expressed the belief that the cystine con¬ 
tent of the urine can be diminished by a regulation of 
the intake of protein in the diet, when large quantities 
of sodium bicarbonate are taken, the cystine sediment 
decreases, without a diminution of the cystine dissolved 
m the urine The effect disappears as soon as the alkali 
is stopped He called attention to the danger of the 
formation of phosphatic calculi following the prolonged 
administration of alkalis 

REPORT OF CASES 

Case 1— History —Mr E T n aged 26, registered at the clinic 
on Sept 6, 1931, complaining of pain of a typical right renal 
colic. There was no hematuria or dysuria. He had some nausea 
The father was dead the mother was living and well The 
patient was an only child. An uncle had passed on different 

occasions, from twelve to 
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shadow wus visible in the silhouette of the right kidney On the 


fifteen renal calculi The 
past history was irrelevant 
except for pam and swell¬ 
ing in both knees at the age 
of 12 i ears The patient 
had undergone appendec¬ 
tomy in 1925 For five or 
six years prior to 1929, he 
had passed calculi from 
both kidneys, always m the 
summer In May, 1929, 
following an attack of bi¬ 
lateral renal colic, anuna 
developed. A cj stoscopic 
examination by his physi¬ 
cian revealed obstruction to 
the passage of both cathe¬ 
ters On an x-ray film 
obscured b> gas, two indis¬ 
tinct shadows were o\er- 
looked A urologic surgeon 
was called in consultation, 
a diagnosis of bilateral 
ureteral calculi was made, 
and an immediate operation 
was performed. The larger 
calculus shown in figure 1 
was remoied from the 
right ureter, and the small one from the left Soon alter the 
operation the patient passed two calculi from the left kidney 
In June 1930 another calculus was remoeed from the lower 
end oi the right ureter 

£ rumma/imt General examination gaee essentiall) negative 
results except tor tenderness oeer the right kidnee area The 

pre cnt. V "" ri " n ° tcd ai St ' PtlC ’ and prostatltls graded IV was 

Xur. llrVlS (Oct f ioi 9 y “‘ I ' unl wnb Calculous Formation 11 nt J 

X C ^ , ’e nC as C,, S h rte , 19 J 24 Lrol “ 343 Tunc) 

( \ : K 1 C p)Je 1 L Treatment of C» nine Stones South. M J is 599 
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Fig 1 (case 1) —Cystine calculi re¬ 
moved by urcterohthotomj 



Fig 2 (case 1) —The arrow points to the right ureteral calculus 
lbere was right hydronephrosis 

same date, the patient had an evening chill, and his temperature 
was 103 4 F On September 8, cjstoscopy revealed a diffuse 
cystitis, edema and inflammation about the right ureteral orifice 
A number 5 catheter whs passed easily on the left, the urine 
contained pus graded 1 On the right, there was an obstruction 
at 5 cm, which was passed by the catheter, releasing a large 
quantitj of turbid urine. A pjelogram of the right side revealed 
hydronephrosis graded 2 The catheter was left m place, while 
1 felt that the calculus was too large to pass spontaneously, on 
account of the previous passage of calculi, there was a possi¬ 
bility that it would do so The temperature subsided to normal 
i he catheter became plugged on September 10, and there were 
a chill and a rise in temperature to 102 5 F Cystoscopy was 
again done, the renal pelvis was aspirated and lav aged with 
- per cent mercurochrome, and operation whs advised, a right 
ureterolithotomy being performed on September 11 Postopera- 
tue recovery was uneventful On September 23, cystoscopy 
was again done, and a mass of sand : , particles and one sS 

< l ™ ,u V' ere remo ' ed fr °m the bladder (fig 3) The release 
o ffie obstruction probably allowed for the passage of the sandy 
particles from the renal pelvis The right ureter was d.latcd 

an a A nrxa! a Pe | V1S la ' aged " ith 2 per cent mercurochrome 

tn K ana'}sis of stones passed previouslj showed them 
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On September 26, tonsillectomy was done The patient had 
been treated for prostatitis Repeated cystoscopies with lavage 
of the renal pelves with 2 per cent mercurochrome (an alka¬ 
line antiseptic solution) were carried out, as recommended by 
Crowell, and right ureteral dilatation was continued 
On November 1, cystine crjstals persisted in the urine The 
patient had not been on a restricted diet, because of the chemical 
studies that were being made on the urine Cvstoscopic exami- 



Fig 3 (case 1) —Cystine calculus 
removed surgically The sandy par 
tides and small calculus were re 
moved from the bladder cjstoscopi 
cally 


crystals, most of them contained 


nation revealed the presence 
of small sandy particles that 
proved to be cystine on 
chemical examination A 
specimen from the left ureter 
was negative on microscopic 
examination and did not con¬ 
tain cystine crystals The 
right ureter was not cathe- 
terized at this time The 
patient was put on a low 
protein diet, especially those 
foods of a high cystine con¬ 
tent being avoided, and 
sodium bicarbonate by mouth 
was given in a sufficient 
quantity to render the urine 
alkaline 

From November 10 to 19, 
several specimens of urine 
showed great numbers of 
crystals, but in gradually 
diminishing numbers From 
Nov 19, 1931, to March 1, 
1932, many specimens of 
urine were examined, a few 
of which were negative for 
some crystals The urine was 


always alkaline 

The succeeding five specimens taken at weekly intervals were 
all alkaline, and no crystals were present Although cystine 
was found on chemical examination, the amount was decreased 
as compared to the earlier specimens On April 1, the patient 
was put on general diet and the alkalis discontinued Within 
two weeks crystals appeared, and on the twentieth day they 
were found in great numbers Roentgen examination gave 
negative results Metabolic studies are now being made 


Case 2— History —J H , a boy, aged 4, entered the clinic in 
June, 1926, complaining of attacks of pam in the lower part of 
the abdomen, which lasted from several hours to two or three 
days There were associated nausea and vomiting, and at times 
diarrhea and rectal tenesmus The temperature at times varied 
from 100 to 102 F The attacks had been present for about 
one year, occurring at first at intervals of two or three weeks, 
during the past six months, the attacks had been more frequent 
For the past five days, there had been frequency and dysuria 
The family history was irrelevant 


Evcmmiafiou—The past history was unimportant Physical 
examination gave essentially negative results, on rectal exami¬ 
nation, a hard grating mass could be felt on the bladder side 
Laboratory examination showed The hemoglobin was 80 per 
cent, the red blood cells numbered 3,840,000, and the white blood 
cells, 18,350 The specific gravity of the urine was 1 006, the 
urine was acid, it was negative for sugar, it contained a trace 
of albumin and pus graded 1 The phenolsulphonplithalein 
specimen was 30 per cent for one hour An x-ray film (fig 4) 
showed a large cluster of calculi in the region of the right 
kidney, there was a similar cluster in the lower part of the 
right ureter or bladder A evstogram showed a normal bladder 
outline, there was no reflux of mediums up the ureters 
Cystoscopy was not done 

T>catmint and Coursi —Transvesical right ureterolithotomy 
was performed on June 21 (fig 5) Recovery was uneventful 
The abdominal pain disappeared, but mild attacks of pvehtis 
occurred two or three times weekly The patient’s general 
health improved, and on September 7, a right nephrolithotomy 
was done A cluster of calculi similar to the one mentioned was 
removed Unfortunatelv, these calculi were misplaced, and no 


chemical examination was made, chemical examination of the 
removed cluster of ureteral calculi showed it to be made of pure 
cy stine 

The patient was not observed until October, 1931, when he 
was returned at my request He had been in excellent health 
except for an occasional slight burning on urination A few 
weeks prior to the visit there was an attack of what was diag¬ 
nosed as acute catarrhal jaundice supposed to have followed the 
eating of pop-corn The jaundice rapidly subsided There had 
been no attacks suggestive of renal colic General physical 
examination gave negative results, the urine was acid, it con¬ 
tained a few pus cells, many small sandy particles which were 
found on examination to be pure cvstine and many crystals 
Roentgen examination revealed no shadows suggestive of calculi 

Specimens of urine from both the lather and the mother did 
not reveal cystine on either nncroscopic^or chemical examination 
The patient was placed on a low protein diet, with avoidance 
of those foods relatively high m evstme content, sodium bicar¬ 
bonate by mouth had been given from Nov 1, 1931, to March 1, 
1932 Many specimens of urine were examined, and all were 
alkaline Alany showed grossly sandy particles that on chemical 
examination were found to be pure evstme, as well as many 
crjstals No specimen taken during this interval was without 
crystals There was, however, a gradual diminution in the num¬ 
ber of crystals present The specimen taken on March 8 was 
alkaline and negative for crvstals, as were the next four speci¬ 
mens taken at weekly intervals The chemical reaction for dis¬ 
solved evstme was positive, however, the amount was less than 
in former specimens On April 1, the patient was put on a 
general diet and the sodium bicarbonate was discontinued On 
the sixteenth day, crystals appeared, and on the twenty-first day, 



Fig 4 (case 2) —Cluster of right ureteral calculi There W33 , a 
similar cluster in the right kidney area, which does not show in tne 
roentgenogram 

many crjstals were present On April 27, x-ray pictures were 
negative Metabolic studies are now being made 

It was observed that this case closely paralleled case 1 hi 
the number of weeks required for the crystals to disappear and 
the number of days required for them to reappear 

Case 3— History —Air E F, aged 57, a boilermaker, reg¬ 
istered at the clinic on Feb 14, 1932, complaining of difhcultv 
and dvsuria of one week’s duration, which began several hours 
following an attack of right renal colic During the week he 
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had passed eight small calculi, four were not i 
a few hours before admission, he had passed 

urethra that 1 C 1 __ 


recovered Just aw* . wun n cuiei complaint ot cam in the left 

ha<1 P3SSed " C3lCU,US Per He “ 016 ° f h!S lIhleSS teck t0 1923 > hfwaflS 
The past history retealed no illness of importance ether w 3rS ° W ’ 31 W , t,me he , had numerous atta c^ of renal colic 

attacks of renal colic on both sides Dunne the nast thirt fi 6 wa f operat ^ 011 at Mayo Clinic, and calculi were 
• there had been two or ZrZ attacks Zeth The Tt t l**™* ^ S* eft k,dne * and from the ri e ht ureter, g.v.ng 
that durmg his V* " «***?? r f'“ *«». all symptoms During the past four 

>ears, from 1923 to 1927, he had had about twenty attacks of 
renal colic, at times passing small calculi, and at other t,n« a 


the past history mealed no illnc, uuvullalltc , ouler man 
attacks of renal colic on both sides During the past thirty-five 

J “ r * Sf? ^ Uen , tW ° ° r thrce attacks J early The patient 
stated that during his work he perspired freely, and in the 
summer profusely, in spite of a copious intake of fluid he 
did not urinate more than once or twice daily, and then only 



*1 
\ w 




* 


A 




w 




1 >• 


I'm 


-- -1 -——- L el I 1 / I 1 ''I ' 1 

F,S 5 2, ~ Cy8Un ' " «*— b y ureterohtbotomy ‘ 

“3 "" d for 

changes were removed. show,ng Epical pathologic 

Examination — Gener -,1 

results e\cent for 3 exarmn ation gave essential 

aad negatne Pt £ r s a u£°T“ M * 

ended 4 No cjstme crjstals we PU$ 3nd red b «°od cells 

fSZt'JSp 

C\ st,ris t,0 Th° f the ,cft k >cJney , c >sToscon"'^^ 0 shado «* «a 

nSne 2 ^ »'■**•»*'SSd > ?°' 

, Tl -hrgc calculus pa he ' eftP)d ^« 

ss=ya=s is 

f,nmd _ The diagnosis \\nc'rl-^ arnmed no ost'me 


Tr.atmaulrr me bWn '**«* cS ’ ^ ° f " h ^ 

Kim d *- 

‘ ,rt Wltttl I ‘ " ‘ 

n unilx,r oi 


years, from 1923 to 1927, he had had about twenty attacks of 
renal colic, at times passing small calculi, and at other times 
passing blood He was again operated on at the Mayo Clinic 

°! 1 /V )rd 192 , 7 - at whlch t>me a large, branched calculus com¬ 

pletely filling the pelvis was removed from the left kidney bv 
pelviolithotomy While at the Mayo Clinic, a diagnosis was 

m St ‘ nUna ’ f d ^ mn W3S p!aced on an essentially 
m th. f t T mo " ths However, this gave little change 
m the amount of cystine found in the urine 8 

Eram, m tion—On November 21, examination of the kidneys 

areT rS On"l Sh ° Wed mU ' tlpIe shadows m 1116 left renal 

area On cystoscopic examination on November 22 the hl-ufiw 

«*,r£‘:sfsatK"* ,b r ™ ti »' 

scopic examination was made on i S a , Stone ^ sto ~ 
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recovery f rom this operation ,, , ned on Feb d , 1928 After 
done on April 1, m an effort t 7 P ‘° ratl0n °J th e left kidney was 
found to be impossible owing to tK^lS* aI^ Th,s was 
renal inflammation Convafescenr, ked lesions an d para . 
Patient was discharged from th h uneve ntful, and the 
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2 Calculus formation is dependent on ditterent 
factors, such as stasis and infection 

3 Cystine nephrolithiasis should be suspected m all 
cases of recurrent renal calculi, and the calculi and urine 
should be examined chemically foi cystine 

4 If a cystine calculus is found or cystinuria is 
demonstrated, the patient should be put on a low protein 
diet, proteins with a high cystine content being avoided, 
and the urine should be rendered alkaline by the 
internal admmistiation of alkalis In two of my cases, 
after three months of such management the disappear¬ 
ance of sandy particles of cystine and crystals from the 
mine was noted, with a decrease m the c) stine content 
of the urine Crystals promptly returned after the 
resumption of a general diet and discontinuance of the 
alkali The possibility of the formation of phosphatic 
calculi from the intake of alkali should be borne in 
mind In case 3 no conclusions are warranted In 
case 4 the formation of calculi was not prevented after 
several months of apparently the same management 

5 The changes produced in the urine by high and 
low protein diets, with and without alkalis, and by 
alkalis alone with the patient on a general diet and the 
role of the intake of fluid are to be studied in cases 
1 and 2 


ABSTRACT OF DISCUSSION 
Dr Joseph Hume, New Orleans In recent years there 
have been a number of studies on cystine stone and cystinuria, 
chiefly by members of this association Two aspects of the 
subject are of interest, biochemical and clinical 1 Biochemi¬ 
cal Apparently, cystine stone is a true example of stone for¬ 
mation due to a metabolic defect the nature of which is not yet 
understood The present conception was summed up in an 
editorial in The Journvl, based on the work of Lewis and 
Lough of the University of Michigan Proteins yield cystine 
when they are disintegrated It is suggested that cystinuria is 
an anomaly of metabolism in which the sulphur-containing 
amino-acid derived from the catabolism of proteins escaped 
further oxidation and consequently is in part at least eliminated 
as such through the kidneys High protein diets probably 
increase the urinary output of cy stine by stimulating some 
processes of endogenous metabolism It seems to me impor¬ 
tant that every one who has a case of cy stmuria should seek 
the cooperation of a biochemist 2 Clinical (<r) The familial 
or hereditary character of cystinuria not always present but 
constant enough to behoove the physician in each case to inves¬ 
tigate the family history (b) The diagnosis, which rests on 
the subjective symptoms, cystoscopv, roentgenograplnc and 
allied methods, and the examination of the urine The main 
point in the examination of the urine is the presence of the 
characteristic crystals—colorless, hexagonal often imbricated 
but I doubt whether there are mam hospitals where interns 
pay much attention to the character of the crystals seen 
Unless one’s suspicions are aroused this important aid to diag¬ 
nosis is seldom utilized (c) The roentgen ray Opinions are 
divided as to the visibility of c\stine calculi They ha\e 
repeatedly been found and have repeatedly been missed More 
case reports are needed in which the results of roentgen exami¬ 
nation are correlated with the chemical composition of the 
stone The question of a stone throwing a shadow depends 
moreover, not only on its composition but also on its structure 
and thickness It is probable as indicated b\ the work ot 
Graies, that pure cvstuie calculi will, as a rule, throw no 
shadow', impure cystine calculi will generally be shown With 
the roentgen ray not exacth dependable pyelograms and 
ureterograms are of great aid and a negative area plus the 
symptoms and conditions present may allow one to establish 
a* diagnosis The wax-tipped catheter is often ot adiautage 
(</) The treatment Klemperer and Jacobi first Used alkaliza¬ 
tion in the treatment of c\stine stone and with the report of 
Crowell showing the dissolution ot large bilateral c\stine cal¬ 
culi following the administration ot sodium bicarbonate lim¬ 


ited protein intake and pehic lavage with mercurochrome-220 
soluble, it was lelt that the millenium, so far as cystine stone 
was concerned, had been reached But it is evident that this 
plan will not ahvays w’ork, as Braasch reports tw r o cases m 
which it failed It is possible to ha\e cystinuria w'lthout the 
formation ot stone, or to torm stone at one time and not at 
another —the cystinuria meanwhile being constant Cystine 
stone may occur without infection, or with infection, or again 
there may be cystinuria in a patient with mtected kidneys and 
ret no stone formation ensuses Until more is knourn, it is 
wuse m the treatment of cvstuie stone and cystinuria to limit 
the protein intake, to alkalize thoroughly with sodium bicar¬ 
bonate, to clear up existing foci of infection, to correct such 
infection as may exist m the urinary tract, and, if these mea¬ 
sures fail, to operate 

Dr J U Re \\ es, Mobile, Ala In 1924 I reported a case 
of cystme stone that Dr Ev'ell referred to The patient was 
the mother ot six children I had not examined any of the 
children at that time, but now' I have examined all the children 
There are eight at present and not one of them has anv evi¬ 
dence of a cvstuie urine Since then the patient has consulted 
me at tu'o separate times because of the pain in the kidnev 
and each time I have noticed a shower of cystme crystals 
present, to which I attributed the trouble She has had no 
stone since then She knows how to keep herself alkalized 
She notices that her teeth are “on edge” every time she is 
about to have an attack and needs more alkalis In none of 
the eight children have signs of cystinuria developed They 
have been examined at intervals of a few months for eight 
years There has been no recurrence of stone in this case 
since roentgen examination, Dec 20, 1924, showed absence ot 
stone diagnosed Nov 24, 1924, both clinically and roentgeno- 
graplncally 

Dr George H Ew’ell, Madison, Wis I wish to assure 
Dr Hume that in the paper I have inquired into the family 
history of tw'O of the patients in detail to determine if possible 
how or through which parent the disease is transmitted I 
consider it a great privilege to have two cases of cystinuria 
under observation at the same tune m patients not related, 
and through their complete cooperation I intend to carry on 
future metabolic obsenations As cystme is the only ammo- 
acid that absorbs ultrawolet ra\s and since one of mv patients 
passes calculi only m the summer time, I feel that there is 
some connection between ultrawolet ravs and the formation of 
calculi I propose to study the effect ot ultraviolet radiation 
on cy'stine excretion Whether or not the presence of crystals 
m the urine is necessary' for the formation of a calculus or 
whether the calculus may be formed by the precipitation of 
the dissolved cystme m the urine I consider a highly important 
subject tor study 


Coronary Thrombosis and Angina Pectoris —The first 
great event m the history ot painful heart disease was the 
description of angina pectoris m 1768 by Heberden, who then 
separated it from heart attacks characterized by dvspnea 
The second discos cry ot importance was the relation of the 
disease to the coronary arteries, as claimed a little later b\ 
Jenner and by Parry Later still the remedial value of vaso¬ 
dilators was discovered Lauder Brunton in 1867 introduced 
amyl nitrite, and Murrell m 1879 introduced nitroglycerin 
(trimtrm) Apart from these advances there seems to bait 
been little progress m our understanding of the disease until 
suspicions arose that a prolonged attack of anginal pain might 
signify a particular pathological event in the heart muscle 
namely, a cardiac infarction It w r as Herrick who, in 

1912, began to insist on the ease of diagnosis, the frequency of 
the condition and the frequent recovery His contributions were 
reinforced bv those of other physicians and by the use of the 
electrocardiograph We owe a debt to America for elucidating 
what proves to be a considerable sector ot the whole field ot 
angina pectoris The isolation of coronary thrombosis shows 
that direct clinical observations, coupled with postmortem work, 
can still contribute effectually to medical progress when physi¬ 
cians are not subject to the domination ot authority and tradi¬ 
tion —Parkinson, John Coronary Thrombosis, Brit M J > 
Sept 17, 1932, page 551 
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Its origin—universality of application, guarantee of 
cure and secreci of formulas This secrecj has ^ le 
to this investigation, based on a clinical and pathologic 
study of th? result, of tntrorectal m,=«,ons of 
unknown solutions by practitioners on both sides ot tne 
pale intrigue as well as complexity 

If we have property interpreted the trend of injection 
theram as applied to the rectum, the earlier strong solu¬ 
tions of phenol m carriers of water, glycerin or oil 
injected in minim dosage have been largely abandoned 
m this countrj and England possibly because of the 
incidence of slough as a complication During the past 
decade two tipes of solutions have been popular, 
quinine urea hydrochloride, as advocated by lerrell 
and weak phenol mixtures in oil vehicles administered 
in large doses 

Submucosal tumefaction became so common an 
obsenatmn m the proctoscopy of patients previously 
given injections m a number of cities and villages or 
this section that biopsies were performed on persons 
whose tumefaction had resulted in rectal occlusion, and 
it was determined that the tissue present was not as 
h id been previousty believed, a pure fibrosis but a 
foreign both granuloma from nonabsorbed od m other 
words an cleonn This finding was reported in 1931 2 
\o attempt has been made to enumerate the cases in 
which rectal rigidity or tumefaction has been dis- 
emered during routine proctoscopi or in patients 
examined m consultation which has usualty been 
requested with a uew of eliminating the presence of a 
malignant process The survei was based on a series 
oi twelite patients with rectal occlusions and fifteen 
persons without stricture all of them gmng a Instore 
ot preunits injection ot unknown solutions at the hands 
ot sixteen plusicians in eleeen communities In eight 
e isls ot stricture m which a specimen was not secured 
for hiopse the stenoses were composed ot coalescing 

Vi ihc Departments of Irociohg} and Patholoo Bailor Loivemtj 
l Net.? »f Me heme 

Hta\ WUrc the s >crtun cn Ca trO*Enterclo£> and Proctclojrj at the 
V»w,H'Th«:i Vmuial Vs an u£ the \mcncan Medical \s vKiation 
Vu Oilcan* \\w 11 1932 

1 Tcncll V. H Treatment of Hemorrhoids by a \e\v Method 
Tt Vr\ \ ixst * s *. k VMt* p t’k 

- H cr Lumce Ihcnival Ke ttl Mnctufe J \ M V. 00 l’u2 
<Mi> ^t> 1 HI 


X^Tper cent of the sites of injections of cotton 
seed oil was tumefaction found, and the author, having 
demonstrated the presence of paraffin m these; tumo s 
due he believed, to migration, explained the additional 
areas taking a fat stain as areas of normal body fat 
rather than persisting cotton seed oil, a conclusion that 
seems to us to be open to definite question Practically 
no reference has been made to this mteresUng 
phenomenon since then, and except for a few isolated, 
‘‘rare case” reports no work has been done to correlate 
the subject with intrarectal injections or further to 
attempt a differential study of the oils possibly con¬ 
cerned in rectal eleomas 

The intrarectal tumors under consideration have a 
definite clinical importance aside from the difficulty 
inherent in their removal While many are symptom¬ 
atically silent, constipation is common m persons with 
even mild rigidity', and obstipation is not infrequent 
when the canal has been rendered definitely stenopeic 
Seven of the twenty patients with strictures were con¬ 
stipated and eight obstipated Sacral neuralgia was a 
predominant and intransigent finding m five of the 
twenty patients and in four patients with isolated 
tumors 

These cases present a diagnostic puzzle at times, a 
situation even more probable m communities where the 
phenomenon is less frequent and the clinician and 
pathologist are unfamiliar with the gross and micro¬ 
scopic picture The dense fixed tissue is not dissimilar 
to sarcoma, tuberculosis and siphihs, and the section 
itself presents features suggestive of the last two 
Two examples are submitted to illustrate the diag¬ 
nostic difficulty that maj occur 


Case 1 — Mr R a white man, aged 58, entered Baylor Uni¬ 
versal Hospital in 1926 with a history of low rectal pain, 
extreme constipation and bleeding, which had decreased but 
not ceased since an injection had been gnen six months before 

3 Frente! J and Frentet F quoted by Weidman F 0 and 
Jefferies M S Experimental Production of Paraffin Oil Tumors m 
Monte:.s Arch Drrmat. K. S>l>h. 7 209 (Feb ) 1923 

9 Mool. W II and Wander W G Camphorated Oil Tumors 
J A. M A 73 1390 (Noi It 1919 

5 \\eidraan and Jefferies (lootnote 31 Weidman F D The Dancer 
at Liquid Pewolaium in Parenteral In eclton J A M A SO 1761 
(Jure 16) 1923 
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Examination revealed a densely adherent, indurated, superficially 
eroded mass 1 inch (2 5 cm ) above the anus, the adjacent 
and remaining mucosa being normal The mass was diagnosed 
clinically as a rectal cancer, and a permanent colostomy was 
performed A section taken at this time revealed benign tissue 
containing glands, clear spaces and considerable fibrosis, the 
pathologist reporting “fibro-adenoma ” Restudy of the tissue 



Fig 1—Poljp si\ months after injection of unknown oil solution 


in the light of our present knowledge indicates that the tumor 
was originally a rectal polyp, the gross alterations simulating 
malignancy being due to the presence of an unknown oil from 
the injection six months before (fig 1) 

Case 2—Dr M, a man, aged 59, who had been given injec¬ 
tions in 1925, while being examined for a suspected urologic 
lesion in 1928 was found to have a definite annular stricture 
2 inches (5 cm ) above the internal sphincter He was referred 
to a general surgeon on the staff of the Baylor Hospital, who 
made a clinical diagnosis of a malignant process, but removed a 
small piece of tissue to confirm the diagnosis The report 
was “submucous tissue lieai dy infiltrated with mononuclear 
cells, chronic inflammatory reaction, fatty fibrous tissue, nor¬ 
mal glands Opinion chronic inflammation ” Restudy of this 
tissue now reveals a typical oil tumor from the injections three 
years before One of us examined this patient in 1931 and 
again m 1932, contracture and constipation are slowly increas¬ 
ing, and the patient requires repeated reassurance as to the 
absence of a malignant condition because of his experience 
in 1928 

Two of the othei patients with strictuies in our 
series enteiecl the hospital with a previous diagnosis 
of rectal cancer, and a section from a third was first 
consideied tubciculosis or sj philis 

In the same connection, review of a case from the 
clinic of Harvey Stone will be of mteiest In 1930, 
Fried and Stone 0 repoited the following experience 

A man presented himself with persistent and increasing 
constipation A lnston of mtrarectal injection of some 
unknown solution two jears before was given Proctoscopic 
examination re\ealed an annular constriction at the le\el of the 
apex of the prostate quite hard and fixed, with well defined 
edges and a smooth nonulcerated surface A preliminary 
diagnosis of sarcoma was made, and a biopsy was done The 
pathologic diagnosis was “tuberculosis of the rectal wall,” and 
the lower portion of the rectum was excised The gross 

6 Tried H , ami Stone II B Four Rare Rectal Tumors, Surg 
Gjnec X Obst 50 7b2 (Aim!) 1930 


specimen w r as described as being gray fibrous tissue in which 
were hard, clear, transparent, gelatinous and yellow fatty areas 
Alicroscopic study showed small round cells and structures 
that resembled tubercles The tissue in these places seemed 
lanfitd (italics ours) Giant cells were present in large num¬ 
bers, but there w'as no evidence of caseation The opinion was 
given by an eminent outside authority that the section was a 
paraffinoma and that a few hyaline areas, found after long 
search, represented droplets of paraffin The photomicrograph 
that accompanied this interesting article pictured the section 
as described, including widely disseminated, clear-appearing 
areas winch we venture to suggest from our own observation 
would be found to contain the injected oil it a fat stain were 
used 

Olive oil is an unsaturated fat of the olein series with 
an iodine number of from 89 to 9 7 Cotton seed oil is 
an unsaturated fat with an iodine number of from 105 
to 144 Mineral oil of American manufacture is a 
mixture of hydrocarbons of the methane series, that of 
Russian ongin is composed of naphthenes or h)dro- 
carbons of the benzene series having the empiric 
composition of ethylene C u H_ n Owing to its compo¬ 
sition, it behaves similaily to the hydrocarbons of the 
methane series Olive oil and cotton seed oil become 
dark red, almost maioon, -when scharlach R is used as 
a stain Mineral oil takes up much less of the stain and 
becomes yellowish orange Mineral oil is not blackened 
by osmium, while the other two oils are These two 
stains weie found effective for differential staining 

Grossly, the typical tissue examined is firm and 
covered with thin, usually intact mucosa and on cut 
section presents a yellow or yellowish-gray surface 
This appearance was so constant in our experience that 
in our later cases eleomatous tissue was easily identified 
by the naked eye 

Histologic sections stained with hematoxylin and 
eosm from twelve cases of stricture showed dense 
fibrosis and the presence of oval or round spaces as a 
constant finding in all In the majority, very large, 
multmucleated cells of the foreign body type, occa- 



Fig 2 —Typical giant cell from stricture tissue MinciI oils 


sionally containing vacuoles in the cjtoplasms, were 
found m oi near the spaces (fig 2) The apparent 
vacuoles were frequently lined by relatively large cells 
with lightly staining or slightly granular C) toplasm and 
small round nuclei Some of these resembled joung 
fat cells or xanthoma cells and occasionally appeared 
as s\ nc_\ tium The diagnosis of eleoma was possible 
in all cases 
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Three of the tissues took the 
believe characteristic for 


contain 

reference has been made 
yellowish-orange stain we 
mineral oil, the other two, in addition to orange-staining 



Fig 3 —Section from tumor produced by injection of vegetable oil 


tion was not present in any of the sections 

Mineral oil was used in five instances The interval 
between the injection and the removal of specimens 
varied from one minute to nine months Tissue 
removed at one minute intervals showed only spaces 
due to mechanical separation of tissues Scharlach R 
stain revealed yellowish-orange-staimng splotches fill¬ 
ing the irregular spaces There was no cellular reac¬ 
tion The other tissue removed at intervals of ten days, 
twenty dajs and nine months, when stained with 
hematoxylin and eosm, showed round and oval spaces 
at times lined by large cells with clear or lightly granu¬ 
lar cytoplasm and occasionally appearing as syncytium 
Several spaces contained large giant cells of foreign 
body type with centrally placed nuclei Some of these 
had vacuoles in the cytoplasm There was a variable 
connective tissue increase Scharlach R showed these 
spaces filled with j ellowish-orange-staming oil The 
larger spaces were only partly filled, oil remaining at 
the periphery, presumably part of the oil having escaped 
owing to handling Tumor was present after a brief 
period at all sites 

Cotton seed oil was used m thirteen instances The 
interval between the injections and the removal of tis¬ 
sue varied from three days to ten months There was 
usually moderate to slight fibrosis, although in a few 
instances there was no evidence of a connective tissue 
increase There was marked variation in the number of 
vacuoles One specimen showed numerous oval spaces 
and small vacuoles, some of the spaces had a lining 
of cells with clear cytoplasm, and rare giant cells were 
seen of foreign body type Many cells were present, 


areas, showed the presence of considerable red-staining 
material, a picture we believe to be due to injections 
of a mixture of mineral oil and some vegetable oil The 
latter finding was checked by osmic acid staining It 
is interesting to note that the stricture tissues that by 
ordinary staining methods appeared spongy, owing to 
the widespread rarefied appearing spaces, were actually having abundant cytoplasm suggesting xanthoma cells 

qU Jxc T™ , Fat stams revealed variable amounts of deeply red- 

Uf the fifteen patients without strictures who pre- staining fat, frequently seen m phagocytic cells, in small 
sented themselves with a history of some tj pe of mjec- globules and in larger spaces, the fat often had a granu- 
tion treatment, lump formation was noted in twelve s 

Hematoxjlin and eosin sections demonstrated the fibro¬ 


sis and vacuolization tjpical of an oil tumor m ten 
cases, and fresh tissue for stam w r as available in seven 
of these In four the findings were those previously 
described in which mineral oil was present, in three 
tlure were less regular, m places poorlj circumscribed, 
spaces with many small vacuoles and vamng amounts 
of fibrosis \\ ith scharlach R stains, the spaces were 
iound to contain deeply red-staining fat, often showing 
coarse granules Numerous phagocytic cells containing 
oil were present (fig 3) 8 

experimental injections 

Tissue from the human rectum at the site of experi¬ 
mental injections of oil was examined in twenty-tour 
instances 3 

Olne oil was used alone six times, variable periods 
elapsing lx tore renewal ot the tissue The shortest 
nuenal was one minute the longest two months \fter 
two months onh a small amount ot oil remained (fi« 
t) there was no fibrosis or definite cellular reaction 
\ " »ith scharhch R, there nere seen scattered 

™ pl c cc „ s a „ d a 
\ 11 Ptrmseular regions The tissue remoaed at 

>'rter nuenals showed \an,mg amounts of oil usualh 
nnall m amount unlm.o aw? / 1 usuall) 
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TUMOR FORMATION—ROSSER AND WALLACE 


sepaiately injected into two hemorrhoids, the site of the 
injection of the cotton seed oil at the end of tour 
months demonstrated a firm tumor mass which appar¬ 
ently contained both nnneial and vegetable oils The 
migratory ability of mineral oil stressed by Weidman 6 
was possibly responsible for this admixture of oils 

In some instances, phenol was added to the oil 
injected When a low percentage of phenol was used 
there was no apparent difference in the tissue reaction 
from that resulting from oil alone, stronger solutions 
(10 per cent) in three instances produced slough with 
extrusion of a part of the oil injected 

SUMMARY 

Twenty strictures m patients who had previously 
received injections were found to be made up ot 
coalescing, firm, yellowish lumps Sections were availa¬ 
ble fiom twelve, all indicated the piesence of retained 
oil Oil stains of five sections demonstrated vegetable 
oil mixed with paraffin oil m two and paraffin alone in 
three 



Fig S —Experimental cotton seed oil tumor m human rectum 


Twelve of fifteen cases ot nonstiictured rectum with 
a history of injections showed lump formation Tissue 
examination demonstiated eleomas in ten Oil stains 
were made in seven of these, four weie apparently due 
to mineral oil, and three contained a vegetable oil 

Twenty-four experimental injections were made into 
human rectal tissue Six injections of olive oil did not 
produce a gross tumor or a proliferative reaction 
although the oil was to some degree retained in the 
tissues as long as two months 

Five injections of mineral oil constantly demon¬ 
strated tumor formation after a brief period Foreign 
body reaction was marked Migration of oil was noted 
in one case 

Thu teen injections of cotton seed oil (using a propri¬ 
etary brand commonly injected) were made Tumor 
was common but not universal and varied directly with 
the amount of oil injected Proliferative reaction was 
usually definite but less so than w ith paraffin oil 

Phenol caused slough in the few cases in which 
strong solutions were used, a weak strength did not 
apparently aftect the tissue reaction so far as tumor 
formation was concerned 

Attention is called to the necessity for differentiating 
the lesion under discussion from cancer grosslj and 
from tuberculosis on section 


CONCLUSIONS 

Retention of injected oil and consequent fibrosis are 
in this state the chief etiologic agents responsible for 
stricture in persons who have previously received injec¬ 
tions The same phenomena are apparently responsible 
for isolated lump formation in the rectum 
Olive oil produces no special tissue irritation and is 
not a probable cause of oil tumor 

Mineral oil did not fail to produce a tumor when 
injected, and we see no reason to indict individual sus¬ 
ceptibility as a factor in man Mineral oil was appar¬ 
ently the prime agent in the chemical strictures ot our 
series, and we have no doubt that its tendency to pro¬ 
duce local irritation plus its known migratory and 
coalescing ability is responsible 

Cotton seed oil apparently holds an intermediate posi¬ 
tion as a tumefacient, the fibrosis and oil retention being 
definite though less marked than the reaction Irom 
paraffin oil 

Phenol plays no appreciable part in the production 
of eleomas 

The photomicrographs were made by Lewis Waters of the 
department ot medical art 


ABSTRACT OF DISCUSSION 

Dr Fred D Weidman, Philadelphia The dermatologist 
became acquainted with liquid petrolatum through the avenue 
of the well known “camphorated oil” tumors Thereafter he 
met misfortune when liquid petrolatum was used as the vehicle 
for mercuric sahc\late in subcutaneous injections, forcing linn 
to substitute vegetable and amnnl oils Other specialists haie 
found liquid petrolatum tumors purposely induced in the tunica 
\agmahs testis to avoid conscription The roentgenologist 
introduces iodized oil into the bronchi Liquid petrolatum is 
used in the pleural cavity to induce pulmonary compression 
Now the proctologist finds liquid petrolatum tumors around 
the anus The authors ha\e confirmed our (weak) finding 
that cottonseed oil will also sometimes cause foreign bodj 
granulomas I felt rather chary at accepting this in our work 
on monkeys I felt that possibly it was due to extension of 
liquid petrolatum from an adjacent injection site, but now I 
am grateful to find that the same experience has been met m 
an entirely independent work in which the “spilling” factor 
did not obtain Perhaps the explanation of this lies in some 
' impurities” in the cottonseed oil, unlike olive oil, there may 
be contaminating lipids present which are unsapomhable and 
unabsorbable and which remain and provoke the foreign body 
reaction Theoretically, the effect of these oils on tissue can 
be brought about in two ways First, any oil, it injected in 
sufficient bulk, will not be properly handled and absorbed 
However, if used in ordinary quantities, say 0 5 cc, especially 
if emulsified, there will be no resultant oil tumor On the 
other hand, if even small quantities of a nonsaponifiable sub¬ 
stance, such as cholesterol or liquid petrolatum, are emploied, 
foreign body granulomas will result In this light, it may be 
that the proctologist will still be able to maintain whatever 
usefulness oil injections may have and yet aeoid stricture by 
varjing the quantity of olne oil injected or making mixtures 
of absorbable and nonabsorbable oil As to an associated 
tuberculosis, dermatologists too have struggled with the histo¬ 
logic diagnosis between liquid petrolatum tumors and tuber¬ 
culosis Of course, diagnosis is easy when the oil spaces are 
so large as to give the “Swiss cheese” effect, the fenestrations 
being clearly visible when a section is held up to the light I 
still think that there may be occasional tuberculous admixtures 
in these foreign body granulomas Foreign body granulomas 
of diverse kinds will probably create a locus nnnoris rcsis- 
tentiae in which tuberculosis, in addition to sjplnhs, may 
secondarily determine 

Dr C J de Bere, Chicago I believe that the bad results 
are due to a poor selection of cases and a lack ot knowledge 
of the pathologic conditions at hand Onlv 50 per cent of 
the usual cases of hemorrhoids are suitable for this kind of 
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ADJUSTMENTS OF EYELIDS—BLAIR 


Function first, appearance second, are the motifs 
that actuate surgical restorations Besides protecting 
the eye from harsh contacts, foreign particles and 
excess light, the lid nurtures by the caress of its lining, 
the nice application of the tarsal edge that at every 
blink sweeps the exposed ocular surfaces, and the slight 
sphincter action of the orbicularis muscle that pumps 
the cleansing tears toward the puncta All these, as 
well as the maintenance of proper relation of these 
puncta to the globe, are dependent upon the integrity 
of the lid 

In practically all cases m which the lid has been 
damaged, some plan can be devised to improve or 
correct the situation, but many of the problems are too 
complex to be solved by a single operation or even by a 
single series In all, the first and most essential step 
is to determine the nature, location and extent of the 
offending lesion The frequent occurrence of a sag 
or ectropion of the lower hd may be due to scar con¬ 
tracture following a loss of the skin of the hd or a loss 
of the skin with the underlying muscle It may be due 
to a scar deep in the substance of the hd, to traction 
of a scar in a contiguous part of the cheek, to a 



Fig 3 —A shows the destruction from an ulcerative lesion of eight 
years’ duration which had yielded to treatment, leaving satiny scars It 
will be noted in C that, while the patient can, on the right side, still 
fairly well approximate the tarsal borders, the left eye was closed by a 
sort of sphincter action that drew the conjunctiva over the globe in two 
folds She had lost also the entire e'cternal nose and the surface covering 
of her forehead lips and cheeks She had an external nasal passage 
that was reduced to about 3 mm in diameter, and the brows and lashes 
had been destroyed. As expense was a controlling factor within a period 
of ninety days, in five operative steps, each dealing with two areas, the 
lids and lips were released and surfaced, eyebrows were made from free 
scalp grafts, and an external nose was made from the arm Later adjust 
ments were made The factor of speed is mentioned because it partially 
accounts for a certain roughness in the result, but the patient now can 
breathe through her nose and go around without the heavy black veil 
that was necessary previously E and F are diagrams showing how both 
lids of the left eye were released and grafted by means of split skin 
grafts applied over wax forms In E the dotted lines show incisions 
through the scar The striped areas were excised, and the stippling 
shows undermining done to release the underlying orbicularis muscle 
In F, a and o' indicate the conjunctiva of the lids which are drawn by 
suture out over the stents b and b', which carry large split skin grafts, 
raw surface out 

paralysis, to senile weakness of the orbicular muscle, to 
the weight of a paralyzed cheek, or to loss or displace¬ 
ment of the bony orbital border An extreme 
enophthalmos can be the cause of a separation of the 
lid from the globe 

Having identified the type and location of damage, 
which—whether congenital or acquired—is here usually 
synonymous with loss, the next step is to formulate a 
workm°- plan In each instance the plan of correction 
will vary, but its aptitude will laigely predetermine not 
only the quality of lesult but also the amount of effort 
and time to be expended Part of this plan will be to 


find appropriate available tissue to compensate for that 
which is missing To determine before operation the 
amount that will be needed, one must measure the size 
of the present defect and add to this the estimated 
retraction of all remaining normal tissue when it is 
released and allowed to return to its natural relation- 



Fig 4 —Combination of "stent” and of fiat pressure in the application 
of a split graft to both the hd and the cheek. A shows the scar resulting 
from a burn that destroyed not only the skin and subcutaneous tissue of 
the lower lid but also some of the upper lid and a large area on the 
cheek. The outer canthus and upper lid are drawn down. C shows the 
amount of relaxation obtained when the scar was removed This was 
sufficient to permit the lower tarsus to be drawn up to the brow 
D shows the appearance immediately after completion of the operation 
A split graft approximately 3 by 5 inches (7 6 by 12 7 cm.) was taken 
from the inner surface of the thigh, the upper part of which was draped 
over a “stent” molded to fit the lower lid and contiguous area external 
to the outer canthus This was sutured in place in the usual fashion 
(see fig 3 F), except that the free part of the graft rested on the raw 
area of the cheek The lower part was covered by a loose roll of dry 
gauze covered with one layer of grease gauze, the whole being used as 
a “stent" and held in place by means of transverse sutures that engaged 
the skin of the cheek on each side B shows the result a little over a 
month later It will be seen from the breadth of the upper hd and the 
lift of the brow that, in spite of the excess of skin graft and the spreading 
tension with winch it was applied, there is not jet sufficient release of 
the upper lid The patient has been asked to return for further correction 



Fig 5—4 shows the destruction of the outer half of both lids, the 
adjacent tissue of the temple and the conjunctiva from radium used on 
a melanoma of the outer canthus twelve years previously C shows a 
stage of the repair in which an epithelium lined pedicle flap, taken from 
near the hair line, has been implanted into the damaged area alter 
removing the scar and allowing tile stretched half lids to return to the 
natural positions B shows a later stage The tarsal fissure has been 
extended outward and the boi dering flap thinned by excising wedges ot 
subcutaneous tissue. Tile underlying graft was then united to the skin 
along the new tarsal edge Not until the specially made eye shown in B 
was in place did we appreciate the fact that the new conjunctival sac is 
situated about 2 mm too far from the midline This seems to be caused 
by the fact that in healing the original scar in the outer part of the sac 
drew on the membrane until the sulcus that naturally lies behind the 
inner canthus had been eliminated Tins will be corrected with a stent 
graft behind the inner canthus when the patient returns 

ships, and, furthermore, one should allow for some 
contraction after the repair has been made For a 
split skm graft applied to a hd, this allowance should 
be close to 60 per cent 
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ADJUSTMENTS OF EYELIDS—BLAIR 


(fig 8), but, if it is a scar from a loss in the cheek, then 
repair of the cheek is indicated (figs 9 and 10) If 
the lid is drawn by the contraction of a vertical scar, 
tins, in most instances, can be permanently relieved only 



Fig 10 —A shows the distortion of both upper and lower right lids 
and a less amount on the left side, from traction of a scar that resulted 
from a complete industrial loss of the scalp, which included the covering 
of the forehead and the eyebrows The upper lids had been spontane 
ously drawn up by the scar partially to cover the denuded frontal region 
The correction shown in B came from making an incision from ear to 
ear at the edge of the natural frontal hairline, repositioning the dis 
placed lids and filling the remaining defect with a full thickness skin 
graft from the lower part of the abdomen, which measured approximately 
2 by 9 inches (S by 22 8 cm ) C shows the patient wearing a wig that 
comes low down to hide the absence of eyebrows There was not enough 
scalp remaining to furnish brow grafts B shows the forehead graft in 
place 



Fig 11 —As the result of an automobile accident eight weeks previ 
ously, this young woman had several scars from facial cuts, one pene 
trating deeply in a vertical direction through the inner half of the left 
upper lid from the brow to the tarsal border When she looked down 
ward, the contraction caused the distortion shown in A The correction 
shown in B was obtained by the skin incision shown in C, the mesial 
vertical stroke corresponding to the original scar The flaps were raised, 
and enough of the underlying scar was removed to allow relaxation and 
to permit a and b to be switched as shown in D, and the wounds closed 
with silk sutures 



Fig 12 —A shows distortion of the lids from laceration in the cheek 
following spontaneous closure of the original wound In this case repair 
of the cheek was accomplished by excising the visible scar and then 
undermining and drawing the borders of the defect together with buried 
split silk sutures Most of the undercutting was confined to the upper 
inner border, while the lower border was freed just enough to release 
the turned in edge, but not enough to disturb its fixation In this way 
we were able to use this lower oblique border as a foundation on which 
to rest the mobilized upper border when it was sutured into the desired 
position Before suturing, the upper border was lengthened by removing 
an elliptic strip from the portion of the cheek, and it was sutured in such 
a way as to push the lower lid and outer canthus upward This, at the 
time, ga\e a good correction but the patient was told to return for 
care for the drawing down that would recur from subsequent contraction 
of the scar on the cheek. Owing to the presence of a deep transverse 
scar on the temple, at the le\el of the orbital floor it was not practicable 
to obtain a vertical flap from this area, so perforce, a transverse flap 
was thrown from the upper to the lower lid A flap from the temple 
would have been more effective. 

by throwing a flap transversely across the path of the 
offending scar This can be done by taking a vertical 
flap from alongside the scar and suturing it into a 


transverse incision made on the opposite side and at the 
level of the base of the pedicle Whether the pedicle 
is placed at the lower or the upper end of the flap 
whether the flap is to be sutured into the lid itself 



Fig 13 —A shows the vertical cut that sliced completely through the 
lower lid, opening the globe, and continued down through the cheek for 
a considerable distance The eye had been removed elsewhere It also 
shows outlined the vertical flap that in this case was taken from below 
the lid and thrown transversely after opening and resuturing the lid 
itself B shows the correction obtained, the artificial eye not yet being 
in place 



Fig 14 —A depicts the lack of development of the malar emmence 
and the outer part of the infra orbital border following the removal of a 
tumor from this region in early infancy Through the original scar we 
freed the lower lid and the tissues of the depressed area from the under 
lying bone, and inserted a piece of costal cartilage that rounded out the 
contour and brought the tarsal edge almost up to its proper level as 
shown in B 



Fig 15 —A shows a recently depressed fracture of the left lower orbital 
border On comparing this with its fellow it will be seen that the whole 
of the zygomatic portion was displaced There were marked diplopia and 
flattening of the cheek with the lower lid drawn slightly downward iue 
most accurate and effective approach to the displaced bone is by opening 
the antrum with a chisel and prying the buccal wall and overlying 
zygoma foward as an osteoplastic flap If it is only the zygomatic bone 
that is displaced, the impaction can be pried loose and the border brought 
forward and upward by means of a large, curved urethral sound It 
there is suspicion that the floor of the orbit is shattered, it may be safer 
to explore with the finger When the fragments have been properly 
adjusted without removing any attached pieces, the new contour is maul 
tamed by not too tightly packing the antral cavity with a folded strip 
of washed iodoform gauze that is lightly impregnated with balsam ot 
Peru and wrung dry in a towel This strip is folded in methodically so 
that it can be withdrawn twenty -one days later without disarranging 
the newly placed fragments of bone, and a short piece of small split 
rubber tubing is fixed in place through which a cleansing fluid is instilled 
at intervals after the third day Too great overcorrection of the fl°°t 
can be guarded against by invaginating the lid beneath the globe with 
the tip of the finger In the absence of severe inflammatory reaction 
this correction can be done within three or four weeks after injury, pref¬ 
erably in the second week It is almost impossible to obtain the same 
results after bony union has occurred B shows the orbital border slightly 
overcorrccted and the gauze pack in place The latter is removed twenty 
one days later, and the pressure on the cheek spontaneously closes the 
antral opening 

(figs 11 and 12) or into the cheek below (fig 13) will 
depend on the extent and location of the scar 

If the lid is drawn down by the loss or displacement 
of the orbital border, it may be raised by building up this 
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Paralysis or damage of the levator palpebrae causes 
a droop of the upper lid best corrected by connecting 
the tarsus to the occipitofrontalis muscle by a loop of 
live autogenous tendon 

Loss of, or abnormal traction on, either of the 
palpebral ligaments will permit or cause dislocation of 
the corresponding canthus, which means distortion of 
the lid This can be corrected, but space does not 
permit following this paiticular phase 

We have been able to get an irregular straggling 
growth of hair fiom a brow transplant made to replace 
lost eyelashes, but not sufficiently good to be of practical 
use, one can, however, switch a part of the han-bearing 
tarsal border from one lid to the othei It is also 
practicable to take a hair-beaimg giaft fiom the scalp 
to replace a lost eyebrow, but it will have to be plucked 
and trimmed forever afterward 


XANTHOMATOSIS 


THOMAS D SPARROW, MD 

AND 

L M FETNER, MD 

CHARLOTTE, N C. 

So far, there have been three epochs in the present 
understanding and evaluation of xanthomatosis the 
early description by Hand, 1 Schuller - and Christian, 3 
its classification and pathologic interpretation b} Row¬ 
land, 4 and its treatment by the roentgen ray, as 
described by Sosman 0 The papers bj Rowland and 
Sosman cover the subject in detail and contain a com¬ 
plete bibliography 

After thoroughly culling the literature, Sosman 0 was 
able to find the reports of forty-fi\e cases of xan¬ 
thomatosis He suggested that there are probably any 
number of cases unreported or masked under some 
other diagnosis Six cases under his care had been 
success fully' - treated with x-rays He found that fi\e 
other authors had reported good results with roentgen 
treatment 

The following case is reported because of the limited 
number now on record m the literature and because 
of the eminently satisfactory results obtained by radi¬ 
ation therapy 

R M, a girl, aged 2 years, was referred to us for surgical 
consultation because of a swelling on the right side of the head, 
resulting from a fall 

The mother stated that the child had been perfectly well 
until about three months before At that time, while carrying 
the child in her arms, she missed a step and fell, striking the 
child’s head against the cement walk The baby did not lose 
consciousness but vomited se\eral times that afternoon There 
was no abrasion or laceration of the scalp but a swelling was 
noted over the right parietal region This swelling became 
much smaller about one week after the accident, but it never 
entirely disappeared About two months before admission it 
began to increase in size 


1 Hand, A Defects of Membranous Bones Exopbtlialnius and 
Polyuria in Childhood, Is It Dvspituitarisni? Am J M Sc 1G3 
S09 (Oct ) 1921 

2 Schuller, Arthur Ueber eigenertipe Schadeldefekte in Tugenalter 
Fortschr a d Geb d Rontgenstrahlen 23 12, 1915 1916 (Quoted by 

Sosman ^risnan jj Defects in the Membranous Bones E-coph 

thalmus and Diabetes Insipidus An Unusual Sjndrome of Djspituitar 
ism M Clin North America 3 S49 (Jan ) 1920 

4 Rowland R S Xanthomatosis and the Reticulo-Endothehal 

System Arch Int Aled 42 611 (Nov ) 192s 

5 Sosman M C Xanthomatosis (Schuller’s Disease Christian s 
Svndrome) Report of Three Cases Treated with Roentgen Rays, Am 
J Roentgenol 23 581 (June) 1930 

J 6 Sosman M C Xanthomatosis (Schuller Christian s Disease, 

Lipoid Ilystmcy tosis), JAMA 9S 110 (Jan 9) 1932 


The patient it, the third child of healthy, normal parents 
Her birth was uncomplicated and at term She was breast 
fed for the hrst year For the past year her diet has been 
high in carbohydrates, consisting chiefly of milk, rice, grits 
and mush She drinks water treely, but there has never been 
anv tendency to polyuria or pohdipsia At the present time, 
except for a rather severe cold and the tumor over the right 
parietal region, she appears perfectly healthy 
There are two important and interesting events in her past 
medical history About one year ago she had an attack ot 
whooping cough and lost the sight of her right eye trom an 
infection Six months ago she had a very severe gingivitis, 
and her teeth began to decay rapidly There was nothing ot 
importance in the family history 
The patient was fairly well developed, weighing 27 pounds 
(12 2 Kg ) Over the right frontoparietal region about 3 5 cm 
from the sagittal suture there was a soft, fairly well cir¬ 
cumscribed swelling about the size of the end of the thumb 
It did not fluctuate and there were no pulsations It was not 
expansile and it did not appear to be attached to the bones 
The eyes showed no suggestion of exophthalmos There were 
no extra-ocular palsies There was a cataract m the right eye 
The left eve was normal Examination of the throat was 
negative. The teeth were in a bad state of decay No loose 
teeth were found The gums appeared normal The heart, 
lungs and abdomen were normal The extremities were normal 
except for a marked talipes planus 
The first examination of the urine was negative except for a 
slight trace of sugar The blood sugar was found to be 91 mg 
per hundred cubic centimeters Numerous subsequent exami¬ 
nations of the urine were entirely’ negative The blood count 
was red blood cells, 5,550,000, white blood cells, 22,400, 
hemoglobin, S5 per cent, polvmorphonuclears, 60, lymphocytes, 
31, large mononuclears and transitionals, 5, eosinophils, 4 
The blood cholesterol was 162 mg per hundred cubic centi¬ 
meters The blood Wassermann reaction was negative 
A right lateral film of the skull (fig 1) showed a smooth, 
thin cranial vault with no signs of increased pressure, separa¬ 
tion of the sutures or unusual calcification, but there was an 



Fig 1 —Defects in the membranous bones 

area of destruction measuring approximately’ 3 cm in diameter, 
with some evidence of bone reaction around it This was the 
right parietal bone just posterior to the coronal suture and was 
about 4 cm below the vertex Another area of destruction was 
seen in the right parietal region This measured a little over 
1 cm in diameter and was about 1 cm above the lambdoid 
suture and about 3 cm from the posterior portion of the skill 
The sella appeared normal in size, shape and position J vn 
anteroposterior film of the lumbar vertebrae, pelvis, hips an< 
femurs showed no evidence of disease or injury 

The child receiv ed four high v oltage therapy treatment* ot 
140 Kilovolts, 10 milhamperes, at 40 cm distance, with a titter 
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VALVULAR PNEUMOPERITONEUM—SINGER Jour a m a 

Dec 24 , 1932 


dency on the pai t of most writers is to regai d valvular 
closure of a peiforation as the sole cause of tension 
pneumoperitoneum The fact that several authors 
(Stegemann, 7 Michejda, 8 Bergemann 0 and Ivudrnac 10 ) 
have recently lepoited cases in which a mechanical 
etiology was not appaient does not justify the assump¬ 
tion of a bacterial origin of the gas It is far moie 



Fig 1 (case 1) —Pneumoperitoneum due to a perforated peptic ulcer, 
as seen with the patient in the left lateral position The accumulation 
of intraperitoneal air has separated the liver (/) from the right lateral 
abdominal wall (' u ) and from the diaphragm (d) The simultaneous 
escape of liquid gastric content lias led to an associated peritonitis indi 
cated in the roentgenogram by gaseous distention of the intestine (i) 


in one case to be discussed here Perforation of a 
stercoral (distention) ulcer was the probable cause in 
the patients observed by Spangenberg, 17 Boltjes, 13 
Lieblein 18 and also in three of my four patients with 
valvular pneumoperitoneum Two cases resulted from 
accidental lnjtuy to the peritoneum during retro¬ 
peritoneal opeiations (Noordenbos, 13 Oidtmann 13 ) 
Oidtmann recorded also an instance of tension pneu¬ 
moperitoneum due to a ruptured typhoid ulcer and 
another caused by perforation of an abscess of the 
ascending colon The case reported by Oberst, 5 in 
which a fragment of a grenade presumably perforated 
the stomach, has been mentioned A somewhat similar 
example was descnbed by Bergemann 9 in vdnch the 
fragment penetrated the anterior abdominal wall The 
resulting hole was occluded by a flap of omentum 
which had a valvehke action A small perforation of 
the margin of an intestinal fistula w r as reported by 
Suermondt 12 

SYMPTOMS 

The escape through a perforation of nothing but air 
fails to give rise to symptoms and signs of peritoneal 
inflammation When the amount of intraperitoneal 
gas is limited, the subjective symptoms are quite 
insignificant As the escaped air increases in quantity, 
however, the intra-abdominal pressure reaches a point 
at which symptoms appear The patient complains of 
an increasing sense of fulness and tension and presents 
a notewoithy degree of inflation The physical signs 
in the fully developed case explain the choice of the 


reasonable to assume the presence of a perforation or 
fistulous communication that tvas overlooked 

In principle the mechanism of a valvular type of 
pneumoperitoneum is similar to that which obtains in 
valvular pneumothorax The intimate details of the 
dynamics involved, which are discussed at length by 
Wildegans 11 and Suermondt, 12 vaiy somewhat in the 
different cases However, in all instances the essential 
feature is the valvehke arrangement which permits the 
escape of air with changes in pressuie within either the 
abdominal cavity or the gastro-intestinal tract Altera¬ 
tions in the intra-abdominal pressure are generally 
related to the respiratory cycle As the distinguishing 
featuie between what has been termed tension pneumo¬ 
peritoneum and othei types is the valvular mechanism 
and not excessive distention, which may be lacking (as 
in case 2), I propose the designation tabular pneumo¬ 
peritoneum 

ETIOLOG\ 


Quite a variety of causes of valvular pneumoperi¬ 
toneum have been described Some of the lesions w ere 
actually demonstrated, while others are assumed to have 
existed Perforated peptic ulcer was responsible m 
the instances recorded by Koch, 13 Brunzel 0 (two cases), 
Schnitzlei 14 (two cases), Willemer, 15 Wilmanns 10 and 


7 Stegemann, H Gaspcritonitis, Arch f Uin Chir 123 523 530 
1923 

8 Micliejda K Ein Beitrag zur Frage der sogenannten Gaspen 
toiiitis Zentralbl f Chir 51 1871 1S75 (July 23) 1927 

9 Bergemann Ueber Spaunungspneuniaabdomen, Zentralbl f Chir 

56 2674 (Oct 19) 1929 

10 kudrinc J Em Fall \on Gaspcritonitis, Zentralbl t Chir 

57 260 262 (Feb 1) 19o0 , 

11 Wildegans II Ueber den intraperitonealen Druck Mitt a d 
Grenzgeb d Med u Chir 37 308 325 1924 

l 9 Suermondt W T Spannungspneumoperitoneum, Deutsche ZtscUr 
f Chir 323 125 133 1930 

13 Quoted by Suermondt (footnote 12) ... , 

14 Schmtzler, Julius Zur kenntnis des Gasperitoneum When mcd 

W'chnschr dl 9 \y 9S Spannungspneumoperitoneum beim Ulcus lentnculi 
perforatunqZentralbl f Chir 5G 2062 2063 (Aug 17) 1929 
P 16 WMmanns Ein Fall ion Gaspentomtis Zentralbl f Chir 
57 1394 1396 (June 7) 1930 



Fig 2 (case 4)—Appearance of the abdomen iwtli the patient in the 
supine position, in a case of \alvular pneumoperitoneum The lner (J) 
and spleen (j) are sharply outlined and separated from the diaphragm 
by a wide zone of free air __ There is almost a complete absence ot 
intestinal gas (compare with figure 1) 


term “Spannungs” (tension) pneumoperitoneum pro¬ 
posed by German writers The abdomen is prodig¬ 
iously enlarged and assumes the form of a barrel 
Tympany is obtained even in the flanks In the 
ad\ anced stage, labored respiration togeth er with 

17 Spangenberg J T , and Munist, L Spontanea Pneumoperitoneum, 
Zentralorg f d ges Chir 41 696 1929 

18 Lieblein Viktor Zur Gcnese des Spannungspneumoperitoneum, 

jNIed Klin 27 239 243 (Feb 13) 1931 
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THYROIDECTOMY—POLOIVE 


wound margins were infected The tumor removed by cautery 
proved to be a scirrhous carcinoma The lesion which led to 
the valvular pneumoperitoneum was assumed to be a per¬ 
forated stercoral (distention) ulcer of the cecum Its closure 
occurred following the operative procedure on the opposite side 
of the abdomen 

SUMMARY 

A type of pneumoperitoneum is described in which 
the mechanism involved is a valvular one similar to that 
which exists m the chest m cases of valvular pneumo¬ 
thorax The responsible lesion is generally a perfora¬ 
tion of a gas-containing viscus or an abdominal fistula 
The clinical picture is dominated by excessive dis¬ 
tention, which gives rise to a barrel-shaped abdomen 
The symptoms are referable to the mechanical effects 
of the inflation The diagnosis can be made readily 
from the symptoms With the aid of the fluoroscope 
the condition can be recognized at a glance 

There have been twenty-four cases of "tension” 
pneumoperitoneum previously reported, all of which 
have appeared in either German or Dutch periodicals 
The present report includes four additional examples, 
in the last two of which the clinical picture was suffi¬ 
ciently distinctive to permit recognition before roentgen 
examination was undertaken These are the first cases 
to be recorded which were diagnosed clinically prior 
to operation 
1819 West Polk Street 


Clinical Notes, Suggestions and 
New Instruments 


THYROIDECTOMY LATE IN PREGNANCY REPORT OF A 
SUCCESSFUL CASE 


David Polowe, M D , Paterson, N J 


The patient who is the subject of this report was seen 
regularly from the second month of gestation Late in the 
seventh month, acute symptoms of hyperthyroidism developed 
A subtotal thyroidectomy was performed in the eighth month 
of gestation and she was delivered normally of a normal baby 
twelve days after the estimated term 

A brief analysis of the literature of the past twenty years 
reveals that this complication of pregnancy is relatively infre¬ 
quent About 600 cases have been reported singly or sum¬ 
marized m groups between 1913 and 1932 The incidence in 
goiter clinics is about 1 in 200 1 Fahrm’s 2 exceptional inci¬ 
dence of 1 in 5 should be noted In maternity clinics the inci¬ 
dence is 1 in 13,000 3 Inquiry among my colleagues reveals 
that it may never be seen in general practice, though it appears 
likely that the diagnosis may be occasionally missed 
All authors are agreed that medical treatment (rest, sedatives, 
iodine) should be first tried, though not all are agreed as to 
the dosage and effectiveness of the administration of iodine In 
the present case, iodine appeared to make the patient worse 
The majority of authors appear agreed, especially m the liter¬ 
ature of the past six years, that thyroidectomy early m preg¬ 
nancy (prior to viability of the fetus) is a safe and rational 
procedure in the presence of severe thyrotoxicosis Abortion is 
strongly condemned by some 4 

Good surgical opinion appears to be divided as to whether 
obstetric surgery or thyroid surgery is the procedure of choice 
in thyrotoxicosis late m pregnancy 


1 Mussey, R D Plummer, W A , and Boothbj, W SI Pregnancy 
rnmolicatins Exophthalmic Goiter and Adenomatous Goiter with H>per 
thvroidism, Collected Papers of the Ma>o Clime and the Mayo Founda 
tinn IS !>44, 1920, J A M A ST 1009 (Sept. 25) 1926 Mussey, 
n n and Plummer, W A Treatment of Goiter Complicating Preg 
, ’ ,1ml 97 602 (Aug 29) 1951 Clute H M and Daniels D H 

^tjyroidism and Pregnancy Am J M 1M ° 

3 Crotti,’Andre Th>toid and Thjraus Philadelphia, Lea S. Febiger, 
19l j’ liymih 3 H° T^and °Keisef, Leo Studies of Exophthalmic Goiter 


Jour A. M A. 
Dec 24, 1932 


REPORT OF CASE 

Mrs E L P, aged 30, a qumtigravida, presented herself 
for examination, Sept 23, 1931 Term was estimated at May 11, 
1932 She had been married eight years, and her first, second 
and fourth pregnancies had resulted in normal deliveries In 
her third pregnancy, miscarriage had occurred at six and one- 
half months from some unknown cause One week before 
delivery in her fourth pregnancy, the patient began to cough 
The cough persisted for three months after the delivery Dur¬ 
ing those three months she lost 30 pounds (136 Kg) At a 
tuberculosis sanatorium the patient’s heart and lungs were 
declared to be normal Toward the end of the three months 
period the cough subsided, she felt better m every respect, and 
subsequently she recovered her lost weight 
Her mother died of diabetes melhtus at the age of 39 
Dec 8, 1931, the patient began to cough The cough was 
treated as a mild bronchitis, everything else having been found 
to be normal The pulse was 84, the weight, 139 pounds 
(63 Kg ) 

Feb 22, 1932, the cough had persisted Owing to the season 
of the year, it was still regarded as an ordinary cold The 
pulse was 118, the weight, 151 pounds (68 5 Kg) 

March 3, the patient was coughing incessantly The pulse 
was 120, the weight, 142 pounds (64 4 Kg) A diagnosis of 
hyperthyroidism was made. Rest and compound solution of 
iodine (Lugol’s solution), 5 minims (03 cc) three times a day, 
were prescribed 

March 10, after medical and obstetric consultations, the 
patient w'as sent to the Paterson General Hospital for observa¬ 
tion Rest, sedatives and iodine were prescribed 
March 11, the basal metabolism was plus 158, the pulse, 140, 
the weight, 132 pounds (60 Kg ) Chemical examination of the 
blood gave normal results, hemoglobin was 55 per cent, the 
leukocyte count showed a shift to the left, the leuhocjtes 
numbered 22,200, the nonfilament percentage being 25 and the 
filament percentage 63 

March 14, a subtotal thyroidectomy was decided on after 
further consultation because of the distressing cough, continued 
loss of weight, nervousness and tachycardia The operation was 
begun at 1 30 p m and closed at 3 30 Local anesthesia and 
ethylene and oxygen were used, the latter being administered 
by Dr G E Tuers The entire right thyroid lobe and about 
half of the left lobe were removed The isthmus was not 
disturbed 


Preoperative and Postoperative Prenatal Observations 


Date 


Weight, 


Pulse 

Pounds 

Comment 

9/23/ 31 

94 

130 

Right tb>roid enlargement 

11/ 5/ 31 

104 

133 

12/ 8/’31 

84 

139 

Patient complains of cough 

l/12/’32 

114 

145 

Patient complains of cough 

2/22/’32 

118 

151 

Patient complains of cough 

2/29/’32 
3/ 3/’32 


142 

Patient complains of cough 
Patient coughs incessantly 
Diagnosis, b> perthyroidtsm 
Patient coughs acetone and 
diacetic acid in the urine 

3/ 4/’32 

3/ S/ 32 

124 

135 

138 

3/11/ 32 

140 

132 

Basal metabolism plus 153 

3/14/’32 

operation 


Subtotal tb> roidectomy 

Basal metabolism plus 33 

3/21/’32 

104 

133 

5/23/ 32 


149 

Patient delivered of normal 
baby 


March 21, the patient was discharged from the hospital The 
postoperative course had been uneventful The basal metabolism 
was plus 33, the pulse, 104, the weight, 133 pounds (603 Kg) 
May 23, the patient weighed 149 pounds (67 6 Kg) before 
delivery of a normal boy weighing 8J4 pounds (3,S55 Gm) 
June 1, the mother and the baby, both well, were discharged 
The accompanying illustration gives an idea as to the amount 
of thyroid tissue removed from the patient A is normal, purple, 
noncystic, nonhemorrhagic, and has no gross fibrous connective 
tissue strands running through it B is pathologic, white and 
cystic, and the cysts harbor many small blood clots The larger 
cystic areas are heavily walled off by fibrous connective tissue 
strands The arrows point to some of these strands 

Examination by Dr C M B Gilman revealed a normal 
left lobe The right lobe showed some cystic changes with 
an occasional area of some lymphocytic infiltration This infil¬ 
tration w'as of very low grade The characteristic histologic 
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REDUCTION »»“££& SH0DLMR 

A. N P, a gunner’s to.e - “fttSTS 

to the sick bay on the U ^ outstretched 

« over a hatch comh,s right 

right arm. He complained ofjevere pa and ^ 

shoulder, accompanied by P mlnaUon of the shoulder showed 
function of the right arm. su hacronual hollow and 

def ° m b,h(v 1 rpHce m h!s°nght hand on his left breast with the 

Se.rjrSett iSi ol to head 

"'•nS'SS’ « given one-fourth slant (0016 Got.) »' 
to Mocatton why reduced by to 

£ ° Several "thicknesses of 3 inch gauze roller bandage were 
passed over the left shoulder and under the right arm of the 
operator and then about the semiflexed arm of the patient at 
the elbow, as shown m the accompanying illustration. The 
bands of the operator were then placed against the chest wa 
oTthe patient in such a manner that the thumbs could palpate 
the head of the humerus Traction was afforded by the 
operator leaning backward strongly and pushing with his hands 
against the chest wall of the patient while, with the thumbs, the 
head of the humerus was pushed into its socket Care shou d 
be taken to keep the bandage short enough so that the arm of. 
the patient is held against the chest of the operator, t a 
sufficient traction may be obtained The morphine not on y 
lessens the pain of the operation but is of primary importance 
m reducing the tension of the shoulder muscles 
this 


IMETR1C1, , 2 

irnirrnM' 


Thyroid tissue removed from patient X 1 25 A nonnJ, about half o£ 
e left lobe, B cystic, all ot the right lobe, cut longitudinally and 
• • ■ • • Arrows point to heavy walls of fibrous connecMve 


the . 

opened like a book, 
tissue. 


weeks postoperatively Grossly, the right lobe did not appear 
to be large enough to ascribe to it the cause, by pressure, of 
the coughing This has puzzled me deeply and I wish here 
merely to record that I feel that some other explanation must 
be found. Morphology and function, in this case, failed to jibe. 
Ne\t in the order m which the symptoms impressed their 
severity on me were the restlessness and nervousness, the tachy¬ 
cardia, and the loss of weight The patient lost 20 pounds 
(9 Kg) between February 22 and March 14 (the day of the 
thj roidectomy) She regained 17 pounds (7 7 Kg) between 
March 14 and May 23 (the day she was delivered normally of 
a normal baby) 

Conservative measures failed us m this case. It was felt, 
after several consultations, that thyroidectomy seemed to offer 
the patient the best chance for recovery (a) because her preced¬ 
ing pregnancy had proved the inefficacy of even the normal 
termination of that pregnancy , ( b ) because the incessant cough¬ 
ing, the extreme restlessness, and the marked tachycardia 
coupled with the rapid loss of weight made it appear unlikely 
that she could weather the stress of labor, if indeed she could 
survive the thyroid storm that long (two months distant) , and 
(c) because the mother desired more strongly than ever to 
preserve her child. 

SUMMABA 

\ case of acute hyperthyroidism of the adenomatous type, 
winch complicated the third trimester ot pregnancy, was, success¬ 
fully treated by subtotal thyroidectomy The patient was sub- 
scqucntlv delivered normally of a normal baby twelve days after 
the estimated term 


In my opinion, 
method of reduction 
possesses many advan¬ 
tages over those com¬ 
monly employed, chief 
of which are 

1 It is much less 
painful and more effec¬ 
tive than the method 
of Kocher 

2 It is simpler and 
easier than the trac¬ 
tion method advocated 
by Wilson and Coch¬ 
ran and requires only 
one operator 

3 It is much more 
effective than the com¬ 
monly used “foot in 
armpit” method and is 
safer in that there is 
less danger of injury 
to the soft parts 

In approximately 
eight cases which I 
reduced in this man¬ 
ner, no difficulty was 
experienced and each 
and with minimum 



Hands on chest wall, so that thumbs pal 
pate head of humerus Traction is afforded 
by operator leaning backward strongly 


dislocation was reduced 
pam to the patient 


easily, quickly 


cm - 1' b.w r DunJ and Boone I 
t Un 1 of a Pregmmt Human During 
to le jAlnicd. 


Cellular Studies cn the Thyroid 
Her Eighth Month of Gestahon 


CONCLUSION 

I might add that under no circumstances should a reduction, 
by any method, be attempted in an elderly patient without a 
roentgen diagnosis, as an easily confused impacted fracture of 
the surgical neck of the humerus may be broken down, with 
the probability of a resulting nonunion and its subsequent 
removal of the head of the humerus and ankylosis of the 
shoulder joint 

A search of the literature has failed to reveal any similar 
method of reducing a dislocated shoulder, but mention should 
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DELTOID PARALYSIS—OBER 


Jour A AX A. 
Dec. 24, 1932 


be made of the fact that it was employed by Dr Frank Clark, 
who at the time was a fellow intern at Kings County Hospital] 
Brooklyn 

U S S Jacob Jones 


AN OPERATION TO RELIEA'E PARALYSIS OF THE 
DELTOID MUSCLE 

Frank R Obee, LI D , Boston 

Paralysis of the deltoid muscle is probably the most common 
disability in the upper extremity following infantile paralysis 
The disability may be permanent Several procedures have 
been designed for its relief, the most satisfactory of which is 
arthrodesis of the scapulohumeral articulation. 

Bradford, Legg, Mayer and others have advocated muscle 
transplants, some of which were attended with fair functional 
improvement In these operations, either the trapezius or the 
pectoralis major muscle has been utilized 

In children arthrodesis is not particularly satisfactory, because 
the weight of the arm causes the humerus to bend downward 
either at the joint or at the epiphyseal line 



Fig 1 —Before operation Note extreme atrophy of deltoid muscle 
Abduction is performed by the trapezius 


If there is complete paralysis of the deltoid and good to 
normal power in the biceps and triceps, I use these two muscles 
in the following manner 

1 A saber incision is made over the shoulder, the anterior 
leg extending down over the anteromedial aspect of the arm 
for three inches 

2 The coracoid process of the scapula and the short head 
of the biceps are exposed, the tendon of the biceps with a small 
piece of bone is dissected free from the coracoid process, and 
the muscle is cleared from above downward to the musculo¬ 
cutaneous nerve 

3 The long head of the triceps is exposed through the pos¬ 
terior leg of the incision, and its origin on the scapula with a 
small piece of bone is removed and the muscle cleared from the 
upper fourth of the humerus 

4 The tip of the acromion is exposed and osteotomized on 
the flat at the tip, the end being pried open 

5 The free end of the triceps is carried up over the deltoid 
and sutured into the bone flap at the posterior aspect of the 
acromion, and the biceps is carried up in a similar manner and 
sutured to the anterior end of the split acromion No 16 silk 
is used for suture material 

6 These two tendons are sutured together for a distance of 
one inch from the tip of the acromion The wound is closed 
with silk and the arm is put up at right angles on a platform 
splint 

REPORT OF CASE 

F a white girl aged 7 years and three months, had acute 
poliomyelitis m June, 1927 The left arm and shoulder were 


involved The patient came to the Harvard Infantile Paralysis 
Commission for treatment, Sept 9, 1927, and has been carefully 
treated there since 



2 Three months after operation function in the transplant 


April 11, 1932, she 
was sent in to the Bos¬ 
ton Children’s Hospital 
for relief of the deltoid 
paralysis Muscle ex¬ 
amination showed a 
poor deltoid, i e, one 
that would not function 
against gravity The 
middle and lower tra¬ 
pezius showed fair 
power ,i e, function 
against gravity The 
biceps showed good 
power, and all the other 
muscles in the arm were 
normal 

April 13, the operation 
that has been described 
was performed and a 
plaster spica was applied 
with the arm m hori¬ 
zontal abduction 

April 25, physical 
therapy was begun On 
the fifteenth day after 
the operation the trans¬ 
plant began to contract 
slightly On the twenty- 
second day, abduction 
could be initiated by the 
patient 



Fig 3 —Elevation of arm. 


July 13, there was 

good power in the transplants The patient was able to raise 
the arm voluntarily against gravity and hold it in either the 
forward or the lateral position She could also elevate her arm 
above her head 


234 Marlborough Street 
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TTevden Chemical 

The only claim that might en ^ e * oldal thorium dioxide 

_ mess a===br pr "^s 

TnE coosciL «, s ^*£sr% 

aSSahm has autuo^ix^ phbucat: ^ a Cabtei> sectary the time lt mtroduced its first pr Thorotrast 1S suitable lor 
_ immediate toxicity is concern , ^ conslderably longer period 

_ r*5F NOT intravenous administration, jy may be ascertained with 

GOMCO SYRINGE STERL-CAS must dapse before theremotct ^ de fimtely be sub- 

U ACCEPTABLE certainty, it appears that ” hence under the terms of 

^ Qwl-rase, manufactured and submitted bated at the present time, name canno t now be 

The Gomco Synnge , Company, Buffalo, N Y, g ^ Council believes a P r °P Thorotrast involves 

*‘'.-sr'S-v*I*-- 

for useTn pyelography and the like. 

properties , 

The firm claims that Thorotmt is misc'ble witi^s observed 
m all proportions without floc^lat £ ^ ^ experunent al 
definite flocculation in blood r ectIon . This was still 

animal from five to ten minutes after injection. after 

observable in blood removed up„to,forty^gn^ The max , 
which visible particles were tated bu t presumably they 

dioxide preparations 1 

administration 

1 Hepatosplenography Thorotrast is usually mjected ultra- 


escribed as a nypou^-vr"” ' iountam pern By 
“act vest pocket carrying case r “ e , S need \ e is said to be 
means of an alcoholic P re P ara ^ kngth ts about 5f4 inches 
sterilized and ready to ^ we ighs about 40 Gm 

over all and y 4 «ch m dia "* et " J the hypodermic needle 

Jn the advertismg matter accompany r ^ tiess „ ^ ^ S)rmge 

it is claimed that the n synnge sterilization 

case offers a means of complete rcvJ0US l y boiling or 

Tests were made as follows descnbcd m the advertismg 
sterilizing the synnge, excep aspirated and rein- 

matenal, sterile broth culture medium was ap md 

jecied into the culture u . Several repetitions of 

eating that sterilization was adequate, bevera 

this gave the same results so-called rustless steel, 

While the needle may be made o th^ ^ after bemg 

it nevertheless rusts and b about a W eek Renewals 

ss?»« 

sy ‘ r l „i P "nSl of the pew of .he neclie by u s e o7 ,« dee.eo.e 

»«°< — Essrtrsarssr a sirt 

*»'“* ____ L££ .St of the total dose may t,J« 

Council on Pharmacy and Chemistry 


The Council has authored publicatio* or the following pee 
lhuvaky eepoet P N Leech, Secretary 


THOROTRAST 

Thorotrast was presented by the Hey den Chemical Corpora¬ 
tion for consideration by the Council as a colloidal thorium 
dioxide preparation suitable for use m retrograde pyelography 
and for roentgen visualization of the liver and spleen by mtra- 
venous administration. This was first mtroduced by Radt 1 


COMPOSITION 

Thorotrast is claimed to be a stabilized thorium dioxide 
solution, containing 25 per cent by volume of thorium dioxide, 
TliOj (from 19 to 20 per cent by weight) and ahout the same 
amount of protective colloid (from 16 to 19 per cent by weight) 
said to be of a carbohydrate nature and further defined as a 
dextrin preparation It contains as a preservative 015 per cent 
of methyl /i-hydroxy benzoate. The addition of alcohol to 
Thorotrast results in flocculation with the liberation of hydro¬ 
chloric acid,- The \ M A Chemical Laboratory lias not 
so lar reported on the product 
Despite the fact that the immediate toxicity of Thorotrast 
appears to be low the Council believes that the manufacturer 
should be required to be more explicit with regard to the 
composition of the protective colloid under the terms of rule 1, 
especially as it is used intravenously The intravenous dosage 
of the preservative methyl parahvdroxy benzoate, would be 
about 01 Gm., which on the assumption that this compound 
partakes of the same toxicity as sodium benzoate, would proba¬ 
bly prove innocuous, but the Council has no definite informa¬ 
tion on tins point 

1 Radt P Mci Kim 20 1SS9 (Dec.) 1930 Deutsche ired. 

\\th*u hr 3G 2025 1930 \ erhamll d. Deutsch. Ces. inn. Med. 43 

44 1 1931 (cued from Irwin) 

2 Irwin \\ V. CanatL M V. J 27 130 (Vug) 1932 


sometimes less uic viwuu j-— , ,, ~ 

grams are taken not sooner than twenty-four hours after the 

last injection . „ 

Reactions are mftequent and when they occur their mani¬ 
festations are of the variable sort referable to alteration ox 
the colloidal equilibrium of the blood. Occasionally, symptoms 
already present are exaggerated Generally these reactions 
subside rapidly The reactions include slight to moderate 
febrile reactions of up to twenty-four hours or so m duration, 
vomiting in hepatic cirrhosis, sometimes lasting several days, 
other reactions of an anaphylactoid variety (relieved by epi¬ 
nephrine in one case) , hematemesis m patients with gastric 
ulcer or a malignant growth, severe asthmatic attacks m indi¬ 
viduals so predisposed, and moderate and transient anemia of 
a few days’ duration coincident with a transient, moderate, 
mononuclear leukocytosis It is generally agreed that such 
reactions as occur are not ordinarily of a serious nature and 
do not provide serious contraindication to the use of the solu¬ 
tion if care is taken to give fractional dosage to sensitive 
patients 3 

No untoward reactions over a period of four months have 
been noted after total doses of up to 5 cc per Kg m rabbits 4 
Moniz, Pinto and Lima 0 have obtained good roentgenograms 
of the vascular tree of the head by injecting a common carotid 
artery Erhardt 8 has been able to diagnose the position and 
number of placentas m pregnant animals by large intravenous 
doses Menville and Ane 7 have confirmed this in rats Liep- 
mann 8 has injected the human placenta m situ post partum, 
from the umbilical cord. The effects of various pharmacologic 


3 (a) Radt. 1 (&) Kadrnka S Schweiz med Wchnschr Q1 425 

(May 2) 1931 Fortschr a. d Geb d. Rontgenstrahlen 44 number 1 
1931 (cited from Irwin) Radiology 18 371 (Feb ) 1932 (c) Stewart 

Emhom and Illicit Am J Roentgenol 27 53 (Jan ) 1932 (d) 

Dickson W H Canad M A. J 27j 125 (Aug) 1932 (*) McDonald 

I G Ibid. 27 136 (Aug) 1932 (J) Tripoli Haam and Lehman 

Am. J Roentgenol. 27 26d (Feb ) 1932 {g) Bauke Deutsche med. 

Wcbnscbr 57 1148 Only 3) 1931 

4 Irwin 3 Muramatsu Grenzgebiet number 9 1931 (cited from 

Irwin) 

5 Momz, Pmto and Lima Roentgenpraxis 4 9Q (Tan 15) 1932 
6. Erhardt K. ZentralbL f Gjnak. 5Q 847 (Apnl 2) 1932 

7 Menville, L. J and Ane J \ Proc. Soc. Exper Biol & Med. 
29 1045 (June) 1932 

3 Liepmann \V Med. Klin. 27 1813 (Dec. 11) 1931 
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agents on the size of liver and spleen have been studied after 
administration of Thorotrast 0 

The preponderant consensus among clinicians who have used 
Thorotrast is that it is a valuable adjunct in differential diag¬ 
nosis and furnishes information not obtainable by other means 
short of exploratory surgery The questionable point remains 
that of ultimate toxicity 

2 Retrograde Pyelography —Thorotrast is diluted with two 
parts of physiologic solution of sodium chloride or water for 
pyelography and with five parts for cystography The solu¬ 
tion so prepared is said to be somewhat viscid Observers 
have not found this objectionable, although the excess pressure 
required for such solutions might be disadvantageous The 
dilutions are said to be nonirritant, to give excellent pictures, 
and to be completely eliminated within twenty minutes so far 
as the x-ray opacity is concerned Thorotrast has been used 
in Europe for visualization of various body cavities, particu¬ 
larly for pyelography, but, while comments are favorable, no 
case reports are available to the Council at this time Experi¬ 
ence with Thorotrast pyelography in this country has been 
very limited and no case reports have come to the Council’s 
attention Dickson 3d believes that the solution possesses con¬ 
siderable advantage over the iodine solutions but this opinion 
is not held by Lewisohn, 3c who considers the latter superior 
The Council believes that a more extensive application of 
Thorotrast in this field would be necessary before definite con¬ 
clusions may be drawn as to its place in urography Thoro¬ 
trast has also been recommended in various dilutions for 
outlining fistulas, sinuses, cysts and empyema cavities 10 While 
excellent roentgenograms are obtained, completely convincing 
data are lacking as to their usefulness here, particularly in 
view of the possible retention of large quantities (discussed 
under Radioactivity) 

DISTRIBUTION 

Thorium dioxide is taken up over a period of several days 
following mtravenous injection, by the cells of the reticulo¬ 
endothelial system, in the liver, spleen, lymphoid tissue and 
bone marrow and to a lesser extent by the ovary and supra- 


Table 1 —Thorium Dioxide Recovered from Tissues Follozving 
Intravenous Injection of Thorotrast (from Leipert 12 ) 
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Liver 
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Spleen 

no 

0 193 

00 

60 9 

4 days 


Gallbladder 

16 

00 




2 Carcinoma 

Liver 

2,310 
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Spleen 
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Kidneys 
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0 004 

16 0 

04 3 

2 days 


Gallbladder 

33 

00 
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43 

00 
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2S 

00 
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00 




3 Tumor of 

Liver 

1,400 

12 95 

10 5 

970 

00 days 

bile duct 

Spleen 

200 

3 04 




Rabbit 1 

Liver 

880 

0 97 





Spleen 

4 5 

1 04 

60 

48 5 

2S days 


Kidneys 

13 0 

00 




Rabbit 2 

Liver 

97 0 

1 72 





Spleen 

2 2 

033 

2 125 

OSS 

07 days 


Kidneys 

10 0 

0 002 




Rabbit 3 

Liver 

70 0 

0 64 





Spleen 

1 5 

003 

0 S70 

70 9 

91 days 


Kidneys 

95 






renal Rarely are particles visible m the kidneys 11 Leipert 12 
has performed chemical determinations on the liver, spleen, 
kidneys and other organs of three patients who died following 
Thorotrast injections and of three rabbits experimentally 
injected with doses as indicated His data are given in the 
accompanying tables 

Leipert’s data on human beings are of course of limited sig¬ 
nificance, not only in view of the few cases examined but also 


q Pt f fcnhnlz W and Schuermeyer, A Klin Wchnschr 10 2076 
CNnv 71 1931 ’Baumann H , and Schilling C Klin Wchnschr 10 
1?49 1931 Haam, E , Tripoli, C J , and Lehman, E B Proc Soc 

E To e ' r Cros l Schweiz med Wchns'Lh^ei^IdP (June 6) 1931 Kremser, 

c U R Kadrnka ^^Rand^rath^Inst ^ d Med ALad Dusseldorf 1931 
, iLhl hiun) Kadrnka and Rossier Acta Radiol 12 369 1931 
( 12 Lepert T W.cn hlin Wchnschr 44 1135 (Sept 4) 1931 


because all these patients had tumors which could conceivably 
have greatly modified the distribution of the material It is 
particularly to be noted that 97 per cent of the injected dose 
was recovered from the liver and spleen in one clinical case 
two months after injection The ratio of clinical to experi¬ 
mental doses can be estimated here only roughly from the 
organ weights, as the body weights are not given It is of 

Table 2 —Ratio of Thorium Dioxidt, Recovered from Liver 
and Spleen (from Leipcrt 12 ) 


Gra Thorium Dioxide In 



Number 

1 Gm Liver 

1 Gm Spleen 

Ratio 

Man 

1 

0 00379 

0 003SO 

1 1 


o 

0 003S0 

0 00343 

1 09 


3 

0 00920 

0 0152 

1 104 

Rabbit 

1 

0 0111 

0 4320 

1 3S9 


o 

0 0177 

01740 

1 0X7 


3 

0 0071 

0 0344 

1 7 00 


interest that in the rabbits a larger quantity of thorium dioxide 
was recovered from the kidneys than from the spleen, which 
data are not in accordance with the histologic observations 
Following subcutaneous injection, thorium dioxide has been 
found in regional lymph nodes 13 


TOXICITY 

Stewart, Emhorn and Ulick 3c reported four clinical cases 
of acute splenitis demonstrated at necropsy following the admin¬ 
istration of approximately half the usual dose of Thorotrast 
Lewisohn reports nuclear damage in the reticulo-endothelial 
system following what were apparently massive doses in rab¬ 
bits Huguemn, Nemours and Albot 14 were able to produce 
hepatitis, cirrhotic changes and splenitis by the injection of 
moderate to large doses in rabbits Harris and Friedrichs 15 
have also noted pathologic changes in the liver and spleen 
Other reports indicate no apparent cellular damage in doses up 
to S cc per kilogram, which is about six times the dose neces¬ 
sary for hepatosplenography in man - Following subcutaneous 
injections, fibrotic changes have been noted in regional lymph 
nodes 10 

ELIMINATION 

Data as to the elimination of thorium dioxide are at the 
present time very sketchy and incomplete In general it may 
be said that the liver gets rid of a certain portion of its quota 
partly at least by cellular transport to the lungs and elimina¬ 
tion in the bronchial mucus 2 Claims vary from a SO per cent 
diminution in three months to no hepatic elimination in eight 
months 17 The spleen, bone marrow, lymph nodes and ovary 
have as yet .given no evidence of elimination 1S The only 
chemical estimates of quantities remaining in the organs that 
are at present available to the Council are those of Leipert, 
already quoted 

RADIOACTIVITY 

It is important to recognize that a determination of the 
radioactivity of a specimen of thorium is not necessarily a 
permanent measure of its emanative properties, since the radio¬ 
activity of freshly prepared and relatively pure thorium and 
its preparations may increase with age with the formation of 
mesothorium and radiothorium (two of the main constituents 
of the radioactive paint that produced fatal poisonings in fac¬ 
tory workers), thorium X, thorium emanation, and so on 10 
A specimen of "chemically pure” thorium may continue to 
increase in activity for several years as its disintegration prod¬ 
ucts accumulate and until they all reach equilibrium one with 
with another 20 Furthermore, as pointed out by Martland 21 


13 Menville, L J , and Ane, J N Roentgen Visualization of Lymph 
Nodes in Animals JAMA OS 1797 (May 21) 1932 

14 Huguemn Nemours and Albot Compt rend Soc de biol lOS 

879 (Dec 4) 1931 _ , „ 

15 Hams W H , and Friedrichs, A V Proc Soc Exper Biol A 

Med 29 1047 (June) 1932 /T , 

16 Harris, W H Proc Soc Exper Biol &. Med 29 1049 (June) 

1932 , „ 

17 Kadrnka 3b Stewart Emhorn and Tiltck 3c Dickson * J Popper 
H , L , and Klein, E Miinchen med Wchnschr 7S 1829 (Oct 29) 
1931 Naegelt and Lauchi Med Klin 27 187S (Dec. 18) 1931 

18 Irwin Dickson 5,1 

19 Heresy, G, and Panetb, F A Manual of Radioactivity, London, 
1926 

?0 Hevesy and Panetb ,!> Starling, S G Electricity and Magnetism, 
London 1926 

21 Martland, H S Occupational Poisoning in Manufacture of Luna 
nous Watch Dials, J A M A 92 466 (Feb 9), 552 (Feb 16) 1929 
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merly thought to be about 10 micrograms, as time has brougttt 
to light a greater number of rad.oact.ve intoxications it has 
become apparent that as little as 1 or 2 micrograms may be 
toxic 22 Thorotrast would be used, not m normal persons, 
but in those in which a disease process is already in evidwic 
(often a borderline malignant condition), the f ® or * “ 
the equivalent of 3 micrograms of radium must be conside ed 
a highly dangerous dose (even on the assumption that elimina¬ 
tion may counterbalance the increase in activity of the remain¬ 
ing thorium) Martland, whose experience with radioactive 
poisonings has been extensive, is of tire opinion that the normal 
radioactivity of the body should not be increased for any 
reason because of the danger of malignancy 
Stewart, Einhorn and IlUck 3 = were able to obtain a photo¬ 
graphic image on a plate after twenty-four hours’ exposure to 
a section of spleen removed at necropsy In this individual 
approximately one-half the usual dose of Thorotrast had been 
injected. Dickson 3d was not able to obtain an image after 
‘sereral days’ exposure” of “heavily impregnated” sections of 
liver and spleen to photographic plates Neither of these 
workers states whether the tissue was exposed directly to the 
plate by contact or with an intervening air space, or whether 
a sheet ot paper was interposed With the contact method 
Martland was able to obtain images only after an average of 
from seven to ten days’ exposure with sections of bone that 
contained quantities of radioactive material which had proved 
fatal By the interposition of a piece of paper that screened 
out the alpha rajs, up to three weeks or more was required 
for the production of an image with fatal quantities There- 
lorc, the image obtained by Stewart and his co-workers repre¬ 
sents cither a very high concentration of radioactive material, 
a much more sensitive plate than used by Martland, or faulty 
technic. That Dickson was unable to obtain an image after 
several days exposure does not constitute evidence one way or 


21. Winn F 11 Am J PbjsiolbMwpjr June, 1932 
21 Riuv ClitU and Walcn Vh\v.ci in Medical Radiology London 
19. s 

.1 Flinn. 13 Lcalc J P Radium Poisoning J -V. M. A. OS 1077 
(Milch .0) 1912. 


haled over oenous eu scvuiai years 

There exists further the possibility of sensitization of Issues 
locally by the presence of thorium to the subsequent action ^ 
roentgen rays This was demonstrated by Ellenger and Gans - 
and by Siedamgrotsky and Picard =« for the local injection of 
thorium nitrate, this effect not being shared m common with 
other protein precip.tants and hence probably being a fbonum 
effect This possibility has been recognized by the Toronto 
group of workers “Thorium possesses a very short 

wavelength and the wavelength of its secondary radiation when 
bombarded by x-rays is also very short With long-continued 
storage of the thorium dioxide m the liver and bone marrow, 
the question of exposure to radiation from the x-ray tube in 
cases suffering from metastases m these areas is an interesting 
one At the present time Dr Richards is carrying on research 
along these lines ” 3d While this property of secondary radia¬ 
tion may be of distinct value in the treatment of malignant 
conditions, it may well impose a definite risk on those patients 
who have had the injection as a diagnostic measure and sub¬ 
sequently are exposed to roentgen radiation. 

In view, therefore, of the very imperfect elimination of 
thorium dioxide, its fairly high alpha ray activity, the possi¬ 
bility of further increase in radioactivity by partial conversion 
to mesothorium and radiothorium, and the possibility of sen- 
situation of tissues to roentgen rays, considering the short 
period during which patients have been kept under observation, 
the Council voted that Thorotrast be not accepted for »i tra- 
c cnoiis administration The Council also voted that acceptance 
of Thorotrast for use m retrograde pyelography and for out¬ 
lining various body cavities be deferred until more satisfactory 
evidence becomes available as to its therapeutic usefulness in 
these fields The Council further decided that acceptance of 
the proprietary name “Thorotrast” be deferred until satisfac¬ 
tory evidence becomes available that this preparation involves 
a fundamental improvement over other thorium preparations 
for use in roentgenography 


25 EUeaser and Gans cited from Solis Cohen and Gitkens 
Therapeutics New York. 1928 


Pharraaco* 

i therapeutics *\ew xork. ty^ts 
26 Siedamgrotsky and Picard ated from Arzt and Fuhs Roentgen 
Rajs m Dermatology New \ork 1927 
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SATURDAY, DECEMBER 24, 1932 


SOME FACTORS IN THE MINERAL¬ 
IZATION OF BONE 


Biochemists are reaching an increasingly greater 
accord in the belief that bone derived from any part 
of the skeleton has a rather constant inorganic com¬ 
position At any rate the ‘minerals” do not repiesent 
a widely variable mixture X-ray spectrums, which 
afford one of the newer methods of scientific examina¬ 
tion supplementing direct chemical analysis, indicate in 
a general way that bone has a crystalline structure like 
some of the familiar minerals 1 Tooth enamel is 
similar, the general formula being of the type 
CaCOj »Ca 3 (P0 4 ) 2 From this it is obvious what 
elements aie concerned in maintenance of the integiity 
of such stiuctures 

Ever since the discovery of vitamin D as an essential 
factor in physiologic well being, attention has been 
directed to its potent influence on the metabolism of the 
inorganic elements involved in the bones, namely, cal¬ 
cium and phosphorus Analyses of the bones, in experi¬ 
mental animals, are currently undertaken to indicate 
this function Vanations in the so-called ash content of 
bone serve as an index of the comparative effects of 
different intakes of the antirachitic vitamin D Under 
conditions of stress, administiation of the latter vitamin 
is expected to increase the mineralization of the bones, 
that is, to facilitate calcification The effects of 
vitamin D in any of the varied dosage forms now 
available—in cod liver oil and its concentrates, in 
viosterol, or through the effects of certain types of 
ladiant energy and in certain foods—are truly remaika- 
ble Large effects are initiated by small promotional 
influences 

The somewhat dramatic character of such biologic 
phenomena has tended to direct attention almost exclu¬ 
sively to the vitamin features, with relatively small con¬ 
sideration of other factois that inevitably may exert a 
significant influence in the mineralization of bone 


1 Roseberry, H H Hastings, 
Analysis of Bone and Teeth, J 
Bogert L J, and Hastings, A B 
04 473 (Dec ) 1931 


A B and Morse J X X Ray 
Biol Chem 00 395 (Feb ) 1931 
The Calcium Salts of Bone, ibid 


Obviously, in the complete absence of the essential 
elements for calcification, namely, calcium and phos¬ 
phorus, the inorganic structure of the bones cannot be 
developed or maintained Both elements are in some 
measure continually being drained from the body 
through excretory channels They are less carefully 
conserved than some of the other elements, such as 
the alkalis, and of course they cannot be generated 
de novo in the body Recent studies have shown con¬ 
clusively that the amounts of the bone-forming inor¬ 
ganic elements in the diet may play an important part 
Thus, Bethke, Kick and Wilder - have demonstrated 
that in the absence of vitamin D the proportion of 
calcium to phosphorus in the ration, within certain 
limits, pioduces a definite effect on growth, bone forma¬ 
tion, and the percentages of these elements in the blood 
Although in their experiments the concentration or the 
levels at which calcium and phosphorus w r ere present in 
the ration had some beneficial effect on grow'th and bone 
formation, this effect w'as not as great as that exerted 
by the actual proportion between the elements The 
inclusion of vitamin D not only tended to stabilize the 
calcium and inorganic phosphorus concentrations in the 
blood serum but made a greater percentage of these 
elements available for such biologic phenomena as cal¬ 
cification and growth Shohl 3 and his co-workers at 
Western Reserve University also have found that 
dietary conditions other than those involving the availa¬ 
bility of vitamin D affect the mineral imbalance that 
causes rickets The ‘ level” of intake of the elements 
involved as w'ell as the ratios between them are signifi¬ 
cant When a pi operly constituted diet is administered, 
the favorable outcome is wdiat has significantly been 
described - as the “over-all” or combined effect of the 
inorganic elements and vitamin D Probably the form 
m which calcium and phosphorus are available, as w 7 ell 
as the potential reaction of the diet, has an influence on 
the organism 


FOOTBALL FATALITIES OF 1932 

The close of the football season of 1932 in the United 
States affords opportunity to ascertain to wdiat extent 
the added safeguards of the new rules put into opera¬ 
tion this year have brought effective reforms The 
statistician says that the number of fatalities was less 
than in 1931, a statement that would be consoling w'ere 
it not followed by the admission that the present year s 
figure is the second greatest for any year during which 
national records have been kept The 1932 football 
casualty list late in November records thirty-seven 
deaths, among the victims, five were college men, 
seventeen high school students and fifteen sand-lot 
semi-pro and club team competitors Broken necks and 

2 Betlikc, R M , Kick C H , and Wilder, WMlard The Effect of 
the Calcium Phosphorus Relationship on Growth, Calcification, and I31o 
Composition of the Rat J Biol Chem 08 389 (Nov ) 1932 

3 Brown, H B Shohl, A T Chapman, E E., Rose, C S , and 
Saurwein, E M J Biol Chem 08 207 (Oct ) 1932 
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, , _ A n elevation oi 1 U,vaaj 

under ordinary condition 1Wude sickness in some 
feet or even less may P r ^ t0 14,000 feet, while 
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2,2 rss m* rsir*-—-— 

souceb ££ 

tliat produces fatalities n passed last spring predecessors wa supercharging of the engines 

Press remarks that the new rules^ * apparatus as wellas ** /Xcombustfon satisfactorily 
and designed to ward against any * ^ s{ul m with oxygen to permit cold waS 

WBBtfm 

f° f f nn , s however, indicate that some of the Jq . have reached an altitude of approximately 
thSebeen avoided if there had been closer more than 8 miles He encountered a 

Terence 8 to the rules and better medical supervision ’ erature of 6 8 degrees below zero, against whic 
D® are not avertable regarding the injuries that were protected by electrically heated j' oveS j 

“ fatal In most discussions of the subject these are a „ d dotl , mg Oxygen breathing apparatus of 

overlooked as though they were of minor consequence ^ ^ functlone d to maintain suitable resp.mhon 
Football injuries are a reality, even among the The wjdely heralded balloon flights of Pro g 
“regulated” institutions As an instance, a recen piccard of Belgmm mto the stratosphere were mad 
review of the football season m one of the foremost m sealed cabins an d resulted in ascensions to a he g 
American universities bemoans “a succession o of more than 50,000 feet , , 

injuries to various pivotal players ” > Another type of conquest or er altitude has involved 

Whatever may be the alleged advantages of facing thg advantage of compensatory physiologic adjustments 
danger m the development of courage and “manhood,” through physical training in mountain climbing I he 
,t can scarcely be argued with justice that actual bodily Mount Everest expeditions have shown that acclima- 
mjuries are a physiologic advantage in the strengthen- tlzatlon sufficient to prevent any symptom of mountam 
ing of youth Physicians are inclined to advise the 5ic p ness could be obtained at a height of even 27,000 
average man that he exercise enough to keep himself f eet; and probably higher Haldane 1 has pointed out 


in good condition, but not to the point of fatigue or 
distress Modern sports should be conducted under 
conditions that guarantee a maximum freedom from 
avoidable injuries to the human body 


MAN’S CONQUEST OF NATURE 
To most persons, reference to man s conquest over 
nature probably implies the perfection of chemical, 
phjsical or mechanical devices to overcome some of the 
obstacles to progress presented by environment In 
transportation, not only the land but also the water and 
the air are today traversed successfully over long dis¬ 
tances, thanks to modem inventions Progress in these 
directions has involved the development of speed and 
safet) and, in man) instances, the reduction of cost 
3 here are advances, however, that involve human ph)s- 
lologic adjustments These are rarel) appreciated 
or understood The conquest of altitude b) man is an 
illustration In 1930, Lieutenant Soucek ot the United 
Mates Xav) climbed in an airplane to a height of 
•13 160 leet an altitude at which the barometric pressure 
and the consequent low partial pressure ot oxvgen in 
die auno'-phere would make life practicall) impossible 

1 Vale Vlunai VV«Uy 12 MJ (Dcs. J) 193’ 


that the experiences of Colonel Norton, Dr Somervell 
and Mr Odell on this point are conclusive Not only 
had they no mountam sickness on staying over a night 
at 27,000 feet, but they could sleep well and were quite 
comfortable during rest, if the extreme privations suf¬ 
fered render it possible to speak of comfort To an 
unacchmatized person a stay of any duration at a 
height of 27,000 feet means certain death within a short 
time At heights above about 12,000 feet, death from 
mountain sickness may quite well occur in persons who 
are completely unacchmatized and in bad physical train¬ 
ing The difficulties in respiration and its consequences 
are greatly enhanced by the unusual demands of the 
muscles m climbing This makes even more notable 
the recent achievement of the German Andes expedi¬ 
tion 2 in its conquest of the highest mountain peak 
in the Western Hemisphere, Aconcagua m Argentina 
The height of this is more than 23,000 feet, a measure¬ 
ment that giv es no intimation of the enormous physical 
hardships of wind and weather The human organism 
affords occasion for enthusiastic admiration even m a 
mechanical age 


1 Haldane. J S Acclimatization to High Altitudes, Physiol 
Rev 7 363 (Jul>) 1927 

2, Reported in the New \ork Times through a Berlin dispatch dated 
■November 9 
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tion it was ordered that the decision of the Committee 
on Scope should be subject to the review and confirma¬ 
tion by the entire General Revision Committee, on this 
committee the medical members are in a minority n 
the previous review, the Committee on Scope had com¬ 
plete authority to make therapeutic additions and dele- 
E not subject to the propnetaty or 

pharmacy interests It is hoped that the General Com¬ 
mittee will not override the report of the Committee on 
Scope _ 


HYBRID PROTEIN SPECIFICITIES 
After crossing several different genera of pigeons 
and comparing the fractional specificities of the pater¬ 
nal, maternal and offspring erythrocytes, Irwin 1 reports 
that nearly all the antigenic substances of both parents 
are present in the hybrid red blood corpuscles He 
states also that there is demonstrable a new “biochem¬ 
ical character” which is not present m either parent 
Antihybnd serum, for example, quantitatively adsorbed 
by the cells of both parental genera, stall agglutinates 
hybrid erythrocytes This observation leads to inter¬ 
esting speculations in genetics and may have extensive 
application m both forensic and clinical medicine 


Association News 


THE MILWAUKEE SESSION 
Four Special Exhibits in the Scientific Exhibit 
The Committee on Scientific Exhibit has arranged for four 
special exhibits at the Milwaukee Session, June 12-16, 1933, 
each exhibit to be under the supervision of a committee 
appointed for the purpose, as follows Exhibit on Poliomyelitis, 
R C Williams, chairman, Washington, D C , Exhibit on 
Cancer, Frank W Hartman, chairman, Detroit, Exhibit on 
Circulation of the Blood in the Capillaries, Irving Sherwood 
Wright, chairman, New York, Exhibit on Fresh Pathology, 
Norbert Enzer, chairman, Milwaukee. 

Chairman of Local Committee on Arrangements 
Dr Stanley J Seeger, 324 East Wisconsin Avenue, Mil¬ 
waukee, will serve as chairman of the Local Committee on 
krrangements for the Milwaukee Session. 

Subcommittee on Hotels 

Dr Harry’ J Heeb has been appointed chairman of the Sub¬ 
committee on Hotels Communications concerning hotel reser¬ 
vations should be addressed to Dr Harry J Heeb, 740 North 
Second Street, Milwaukee, Wis 

A list of hotels at Milwaukee will be published in these 
columns within a short time 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Mond; 
and \\ cd.icsdai from 9 45 to 9 30 a m (central stands 
time) over Station AVBBM (770 kilocycles, or 389 4 meter; 
lhe subjects for the week arc as follows 


Ucecmber 26 No broadcast 
December 28 Depression Death Rate* 


There is also a fifteen minute talk sponsored by 
^Saturday morning from 9 45 to 10 o’clock 


the Associa- 
over Station 


The subject lor the week is as follows 

Dcct-nler 31 I rent or Lose’ 


IrX U "' n M K ^ E-W" Biol 5 . Mod. 20 Sa (Apr 


Medical News 


IPnYSICIANS WILL CONFER A FAVOR BY SENDING FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
THIS DEPARTUENl „ ELATE T0 SOCIETY ACTIVITIES, 

ERAL INTEREST SUCH AS RELATE TO SOC 


COLORADO 

Society News—At a meeting of the Boulder County Medi¬ 
cal SocS m Longmont, December 8, Dr Frank B Stephen¬ 
son gave a’demonstration of the Mantoux test for tuberculosis, 
and Dr Roy P Forbes spoke on Tuberculosis in Children 
Influenza in Denver—To safeguard patients against a 
wave of influenza, the Denver General Hospital, Denver, has 
been temporarily closed to visitors and all operative work 
other than emergencies has been canceled More than 800 
cases of influenza were reported by Denver physicians alone 
during November, the bulletin of the local health department 
pointed out The disease has not been severe nor the prostra¬ 
tion great Fifty-three deaths from all forms of pneumonia 
and seven deaths from influenza were reported during Novem¬ 
ber, as against thirty-three deaths from pneumonia and nine 
deaths from influenza for the same period in 1931 


ILLINOIS 

Personal—Dr Ralph T Hmton, managing officer of the 
Manteno State Hospital, observed his twenty-fifth anniversary 

with the state department of welfare, November 22-The 

“silver beaver” award of the Boy Scouts of America was 
recently conferred on Dr Warren E Taylor, Moline. The 
award is made each year to the man m the Moline area who 
has shown “distinguished service to boyhood,” the report stated 

Dr Anderson Honored—The Decatur Medical Society 
observed the completion of fifty years in the practice of medi¬ 
cine of Dr Frank M Anderson at its meeting, December 2 
The guest of honor was presented with a gift of flowers, fol¬ 
lowing a review of his edreer by Dr Wilbur Wood 
Dr Anderson, who has practiced in Decatur thirty-three years, 
was president of the society in 1921 Officers elected at this 
meeting are Drs Ansel O Magill, president, Herbert E Par¬ 
sons, vice president, and Dwight A Pence, secretary They 
will assume office in January 


Chicago 

Additional Hospital Beds for the Poor—Thirteen pri¬ 
vate hospitals in Chicago made available, December 12, 400 
free beds for those of the sick poor denied admission to the 
overcrowded Cook County Hospital The cost of hospitaliza¬ 
tion for these persons, which is not to exceed $375 a day, 
will be borne by the Emergency Welfare Fund of Cook 
County Applicants will be received on recommendation of 
the county department of public welfare or any recognized 
social agency, the Chicago Tribune reported The institutions 
which offered beds are Augustana, Grant, Chicago Lying-In, 
Lutheran Deaconess, Michael Reese, Mount Sinai, Passavant’ 
Presbyterian, Provident, St Elizabeth’s, St Luke’s St Mary 
of Nazareth and the Women’s and Children’s hospitals The 
movement to provide beds in private institutions was begun 
to relieve the overcrowded condition of the county hospital 
which is caring for about 2,900 patients, whereas Us normal 
capacity is 2,500 Free hospitalization will greatly increase the 
expenditures of health service of the emergency welfare fund 
it was stated, which, at present, has $1,100,000 set aside for 
tnis purpose 

MICHIGAN 

University News—At the meeting ol the Pediatric and 
Infectious Disease Society of the University of S an 
Ann Arbor, Noiember 11-12, Dr Dav.d Murray Cowie foun- 

sons, Ann i’rS n secS S ’ PreS ' dent ’ and Joh ' 1 P Par- 
abdmne^^consnTuted^he^ program oT 

Society December 1 in Detroit SpK re tS 
H Bookmjer, Francis S Porretta Friwarr) 

Jcntgen Isaac s Gellert and Leiws’ S Pot er—Dr"’XV?, 1 G 
J Stapleton, Jr addressed the Detroit Med,cal CU,h v ’ m 
her 17, on malpract.ee.—At a meeting of S Sfs’se^ 
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Medical Club, November 16, Dr Hugh L Stalker spoke on 

“Rheumatic Fever and Rheumatic Heart Disease ”-The St 

Clair County Medical Society heard a paper by Dr Harry W 
Plaggemeyer, Detroit, in Port Huron, December 3, on “Stone 

in the Kidney ”-Dr William P Healy, New York, addressed 

the Detroit Obstetrical and Gynecological Society, December 5, 
on “Tumors of the Ovary — Experience with Surgical and 

Radiation Therapy ”-At a meeting of the Maimomdes 

Medical Society in Detroit, November 14, Dr Plinn F Morse 

spoke on “Differential Diagnosis of Splenomegalies ”- 

Dr William J V Deacon, Lansing, was reelected president 
of the Michigan Public Health Association, which met recently 
in conjunction with the state public health conference in Lans¬ 
ing-Dr Norman F Miller, Ann Arbor, discussed birth 

control before the Washtenaw County Medical Society, Decem¬ 
ber 8-Dr Carl V Weller, Ann Arbor, addressed the Kala¬ 

mazoo Academy of Medicine, November 15, on “Extrinsic 

Factors in the Causation of Malignancy ”-Dr Morris Fish- 

bem, Chicago, addressed the Calhoun County Medical Society, 
Battle Creek, December 6, on “Present Trend of Private 
Practice ” 

NEBRASKA 

Annual Clinic —The third annual clinic day at Bryan 
Memorial Hospital, Lincoln, was held, October 28, with eighty- 
five out-of-town physicians in attendance Guest speakers were 
Drs Isaac A Abt, Chicago, who discussed the use of carbo¬ 
hydrates in diet and treatment of infants, Allen B Kanavel, 
Chicago, infections of the hand, Jennings C Litzenberg, Min¬ 
neapolis, hemorrhage occurring m obstetric practice, W 
Eugene Wolcott, Des Moines, newer methods of treating 
arthritis, and Walter C Alvarez, Rochester, Minn, upper 
abdominal pain 1 

Dinner to Dr Hamilton —Dr Herschel P Hamilton, 
Omaha, was the guest of honor at a dinner given by the staff 
of Covenant Hospital, November 3, marking his retirement 
from the hospital staff and from active practice Dr Max 
Emmert was toastmaster and speakers included Drs John E 
Summers, Paul H Ellis, Francis A Long, John P Lord and 
Rudolph Rix Dr Hamilton has been in Omaha since his 
graduation from the University of Louisville School of Medi 
cine in 1887 and has served in various capacities on the teach¬ 
ing staff of Creighton University School of Medicine 


NEW YORK 

Cancer Meeting—The eighth annual meeting of the New 
York State Committee of the American Society for the Control 
of Cancer was held in Rochester, December 13 The morning 
was devoted to a clinical conference at St Mary's Hospital 
under the chairmanship of Dr Leo F Simpson Dr Burton T 
Simpson, Buffalo, discussed “Recent So-Called Cancer Cures”, 
Dr John M Swan reported cases of five-year cure of cancer, 
and the remainder of the conference was given over to discus¬ 
sions of precancerous lesions The annual business meeting was 
held in the afternoon, followed by a banquet at the University 
Club The committee in cooperation with the Rochester Lions 
Club sponsored a public meeting in the evening, at which Dr 
Simpson made the principal address 


New York City 

Third Harvey Lecture —Dr George W Corner, professor 
of anatomy, University of Rochester School of Medicine, 
delivered the third Harvey Lecture at the New York Academy 
of Medicine, December 15, on “The Nature of the Menstrual 
Cycle.” 

Dinner to Dr Brown—Associates and other friends of 
Dr Samuel A Brown, dean emeritus of New York University 
and Bellevue Hospital Medical College, entertained him at a 
dinner at the Union Club, December 4, in recognition of his 
many years of service Dr George David Stewart was toast¬ 
master, the speakers included Mr Charles M Schwab, Elmer 
Ellsworth Brown, LL D, chancellor of New York University, 
and Dr Walter L Niles, former dean, Cornell University 
Medical College Dr Brown resigned as dean last May after 
sixteen years’ service He had been associated with the univer¬ 
sity since 1896 

Lectures on Diseases of Industry —Eight lectures on 
occupational diseases and industrial poisons have been arranged 
by the New York Academy of Medicine and the New York 
Tuberculosis and Health Association in cooperation with the 
New York city and state health departments and the state 
department of labor The first four were gnen at the acad¬ 
emy building by Drs Anthony J ( Lanza, December 1 on 
“Control of Occupational Diseases , Royd R Sayers, chief 
surgeon, U S Bureau of Mines, Washington, D C, on Sili¬ 


cosis’ , George H Gehrmann, Wilmington, Del, December 15 
on “Aniline Dye," and Fred Wise, December 22, “Occupational 
Dermatoses ” Coming lectures will be as follows 


Dr Henry H Kessler Newark, N J , Benzol Poisoning January 5 
Dr Harrison S Martland, Newark, N J , Radium Poisoning I an 
uary 12 J 

Dr Alice Hamilton, Boston, Lead, Arsenic and Mercury Poisoning 
January 19 *»' 
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Society News—Dr John A Hartwell, president of the 
New York Academy of Medicine, gave the anniversary dis¬ 
course of the Bronx Pathological Society, December 20, at 

the Bronx Hospital, on “Ideals in Medicine”-At a meeting 

of the New York Gastro-Enterological Association with the 
section on medicine of the New York Academy of Medicine, 
December 1, speakers were Drs Robert A Cooke, on “Gastro¬ 
intestinal Manifestations of Allergy”, William B Castle, 
Boston, Nathan Rosenthal and Harold A Abel, on “Gastric 
Achlorhydria and Its Relation to the Blood Picture,” and George 
W Holmes, Boston, “Carcinoma in Some Chronic Ulcerating 

Lesions of the Stomach ”-Dr Bernard Sachs was elected 

president of the New York Academy of Medicine at the annual 
meeting, December 1, and Dr Fred P Solley, vice president 
The fourth Friday afternoon lecture at the academy was given 
by Dr Henry Alsop Riley, December 2, on “Migraine and Its 
Treatment” The fifth Friday afternoon lecture at the academy 
was delivered, December 9, by Dr Mortimer W Raynor, pro¬ 
fessor of clinical psychiatry, Cornell University Medical College, 
on “The Psychiatric Approach of the Practitioner to His 
Patient ” 


OHIO 

Dr Lenhart to Head Surgical Department—Dr Carl H 
Lenhart, professor of clinical surgery at Western Resene Uni¬ 
versity School of Medicine, has been appointed professor and 
head of the department of surgery to succeed Dr Elliott Cutler, 
who recently resigned Dr Lenhart will be director of surgery 
at the University Hospitals and in the outpatient departments 
of the school of medicine and the University Hospitals A 
native of Ohio, he was graduated in 1904 from Western Reserve 
School of Medicine and has been on the teaching staff of his 
alma mater for a number of years He has also been director 
of the surgical division and head of the department of general 
surgery at Cleveland City and St Luke’s hospitals Dr Cutler 
became Moseley professor of surgery at Harvard University 
Medical School in succession to Dr Harvey Cushing on the 
latter’s recent retirement 

PENNSYLVANIA 

State Society Supports Minority Report—The board of 
trustees of the Medical Society of the State of Pennsylvania at 
a meeting in Harrisburg, December 6, voted unanimously to sup¬ 
port the minority report of the Committee on Costs of Medical 
Care The board also sent to Governor Pinchot a message 
urging the adoption of plans whereby relief distribution of food 
in the state would be based on scientifically balanced diets, 
President Charles Falkowsky, Scranton, was authorized to 
appoint two members of the society experienced in dietetics to 
advise in the selection of these diets 

Eightieth Anniversary of Society —The Cambria County 
Medical Society celebrated the eightieth anniversary of its 
founding at its annual dinner at the Hendler Hotel, Johns¬ 
town, December 15 A pageant representing the evolution of 
the woman’s auxiliary, written by Mrs David B Ludwig and 
Mrs William T Mitchell, was presented by members of the 
auxiliary Dr William A Prideaux, Twin Rocks, Pa, ga\e 
a reading of Van Dyke’s “The Mansion”, following a musicale, 
the remainder of the evening was spent at bridge Tins 
society was organized in 1852 and after a few years passed 
out of existence All official records of the society up to lo° y 
were lost in the Johnstown flood, but available records show 
that the organization was revived m 1868 for a time, but it 
was not until 1882 that it was on a permanent basis Medical 
Comment, official organ of the society, issued a history of the 
organization in honor of the occasion, with biographic sketches 
of the present membership 

Philadelphia 

Medical Dental Night—A special program on subjects 
related to both medicine and dentistry was presented by the 
Philadelphia County Medical Society, December 14 Hr 
Edward W Beach and James R Cameron, D D S , discusse 
“Selection of the Anesthetic for Cardiovascular Patients Under¬ 
going Dental Surgery”, Dr Temple S Fay and A 'ctor• n 
Frank, D D S, “Postoperative Pain and Hemorrhage , nrs 
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^Society News —The section on medical history of the Col- 
J?of Physicians of Ph.ladelphia held Os suvth annual student 
14 A svmDOSium on the history of physica 


gen” and William Egbert Robertson, Later Additions to 

Physical Diagnosis”-The Friday afternoon seminar of the 

Philadelphia County Medical Society for December 9 was 
delivered by Drs George C Griffith and Hugo Roesler, on 
electrocardiography and roentgenology, respectively —-ur 
Ferns Smith! Grand Rapids, Mich , addressed the Philadelphia 
Laryngological Society and gave demonstrations on an opera¬ 
tion for pansinusitis, December 6-Dr Esmond R 

professor of pathology, University of Pennsylvania Schw>l of 
Medicine, gave the Annual Conversational Lecture of the 
Pathological Society of Philadelphia, December 8, on lhe 
Inflammatory Reaction in Tuberculosis” 

TEXAS 

Society News —Dr Otto Jason Dixon, Kansas City, Mo , 
was a guest of the Dallas Academy of Ophthalmology and 
Otolaryngology at its November meeting His subjects were 
“Vascular Complications Secondary to Dental Infections” and 

"Acute Infections of the Head and Neck ”-The Texas 

Dermatological Society held its annual meeting m Dallas, 

October 15-Dr Ernst W Bertner, Houston, was elected 

president of the Texas Association of Obstetricians and Gyne¬ 
cologists at the annual meeting in Houston, October 1 
Dr Harold 0 Jones, Chicago delivered the Paine Lecture of 
the society, illustrated by motion pictures of gynecologic sub¬ 
jects-Drs Joseph Kopecky and Andrew G Cowles, San 

Antonio, addressed the Guadalupe County Medical Society, 
October 11, on “Useful Drugs in Cardiac Edema” and “Genito¬ 
urinary Surgical Problems,” respectively-Among other 

speakers who addressed the annual meeting of the Fourth 
District Medical Society at Coleman, in October, were Drs 
Curtice Rosser, Dallas, on "Management of Rectal Diseases”, 
Arthur C Scott, Temple, “Cervicitis and Its Relation to 
Cancer of the Cervix," and Herbert B Rollins, Lampasas, 
“Injection Treatment of Varicose Veins" 

WEST VIRGINIA 

Society News —Dr Robert C Farrier, Morgantown, was 
elected president of the West Virginia Public Health Associa¬ 
tion at the annual meeting in Morgantown, November 19- 

Dr Morns A Slocum, Pittsburgh, addressed the Monongalia 
County Medical Society, Morgantown, November 1, on acute 

surgical conditions of the abdomen-Dr Benjamin I Golden, 

Elkins, addressed the Cabell County Medical Society, Hunt¬ 
ington, November 10, on “Abdominal Chromcity and the Auto¬ 
nomic System ”-Dr Dehvan A MacGregor, Wheeling, 

president elect, West Virginia State Medical Association, 
addressed the Kanawha County Medical Society, Charleston, 
December 13, on medical economics 

GENERAL 

Dermatologic Meeting—The Mississippi Valley Derma¬ 
tological Society will hold a meeting in Kansas City, January 
tv n , "Quarters in the President Hotel Dr William 
Uulke > Kansas City Mo, as the guest speaker for the 
morning sesswn, will talk on “Allergy Phase of Dennatologi- 
Th ? ?£ ternoon session will be a clinic in the 
Kansas City General Hospital, to demonstrate diagnosis and 
j 0t trca,ment ,n unusual dermatologic cases A round 

Thl terni!^ 1 ? bc be,d at the banquet in the evening 
lie territori covered in the Mississippi Valley Dermatological 

?**£ «****» Onataa, Oklahoma City, Topete Kan St! 
Joseph and Greater Kansas Cit> 

Society News— Dr Samuel C Plummer Chicago m? 
elected president ot the Western Surgical Msoaatmn at 

lOty ° TE hg \ n . C . Xt mcct p e 'l' 11 bc m Cincinnati m December, 
’ etc,1U)cr - / -‘ he Mntrican Society of Radio^ 


sprakers will be Drs Edgar Van Neman Emery^ New Haven 
on “Instruction of College Students in Menta!I Hygiene , J 
E Goldthwait, Boston, “Posture and Body Mechanics as a 
Basis of Health and Disease”, Norman E Titus, New York, 
“The Action of Physical Therapy in the Treatment of Athletic 
Injuries,” and Robert T Frank, New York, Hormonal Dis- 
turbances as a Cause of Functional Menstrual Disorders 
Dr Graham Awarded Medal —The Southern Medical 
Association at its annual meeting in Birmingham, November 
16, awarded its gold research medal to Dr Evarts A Graham, 
St Louis, Bixby professor of surgery, Washington University 
School of Medicine, St Louis, for his work on the diagnosis 
and pathology of inflammatory diseases of the gallbladder and 
liver This is the fourth time the medal has been awarded 
The committee on scientific awards which recommended 
Dr Graham consisted of three men who had previously 
received the same honor for distinguished investigation in 
medical subjects Drs Charles C Bass, New Orleans, John 
Shelton Horsley, Richmond, Va, and Kenneth M Lynch, 
Charleston, S C The association presented the first award 
among the scientific exhibits to Dr Roy R Kracke, associate 
professor of bacteriology and pathology and chairman of the 
department, Emory University School of Medicine, Atlanta, 
for an exhibit on the exjjerimental production of leukocytosis, 
second award to Dr William C Langston and Paul L Day, 
Ph D, of the University of Arkansas School of Medicine, 
Little Rock, for their exhibit on cataract in vitamin G defi¬ 
ciency, and the third to Dr Seale Harris, Birmingham, for 
a report of clinical studies on hyperinsuhnism Dr James R 
Garber, general chairman of the Birmingham meeting, in appre¬ 
ciation of the twenty years’ service of Mr C P Loranz as 
secretary-manager of the association, presented him with a 
loving cup as a personal gift 

Increase in Influenza.~That there has been an increase 
in influenza for the United States as a whole is indicated by 
preliminary figures appearing in Public Health Reports, Decem¬ 
ber 2, for the week ended Nov 19, 1932, compared with those 
of Nov 21, 1931 Thirty-seven cases were recorded in the 
New England states for the week ended November 19, as com¬ 
pared with eighteen for the week ended Nov 21, 1931 For 
the East North Central states, 131 cases were noted, as com¬ 
pared with 30 m 1931 In the nine South Atlantic states 540 
cases were noted, as compared with 569 for 1931 In’ this 

th L?, r f atcst number of (500 for tins year and 

tor 1931) were reported in South Carolina No cases 
were reported for Virginia in either year In the East South 
Central states, 530 cases were listed for 1932 and 73 for 1931 
if,, group Tenn essee showed a decided increase tins year 
with in cases reported as against twenty-six for 1931 Ala- 
bama noted 204 cases, as compared with forty-seven for 1931 
f” ^ 07 X° Ur WeSt SoU , !h Central states, 149 cases were reported 
for !932 as compared with 46 in 1931 In the seven Mountain 
states where a total of 667 cases were noted, although no figures 

year f ? r and coLJk !?££ 

showed a decided increase, from 10 cases in 1931 to 333 m 
1932 In the three Pacific states, which reported 985 cases 
this year and 100 last, California reported the greatest number 
903 as compared with 72 for 1932 Total v fnr ft! EIL “ °T’ 
were 3,086 cases for the week ended Nov 19, 1932 as Com¬ 
pared with 873 for the week ended Nov 21, 1931 ’ 

Medical Section of Science a 

on tuberculosis will open the sc.entific program of SectCn^N 
(medical sciences) of the American Association for tuL a i N 
ment of Science and Associated SoSs Iwk l dv ? nce ’ 
Atlantic City, December '*7-1 i p ar f , 1 which meets in 
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Baltimore The following will be heard in a third symposium 
on filtrable viruses and filtrable virus diseases Roscoe R 
Hyde, PhD, Baltimore, Dr Earl B McKinley, Washington, 
D C , Edmund V Cowdry, Ph D , St Louis, and Dr Hans 
Zinsser, Boston The remainder of the program will include 
papers by the following physicians 


School A tour of the Century of Progress has also been 
planned The American Academy of Orthopedic Surgeons was 
organized in October, 1931 Dr Edwin W Ryerson, Chicago 
is the president, and Dr Willis C Campbell, Memphis, secre¬ 
tary Dr Philip Lewin, Chicago, is chairman of the program 
committee 


Max Theiler of the International Health Division, Rockefeller Foun 
ilation Susceptibility of Common Laboratory Animals to the Viru 3 
of Yellow Fever 

Thomas M Rivers of the Rockefeller Institute, Nature of Viruses 
and Pathology of Virus Diseases in Relation to Serum Therapy 
William H Park, New York, Poliomyelitis Its Epidemiology, Pre 
vention and Treatment 

Howard T Karsner, Cleveland, Medieval Guilds of Medical Interest 
Henry E Sigerist, Baltimore, Edwin Smith Surgical Papyrus 
Harvey Cushing, Boston, Anatomical Tables of Ercole Lclli 
William II Welch, Baltimore, Antonj \an Leeuwenhoek A Tribute 
on the Tercentenary of His Birth 


Section N will also hold joint sessions with Section L, the 
History of Science Society and the American College of Den¬ 
tists A general address will be given to the section by Russell 
W Bunting, D D S , Ann Arbor, Mich , on “Recent Develop¬ 
ments in the Study of Dental Caries ” 

Bequests and Donations —The following bequests and 
donations have recently been announced 

Free Hospital for Women, Brookline, Mass , $100,000 by the will of 
the late Robert Jordan 

Montgomery Hospital, Norristown, Pa , $20,801 79 from the estate of 
Margaret M Beard 

St. Mary’s Free Hospital for Children, New York, $2S,000 by the 
will of Delancey Nicoll 

Methodist Hospital, Indianapolis, $25,000 by the will of H C Shobe 
Lenox Hill Hospital and New York Society for the Relief of the 
Ruptured and Crippled, New York, $4,000 each under the will of Thco 
dore Tiedemann, Greenwich, Conn 

Methodist Episcopal, Long Island College, Brooklyn and Caledonian 
hospitals, Brooklyn, $5,000 each by the will of Alfred W Jenkins 
House of St Giles the Cripple, Garden City, L I will eventually 
receive $50,000 as a residuary bequest from the will of Mrs Sarah E 
Stewart, Bronxville 

Montefiore Hospital, New York, $7,000 by the will of the late Sam 
son Lachman 

Lutheran Hospital of Manhattan, $5,000 from the late Anna Hanschen 
Servants of Relief for Incurable Cancer, New York, $64,588 by the 
will of Bernard Downing, former state senator, who died May 25, 1931 
Memorial Methodist Hospital Mattoon, Ill , $940 by the will of the 
late John W Clark, Indianapolis 

Woman’s Hospital of Philadelphia, $30,000 under the will of Miss 
Mary S Parry 

Columbia University, $2,500 from the W K Kellogg Foundation for 
the foundation’s fund in the department of the practice of medicine 
$1,000 from Dr Cornelius G CoaUey for the department of pathology 
St Luke’s Hospital, Kansas City, $100,000 by the will of Henry T 
Poindexter 

St Louis Children's Hospital, $30,000 by the will of Trances C Dolph 
Samaritan Hospital, Ashland, Ohio, $30,000 by the will of the late 
Mrs Amanda Fox Horning 

Jewish Hospital Association, Phdadelphia, $2,000 under the will of 
the late Mrs Beatrice Schwartz 


Meeting of Orthopedic Surgeons —The first annual meet¬ 
ing of the American Academy of Orthopedic Surgeons will be 
held in the auditorium of Northwestern University Medical 
School, Chicago, January 12 Symposiums will be conducted 
by the following physicians 

Paratiiyroidism 

Max Ballin Detroit John D Camp Rochester Minn 

Plum F Morse, Detroit Dallas B Phenuster, Chicago 


Neurologic Surgery 

Henry W F Woltman, Roches Lewis J Pollock Chicago 
ter, Minn Eric Oldberg, Evanston, Ill 

Adrien VerBrugghen, Chicago 

Circulatory Disturbances of the Extremities 
Geza De Takats, Chicago James T Case, Chicago 

Raymond W McNealy, Chicago 


Artiiritis 

John Albert Key St. Louis Melvin S Henderson, Rochester, 

Philip S Hench, Rochester, Minn Minn 

MacNider Wethcrby, Minneapolis Willis C Campbell Memphis, Tenu 
Joseph A Freiberg, Cincinnati Herman L Kretschmer, Chicago 


Other symposiums will be given on low bach pain, surgery of 
the spine, surgery of the lup, surgery of the upper extremity, 
stabilization operations on the foot, surgery of the hand, and 
osteomyelitis There will also be a discussion of physical 
therapy m orthopedic surgery In addition, addresses will be 
given among others, by Drs Dean Lewis, Baltimore, Elliott G 
Brackett, Boston, Alfred W Adson, Rochester, Minn , 
Frederick I Gaenslen, Milwaukee, Michael Hoke, Warm 
Springs, Ga , and Fred Albee, New York The Clinical Ortho¬ 
pedic Society will hold its annual meeting, January 13-14 Ses¬ 
sions will be conducted at Northwestern, Billings Hospital 
University of Chicago and the University of Illinois Medical 


FOREIGN 

Research Institute in Copenhagen—A new institute for 
research in experimental biology established through coopera¬ 
tion of the Rockefeller Foundation, the Carlsberg Foundation 
in Denmark and the Danish government was opened in Copen¬ 
hagen, October 19 Dr Albert Fischer, who has for several 
years been director of the laboratory for cellular physiology at 
the Kaiser Wilhelm Institute in Berlin, has returned to Copen¬ 
hagen as director of the new institute 

New President of International Hygiene Office—Sir 
George S Buchanan, senior medical officer of the British Min¬ 
istry of Health, has been appointed president of the Permanent 
Committee of the Office International d’Hygiene Publique, 
succeeding M Otto Velghe, secretary-general of the Ministry 
of the Interior and of Hygiene at Brussels, who had held the 
position since 1919 Fifty-one governments now participate in 
the International Convention of Rome (1907), under which the 
public hygiene office was established It is principally concerned 
with international conventions and agreements on health ques¬ 
tions of which the International Sanitary Convention of 1926 
is chief The permanent committee is also the advisory council 
of the Health Organization of the League of Nations 

Medical Conditions in Russia—The following articles, 
from the New York IVorld-Telcgram of December 5 and the 


New York Times of December 
fhcting evidence that is being 
activities m Russia 

World-Telegram 

Hospitals m Russia are poorly 
equipped, overcrowded often filthy, 
and sanitation is almost totally 
neglected throughout Stalin s do¬ 
main, Dr Harry C \V S de 
Brun, associate professor of sur 
gery at the Polyclinic, declared 
today 

Dr de Brun, recently returned 
from a tour of inspection of Rus 
sia’s major medical centers, said 
that, from the physician's stand 
point, the conditions under which 
the great masses of the Russian 
people exist are unthinkable 

"Although the masses are poorly 
clad, malnourished and exposed to 
all manner of contagion, with the 
proportion of sickness correspond 
lngly high, Russian hospitals are 
unbelievably inadequate both m 
equipment and personnel,’’ Dr de 
Brun said 

"Most of the good men over 
there are old men They actually 
ha\e to pay youngsters to get them 
to study medicine They feel that 
there’s more prestige in being in 
industry 

"I called on one of tbe foremost 
surgeons in Russia famous for his 
discoveries and his technique in 
the days before the war I’\e been 
m Russia before the war, and I 
can tell you that there was no 
country in Europe to surpass her 
medically speaking Well, I called 
on the surgeon an old chap now, 
and it was pathetic 

“He apologized for the stilt he 
was wearing 'It is three years 
old, but my best,’ be said It 
must have been shabby when new 
He wore shoes that would have 
looked tragic in a bread line—shoes 
cost $45 a pair 

1 But if this surgeon's condition 
was saddening that of his hospital 
was simply appalling He knew 
it, but said be could do nothing 

" ‘I just keep on working he 
told me in a tired voice ‘One 
must do that My life is practi 
cally over, and if those in authority 
knew how I felt about this thing 
my work would be over, too, much 
faster ’ 

‘Within the old, stately and de 
caying buildings that housed tbe 
hospital were dirt and extreme 
overcrowding The wards were 
filthy Instruments were old and 
rusty I saw post operative stom 
ach cases fed black bread and tea 
Diets they told me, were too ex 


8, are examples of the con- 
presented concerning: health 

pensive Often the surgeons stinted 
themselves to alleviate the suffer 
ing of their patients ’* 


The Times 

The widespread and thoroughly 
organized medical research and 
public welfare facilities in Soviet 
Russia were reported yesterday by 
Tohn A Kingsbury director of the 
Milbank Memorial Fund, to execu 
tives of the National Tuberculosis 
Association 450 Seventh Avenue 
Mr Kingsbury, former Coninns 
sioner of Public Chanties of New 
York City, reviewed his impres 
sions of a recent trip to Russia, 
on which he was accompanied by 
Sir Arthur Newsbolme, former 
chief medical officer of the Local 
Government Board of England and 
Wales, who is making a survey 
for the fund 

“Russia unquestionably has the 
most comprehensive health scheme 
in the world today,” Mr Kings 
bury said “There is a complete 
integration of medical services 
without redundancy or inefficiency 
founded upon preventative clinics 
and recreational establishments 
The experimental attitude of Soviet 
scientists toward health promotion 
augurs success ’ 

Air Kingsbury said there now 
were eight vast polyclinics in 
Leningrad and twelve in Moscow 
and 106 special research institu 
tions and thirty seven medical col 
leges in tbe Union, all on a scale 
comparable to or surpassing those 
in the United States The physi 
cal culture societies had an enrol 
ment of more than 4,000 000 last 
year, lie declared, revealing that 
the younger members had pledged 
themselves each to teach ten back 
ward adults to read Among the 
other health measures enumerated 
by Mr Kingsbury were a national 
aerial ambulance service and night 
and day tuberculosis sanatoria 

He also reiwrted that more books 
had been published in Russia last 
vear than in the United States 
England and Germany together 
and declared the preventative 
rather than penal attitude toward 
crime bad virtually eliminated so¬ 
cial vices He was especially im 
pressed by the enormous tractor 
factories, winch, he said, threat 
cned to curtail American automo¬ 
tive purchases He found the 
workers enthusiastic with no sign 
of starvation or unemployment 
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Statement o£ General Hines on Veterans’ Relief 

_ t-. _ .1 rr* 'W,ne^ administrator of veterans affairs, 

£fof isEfss 

created toInvestigate laws relating to veterans’ relief for the 

nurpose of recommending economies ci n7t 047 SS9 

^Veterans’ relief m 1931 cost the government $1,073,947 559 

» r* s/fi SS o?wa? lift 

Insurance created in 1914 to provide war “ 

risk insurance act provided allotments to families, and msur 
auce and compensation for death and disability This act con¬ 
tained a provision that the injured person should receive,in 
addition to compensation, “such reasonable governmental medi¬ 
cal surgical and hospital services and such supplies, including 
artificial limbs, trusses and similar appliances as the director 
may determine to be useful and reasonably necessary Alter 
the armistice, hospitals urgently needed to care for injured 
soldiers returning from Europe were built and administered by 
the Public Health Service until 1921, when the responsibility 
was transferred to the Veterans’ Bureau. , 

Medical care and compensation were at first limited to those 
disabled in line of duty, but the provisions have been so 
expanded since the original law that veterans of all wars are 
now entitled to hospitalization regardless of the nature or origin 
of their disabilities The Veterans’ Administration now has 
fifty-nine hospitals and is using part of the facilities of forty- 
nine other governmental hospitals and 255 civilian hospitals 
The administration had available at the end of September 
in government hospitals 46,293 beds with a total hospital load 
of nearly 44,000 patients When all construction thus far 
authorized has been finished, 54,855 beds will be available to 
beneficiaries of veterans’ legislation, a number sufficient to meet 
the estimated load for 1937, assuming that veterans of all wars 
are given a mandatory right to hospitalization. It is estimated 
that if no restrictions are placed on admission of veterans with 
disabilities not of service origin the peak load under the present 
World War act will exceed 81,000 in 1965, which will make 
necessary an additional 26,000 hospital beds 
The increase in the cost of veterans' relief with the passing 
of time was brought out. In 1879, fourteen years after the 
Civil War, pension costs for that war amounted to $26,435,204, 
m 1921, pensioners from the Civil War drew §246,584,639, 
nine times the earlier figure In 1912, fourteen years after 
the Spamsh-American War, there were 28,850 pensioners, for 
whom the disbursement was $3,971,086, by 1918 that amount 
had increased twenty-eight times, to $113,758,457 In 1931, 
fourteen years after the World War, the government was 
spending for comparable benefits $511,678,902 Since the enact¬ 
ment of the earliest relief act in 1789, there has been expended 
for veterans of all wars §15,370,887,853 25 Of this amount 
$6,318,108,733 42, or nearly half, has been for World War 
veterans alone 

Included in the expenditure for relief of veterans since the 
World War was §644,000,000 for vocational rehabilitation, 
which was discontinued in 1928 The “bonus,” or adjusted 
service certificate, which has been extended to 3,961,340 vet- 
c?i!v> °r dependents of deceased veterans, has a total value of 
$3 70_ 997,555 Payments to retired emergency officers under 
authority of the act of May 24, 1928, amount to about §900,000 
a month In 1930 an act was passed authorizing disability 
allowance to veterans of the World War who entered service 
prior to 1918, who served ninety days or more and who have 
l ' 3 ccnt , disability, under this act 879,965 claims have 
Dun j j ■ *° r C ' and $0 per cent of the claimants have been 
?n m7 < wj LlCnefitS June 30, 1932, payments were being made 
to 407,584 veterans disabled in civil life at a cost of §73,470,000 
!° r , ! fiseal >ca , r General Hines said that on September 30 
last there were 1,307,322 living and deceased veterans of all 

an,ounmd aC t C o°§45, 0 774 l« m ** Br ° SS d,sburscraents for the month 

Payments of benefits to war veterans m the United States 
vvck compared with those m Great Britain and France. Based 

evrindiZ b nf r eP °?n 35 CIlher dead or wounded the annual 

ci« *? ,nes , concluded “If inequalities and inconsisten¬ 
cies m exist,ng laws arc to be corrected and expenditures to 

wnht , o tl,,n r iT naWe t mds Cg to do 

t'-e ’ M i Ch<i , must ** taken cautwush and only alter 

t e most caruul and impartial consideration." 


LONDON 

(From Our Regular Correspondent) 

Nov 26, 1932 

A Lecture on Diet 

So much nonsense is written today on diet that a'ccture on 
“Diet, Old and New,” by Dr Chalmers Watson of Edinburgh, 
a leading dietitian at the Royal Institute of Public Health, 
London, is welcome. He began by quoting distinguished sur¬ 
geons as saying that future progress m medicine will occur 
at the expense of surgery Of that progress the most likely 
directions were along the lines of improved nutrition and the 
influence of the mind on disease At the annual meeting o 
the National Sanitary Association, Professor Cathcart had said 
that any material progress m medicine and improvement m the 
national health was more likely to be made through a change 
in the customs and habits of the people than through any other 
agency Reminders of the limitations of medical skill were 
being continually presented, and the most recent reminder was 
the group of diseases classified as “rheumatism,” which cost 
the country §100,000,000 a year He deprecated the tendency 
to look for the remedy mainly in the further provision of climes 
for “rheumatism,” “heart disease” and the like and to spend 
more money on research The remedy much more likely lay 
in teaching the public the principles of sound nutrition Too 
little attention had been given to the changes in the feeding 
habits of the people in the past two generations and their effects 
on health. There were only two complete natural foods in 
existence—milk and eggs No subject of nutrition was of 
greater importance than provision of good, fresh, untreated mill' 
from tuberculin-tested cows 

MEAT 

The amount of imported meat consumed in this country 
increased from 3 pounds per head in 1859 to 50 pounds in 1900, 
and since the latter date it had increased to 60 pounds There 
was no reason for thinking that this change had been beneficial, 
but there was also no conclusive evidence that it had been 
detrimental Meat was a valuable article of diet and the fresher 
it was the greater was the nutritive value But it had the 
disadvantage compared with carbohydrates that its decomposi¬ 
tion products were more toxic and m excess produced hardening 
of the artenes and other changes Many authorities held that 
rheumatism, chronic catarrh, kidney disease, high blood pres¬ 
sure and malignant disease were also results But no con¬ 
clusive evidence was provided by the microscope or test tube 
and probably never would be. The modem tendency to exag¬ 
gerate the importance of the laboratory at the expense of skilled 
clinical observation was unfortunate and also costly He agreed 
with Lord Moymhan that excessive specialization m modem 
medical research was in some directions retarding rather than 
advancing progress 

BREAD 

The chief source of carbohydrate food m this country was 
wheat and oats In former days the entire gram was used m 
making bread. Under modem conditions the fat-bearing germ 
and the vitamins were removed. Here again it was impossible 
to submit any proof that white bread was injurious, but unless 
it could be shown that the deficiency could be made good by 
an artificially prepared substitute—which was not m accord 
with clinical experience—the public would be well advised in 
seeing that a reasonable amount of the staff of life was made 
irora whole grain. 

SUGAR 

Sugar as it was now being used was not a natural food 
bUt3n ^ ab ° r3tely ™>' a ctured commercial product. In nature 
existed only in a very diluted form m plants Its annual 
consumption had increased from 17 pounds per head in 1819 to 
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90 pounds in 1928 A large part of that consumed was surplus 
to body requirements and threw a strain on the tissues But 
here again there was no conclusive scientific evidence of injury 
The power of adjustment of the human body was wide but 
not unlimited There was a prevailing opinion in the profession 
that the modern excessive use of sugar was detrimental, lower¬ 
ing the general resistance to disease and predisposing to catarrh, 
dental disease and other troubles Hence the “eat more fruit" 
movement was to be commended if it restricted the consumption 
of sugar 

FRESH FOODS 

If people understood the importance of fresh foods, they 
need not worry about vitamins Recently Professor Watson 
had made observations on fresh foods in one of the Edinburgh 
tuberculosis hospitals The results showed the necessity for 
revision of the dietary in our present hospital system The lead 
should be taken in the hospitals associated with medical schools 
The public would then slowly but surely learn that the problem 
of what to eat when ill was of much less importance than what 
to eat when well 

Road Accidents 

The National "Safety First” Association in cooperation with 
the Ministry of Transport is conducting a research into the 
circumstances of road accidents During the two months July 
and August of the present year there were m England and 
Wales 1,017 fatal road accidents, in which 1,059 persons were 
killed—an average of seventeen a day Less than 2 per cent 
of the accidents are classed as unavoidable, and over 85 per 
cent are ascribed to human failure, or errors of judgment, as 
distinct from road or vehicle defects or other causes Pedes¬ 
trians were the victims m 38 per cent, as compared with over 
50 per cent in the corresponding two months of 1929 A classi¬ 
fication of the persons killed shows that 453 were motorists, 
406 pedestrians, 193 pedal cyclists and 7 horse users Most 
persons were killed on Saturdays, for which the average was 
24 Over 70 per cent of the deaths occurred m cities or built-up 
areas, and 29 per cent in the open country Greater London 
had one fifth of the total number of accidents Half of the 
motor drivers involved had over five years’ experience Two 
thirds were between the ages of 16 and 19, which has given 
rise to the criticism that these boys should not drive One 
eighth of the accidents occurred on road bends and one fourth 
at road junctions For children the most dangerous age is 
between 4 and 5 years, and the casualties are almost entirely 
due to running into the roadway For children between 13 
and 16 the accidents are almost all due to cycling In children, 
precipitate action is the principal cause of the deaths Pedes¬ 
trians might be expected to be safe on the footpath, but twenty- 
four fatal accidents occurred on the pathway or the verge of it, 
including cases in which some part of the vehicle projected over 
the path These accidents resulted in twenty-six deaths, of 
which twenty-one occurred to pedestrians 

A Study of the Deaf 

Dr Alfred Eicholz has made an exhaustive investigation of 
the deaf in England and Wales, which forms a report to the 
Ministry of Health The deaf and dumb, of whom there are 
34,000, receive particular consideration It is satisfactory to 
note that their number has fallen in recent years Of the deaf 
and dumb children, 90 per cent attend certified special schools 
It is urged that they should receive special vocational framing 
The public health administration is doing much to arrest child 
deafness and postnatal deafmutism, but there is no evidence 
that the group of children bom deaf can be reduced On the 
whole, the deat and dumb suffer little from the physical point 
of view in capacity for industrial life Their difficulties m 
social relations and lack of public sympathy tend to throw them 
together for companionship and promote marriages among them¬ 
selves Dr Eicholz thinks that it is not practicable to enjoin 
abstinence from parenthood for persons who are able to mam- 
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tain themselves and discharge the usual functions of eml fife 
But mental disadvantage is shown by the fact that the propor¬ 
tion of deaf mutes who suffer from mental diseases is seven 
times as great as that of hearing persons The practical result 
of this investigation is that Dr Eicholz recommends the 
Ministry of Health to urge on the local health authorities 
closer attention to the early and continuous treatment of infants 
suffering from ear defects and recommends that the board of 
education ask the local education authorities to improve their 
detection of these defects and arrange for the supervision of 
all cases by physicians with otologic experience Holding that 
more precise knowledge of deafness is required, he suggests 
that the Ministry of Health and Medical Research Council 
institute a study of the age incidence, causes and treatment ot 
ear defects 

PARIS 

(From Our Regular CorresfondLUt) 

Nov 16, 1932 

The Congress of Orthopedics 
At the fourteenth French Congress of Orthopedics, presided 
over by Professor Froehch of Nancy, the first topic on the 
program dealt with the surgical treatment of scolioses In his 
introductory paper, Dr Marcel Fevre of Pans renewed the 
methods proposed by Guerin, Volkmann, Chipault, Kidner and 
Galloway, Htbbs, Klemberg, Armitage Whitman, Tuffier and 
Mauclaire The only treatment to be considered today is the 
ankylosing operation, by means of extra-articular arthrodeses 
In paralytic scolioses the prognosis is bad and operation should 
not be resorted to until two years after the attack of polio¬ 
myelitis In congenital scolioses, osteosynthesis is indicated 
only m the cenicodorsal types, the others having little tendency 
to become aggravated and the orthopedic appliances being then 
sufficient Rachitic scolioses are not to be operated on other 
than during the period of adolescence, in case no improvement 
has been obtained from antirachitic treatment The so-called 
essential scolioses present various indications for intervention 
Osteosynthesis is not, therefore, to be considered other than in 
grave forms that are progressing m spite of the orthopedic 
treatment, in relapsed forms that do not end m fixation, in 
painful scolioses, in marked gibbosities, and, if the general con¬ 
dition of the patient still permits intervention, in scolioses 
associated with Pott’s disease and m certain traumatic or post- 
pleuritic scolioses In France, osteosynthesis is generally 
reserved for the cases in which orthopedic treatment has failed, 
whereas in America early operations are the vogue Fevre 
gave a complete digest of the statistics and a survey of all the 
technics proposed He criticized the Albee operation and gave 
preference to the Halstead operation and approved finally the 
technic of G Hue, who uses a tibial graft placed m an 
oblique slit made at the base of the removed spinous processes 
That is the operation performed in the orthopedic department 
of Professor Ombredanne in Pans In the long discussion 
that followed, each speaker gave the results of his personal 
experience 

EARLY TREATMENT OT ACUTE, NONTRAUMATIC 
OSTEOMYELITIS OF THE LIMBS 
The second paper was on the early treatment of acute, non- 
traumatic osteomyelitis of the limbs, by Mr Pierre Ingelrans 
of Lille He discussed the theory of Lannelongue, who con¬ 
siders the bone marrow the point of origin of the infection 
The Germans and the Americans consider the primary infec¬ 
tion to be in the bone tissue, which constitutes a contraindica¬ 
tion to trephination as incurring the danger of increasing the 
bone destruction, the operation being confined to a large inci¬ 
sion m the periosteum He discussed then subperiosteal resec¬ 
tion according to the Leveuf method and pointed out tire 
excellent results The essential thing is to operate before the 
periosteum has undergone grave changes, so as to permit 
regeneration of the bone tissue Though this form of resection 
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wrth ease, h.s vision is excellent, and he has no infirmity other 


cannot yet be regarded as the preferred ^thod ^.s adapted - ease^n.s ^Tch made it easier for him to listen 

to selected cases m the hands of experienced operators Dti 8 so many addresses about hlrnse lf In addit.on to his scien 


the discussion, mi --— • , j 

he had secured from extensive diaphyseal resections, with P 
Lasserre of Bordeaux preferred trephina- 


Mr Albert Mouchet vaunted the results that to. so nany two years ago, a small book on the 

“Art of Living Long,” wh.ch is replete with good-natured wis¬ 
dom He does not recommend abstinence from anything but 
advises moderation in all things, he does not repudiate tobacco, 
little of the stronger alcoholic beverages His 
to stop working, except as one observes that 
fatigue is approaching In connection with this celebration, 
reference was made to the numerous examples of longevity 
among the present members of the Academy of Medicine 
Hayem is 87 years old, Pinard 88, Hutinel 83, Richet 8-, 
Pouchet and d’Arsonval 81, and Quenu 80 


mT to^subpenosteal resections and combines vaccinotherapy 
7ir r Billet reserves vaccinotherapy for the ordinary 
cases and trephination for cases that are grave from the start 
Among the nonofficial communications were those of M 
chef of Brussels on laminectomy and rachisynthesis in vertebral 
fractures with medullary compression, Marcel Meyer and Weiss 
of Strasbourg on sporotrichosis of the bone, Mr Ugo Camera 
of Turin on interventions to prevent a development of con¬ 
tractures and vicious attitudes in the convalescent period of 
poliomj elitis, Mr Mauclaire of Paris on the periarticular 
calcifications and ossifications of the shoulder, Tndon, Wibaux 
and Maly of Berck on the Vemes seroflocculation test in the 
diagnosis of tuberculosis of the bone and joints, Mr Chialo- 
ranza of Naples on the treatment of fistulas of the bone, and 
Mr Delchef of Brussels on transplantation of tendons 
The meeting next year will be under the chairmanship of 
Mr Paul Mathieu of Paris The two main topics will be 
“Open Reduction of Congenital Luxations of the Hip,” to be 
presented by Mutel of Nancy, and “Dry Arthritis of the Spinal 
Column,” by Andre Richard of Berck 


BERLIN 

(From Our Regular Correspondent) 


The Otorhinolaryngologic Congress 
At the Otorhinolaryngologic Congress, Dr Hautant said in 
his inaugural address that the development of otorhinolaryn¬ 
gology, during the previous six years, made it necessary to 
divide it into branches, such as phoniatrics and bronchoscopy, 
which are now flourishing Maurice Bouchet and Louis Leroux 
presented a paper on acute and chronic ethmoiditis, describing 
the evolution of the pathologic anatomy The bone lesions are 
constant In the acute cases that do not heal spontaneously 
but become suppurative, operation soon becomes imperative, 
but the indications are sometimes difficult to establish. The 
best signs are the disappearance of ocular motility, the immo¬ 
bility of the pupil and corneal anesthesia Palpebral edema, 
chemosis and exophthalmos are not sufficient Chronic eth¬ 
moiditis may be suppurative or otherwise The former is rarely 
isolated and its diagnosis may lead to confusion with atrophic 
rhinitis and degeneration due to polyps Chronic nonsuppura¬ 
tive ethmoiditis plays an important part in headaches, chronic 
catarrhs and nasal obstructions During the discussion, Jac¬ 
ques of Nancy expressed the view that ethmoiditis is not an 
independent disease and emphasized the importance of an acti¬ 
vating factor associated with tuberculosis, syphilis or hereditary 
debility Escat of Toulouse emphasized the attacks due to 
retention and considered all caseous ethmoiditis as associated 
with caseous sinusitis 

The Centenary of Dr Gueniot 
Ceremonies were held at the Academy of Medicine in honor 
of the hundredth anniversary of Dr Guemot’s birth The 
minister of public instruction and the minister of public health 
were present, and the attendance was large Mr Gueniot made 
lus formal entrance on the arm ot General Gouraud, military 
governor of Paris and the hero of Dardanelles (now with one 
arm amputated) All members of the academy were present, 
together with guests from the elite of Pans Eight addresses 
Were delivered in Guemot’s honor among others, those of the 
president of the academy, General Secretary kchard, Bar, past 
president of the Societe d obstetrique, Mr Mouncr, director 
ot tlie Vsistance publique Pierre Duval, president of the 
-.oeiete dc clururgie, and the minister ot public instruction 
who made a wittv allusion to the longevity ot scientists 
r Gueniot was first a surgeon then became a hospitat obstet¬ 
rician and during most of his scientific career was at the 
t opvtal do la niatem.te He is the Nestor ot the members 
tlie academe of which he is a past president 


Nov 7, 1932 
The German Orthopedic Congress 
The Deutscher Orthopadenkongress, this year, considered 
injuries due to accidents The unusually large attendance was 
doubtless due to the practical character of the program Kreuz 
of Berlin discussed the anatomy and the pathology of fracture 
of the neck of the femur and recommended for the treatment of 
a recent fracture the Whitman plaster cast and removal of 
weight for a long period, with application of a splint Most 
of the speakers agreed with this conception. The extension 
apparatus must go Bohler of Vienna had successfully applied 
the Smith-Peterson nail extension and emphasized that thereby 
the length of treatment was much shortened Zur Verth of 
Hamburg, who gave statistics in 400 cases, said that 30 per 
cent of the diagnoses of a recent fracture of the neck of the 
femur were unwarranted Pseudarthrosis of the neck of 
the femur is sometimes treated with a tibial graft, after the 
Lexer-Lange method, or it is osteotonuzed below the tro¬ 
chanter, which often results in consolidation. It may likewise 
be treated with resection of the head and lowering of the 
trochanter, a method that was advocated by Spitzy of Vienna 

CAUSES OF DEFECTIVE HEALING IN BONE FRACTURE 

Among the causes of defective healing in bone fractures 
Bohler mentioned, in addition to faulty adjustment and poorly 
applied bandages, tlie insufficient length of fixation with too 
early passive movements and massage and the too frequent 
operations on recent fractures Hohmann of Frankfort 
described the best method for remedying poorly healed frac¬ 
tures (deviation of axis, shortening, stiffness or flail condition 
of the joints, pseudarthrosis, late results of infected fractures) 
He outlined the methods of orthopedics that are often effective 
Blencke of Magdeburg discussed difficult fractures from the 
standpoint of accident insurance. They are not suitable for 
domiciliary care but should be treated in properly equipped 
institutions Whether a fracture that is not doing well should 
be operated on and, if so, when, is a question in which the 
amount of the sick benefit plays an important part Restora¬ 
tion of working capacity must be the final aim The problem 
of pseudarthroses and that of reflexive atrophy of the bone 
which is not yet settled, were discussed at considerable length’ 

\\ hue it had been assumed that the treatment of recent 
vertebral fracture by six weeks' rest in bed, with massage 
unborn reference to the form of fractured vertebra, was solved! 
Bohler of Vienna marked out a higher goal He sets the recent 
vertebral fractures applies a plaster cast to the spinal column 
in lordosis and allows the patient to walk early and to bring 
weight to bear on the injury ° 


injuries of the knee joint 
Internal injuries of the knee joints and injuries of menisci 
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Wittek of Graz one who m 300 operative cases was able to 
restore 96 per cent of the patients to full working capacity 
Knoll of Hamburg read a valuable paper describing his experi¬ 
ences as physician to athletic associations In recent lacera¬ 
tions of the capsule he punctures early to withdraw the blood 
effusion and compresses the joint Delayed puncture lessens 
the prospects for complete recovery A question of some 
importance in accident insurance is whether an injury of the 
meniscus always represents a genuine accident Examina¬ 
tions of menisci removed by operation revealed frequently 
cystic or fatty degeneration, some investigators, therefore, 
raise the question of a degenerative condition m which the acci¬ 
dent (which is often slight) constitutes only the last link in 
the chain of events 

ITALY 

(From Our Regular Correspondent) 

Oct 15, 1932 

Meeting of Academy of Medicine of Turin 

At a recent meeting of the Academy of Medicine of Turin, 
Professors Giordano and Vigliam reported the results of their 
research on the circulation time of the blood, with Leschske’s 
calcium chloride method and Wollheim’s fluorescein method 
The circulation time was found to be diminished in various 
types of anemia, m exophthalmic goiter and m acute glomerulo¬ 
nephritis It is increased, and sometimes to a high degree, in 
patients with cardiac decompensation They applied Gollmann’s 
acetylene method for the study of the average speed of the 
circulation in sick and in healthy persons This method gave 
excellent results It cannot, however, be applied in all morbid 
conditions, particularly in patients who are notably dyspneic 
(in which cases it is impossible to secure a perfect mixture 
of the gases) and m patients affected with extensive pulmonary 
lesions, in which the relation between the tension of the gas 
in the alveoli and the quantity of gas contained in the blood 
is variable 

Bettazzi, introducing pellets of tar into the renal pelvis and 
into the calices, brought about the formation of epithelial 
structures consisting of hyperplasia, papillomatous prolifera¬ 
tions and pseudo-adenomatous epithelial nests that were iden¬ 
tifiable with so-called Brunn’s nests but without the characters 
of infiltration and invasion peculiar to malignant tumors These 
neoplasias were not provoked by infective agents nor by a 
mechanical stimulus but by the chemical action peculiar to 
tar In the present state of his research (the longest period 
of observation since the operation being from 150 to 160 days), 
the speaker cannot, however, assert that tar has a specific 
oncogenic action on the renal pelvis and on the ureters of 
experimental animals Dominici and Marengo gave the results 
of their studies on the pathogenesis of icterus in the new-born 
From the outcome of the qualitative and quantitative tritura¬ 
tion of the bilirubin in the maternal blood, in the umbilical 
cord and in the blood of the new-born, from the second to 
the thirteenth day of life, the speakers assumed that for the 
pathogenesis of icterus and of postnatal bihrubinenua two fac¬ 
tors must be taken into consideration There is an increase 
m the destruction of the blood, as demonstrated by the extra- 
hepatic nature of the bilirubin, and a retardation in the elimi¬ 
nation of the circulating bilirubin substance, which tends to 
show an imperfect excretory functioning of the hepatic 
parenchyma 

Allodi furnished a contribution to the knowledge of ame¬ 
biasis and its diffusion in Piedmont During the preceding 
year, he diagnosed twenty-three cases of amebiasis In the 
majority of the cases, however, the patients were such as 
might have contracted the disease in regions with a tropical 
or subtropical climate In only three cases could one assume 
that the infection had been contracted in the northern sections 
of Italy Emetine therapy proved efficacious in all the cases 

except two 


Vigliam discussed the arterial pressure of workmen who 
handle lead From his research, he concluded that lead does 
not cause an increase in the median arterial pressure of work¬ 
men who handle it Such workmen are no more exposed to 
the danger of developing high blood pressure than are the 
workmen employed in other industries 
Vigliam and Olivetti observed that the sedimentation speed 
of erythrocytes in workers in lead is somewhat increased 
They did not think, however, that the fact is due to colloido- 
chemical disturbances of the blood plasma 
Herlitzka, Battistim and Cossu proposed the Somogyi depro- 
temization technic as a simple and exact method for the 
determination of galactosemia The technic presents some 
advantages over former methods, among which is the oppor¬ 
tunity of recognizing the possible presence in the blood of 
foreign sugars not easily fermentable The same authors con¬ 
ducted research on the probable presence of nonfermentable 
sugars m the blood of gravidae and on the glycemic index 
before and after birth They found that m pregnancy con¬ 
tinued to term there is a foreign sugar present that is not 
easily fermentable (in an average concentration of 15 mg per 
hundred cubic centimeters of blood), which was probably 
galactose This sugar causes a marked increase in the residual 
reduction, whereas the total reduction is diminished and the 
actual glycosemia is lower 

Dommici and Oliva discussed hemoglobin exchange in cer¬ 
tain disorders of the hematopoietic system According to the 
speakers, hemoglobin exchange is increased, especially with 
reference to the percentage of hemoglobin that the patient pos¬ 
sesses, which signifies an increased destruction of the blood 
By irradiating the spleen with roentgen rays, the elimination 
of biliary products is increased 

Gnva and Asinelh spoke on nephritic anemias, emphasizing 
that these morbid forms have always the characters of a 
hyporegenerative anemia the cause of which may be sought in 
the complex of the phenomena of renal insufficiency and of 
the changes brought about by the intoxication resulting there¬ 
from Such intoxication acting on the spinal marrow, some¬ 
times in an acute and sometimes in a chronic manner, is the 
essential cause of paralysis of the erythropoietic function The 
progress of nephritic anemias follows the course of a funda¬ 
mental disease 

The Aschheim-Zondek Test 
Rossi of Naples presented recently to the Society napoletana 
di chirurgia a communication on the use of female rabbits m 
the application of the Aschheim-Zondek test This test appears 
to have solved the problem of the biologic diagnosis of preg¬ 
nancy Its technic presents, however, a number of disadvantages 
owing to the fact that it is necessary to use, as a reactive 
animal, immature female mice The use of female rabbits, 
as proposed by Friedmann, constitutes a modification of great 
practical value The speaker used adult rabbits weighing from 
1,200 to 1,800 Gm The urine for the test is collected prefera¬ 
bly in the morning and is injected into the margin of the ear, 
after previous centrifugation or filtration, m doses of from 5 7 
to 10 cc (a single injection) or in two doses of 5 cc each 
The test required, on the average, forty-eight hours In fifty- 
five persons examined, Rossi secured the following results In 
twelve cases in which pregnancy could be absolutely excluded, 
results were all negative, in five cases in which pregnancy 
was doubtful but was later confirmed, the results were all 
positive, in two cases of doubtful pregnancy, in which, how¬ 
ever, pregnancy proved to be absent, the results were negative, 
and in thirty-six established cases of pregnancy all the results 
were positive within a period ranging from forty-eight to 
ninety-six hours The speaker thus secured 100 per cent of 
correct results He holds, therefore, that, with the use of 
female rabbits, the Aschheim-Zondek test need no longer be 
confined to purely scientific institutes but may be accepted in 
the field of practice, where it will be of great value. 
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Radiologic Record Cards 

Dr Mario Romagnoli, director of the radiologic institute of 
the Ospedali nuniti of Pistoia, recently examined radiologi- 
cally 400 school children, who were subjected at the same 
time to a clinical, ophthalmologic and otorhinolaryngologic 
examination. This systematic examination of a large group 
revealed lesions in a number of apparently healthy children 
Suitable treatment applied in time will prevent m many cases 
the development of grave disease. This fact is important also 
from the economic and social points of view, and Dr Koma- 
gnoh suggests, therefore, that radiologic record cards be syste¬ 
matically made out for all the pupils of the primary classes 
m the various schools This would make it possible to follow 
up every pupil throughout his school life and would enable 
observers to discover what influence, if any, study has on the 
evolution of specific pulmonary diseases The increased expen¬ 
ditures associated with the radiologic examinations, which 
should be applied only at intervals of a certain number of 
years, can be kept within reasonable limits, since more families 
will be able to pay a fixed charge, while the welfare organiza¬ 
tions will assume the charges of those unable to pay 


The Indications for Apicolysis 
Prof A Omodei Zonni explained recently to the Federa- 
zione per la lotta contro la tuberculosi the clinical indications 
for simple apicolysis and for apicolysis with plugging Apical 
plugging with paraffin, the speaker stated, presents some disad¬ 
vantages—among others, the possibility that the foreign body 
introduced between the costal walls and the fibrous cavity will 
not be as elastic as a pneumothorax and will serve as a stimulus 
to the evolution of the morbid process, facilitating the diffusion 
of small acinose nodules through the inferior lobes In the more 
recent statistics there was from 60 to 65 per cent of cases in 
which the disease did not undergo any modification as a result 
of the intervention but continued its fatal evolution In a 
portion of the patients with chronic, isolated and stationary 
cavities of the apical region, a further propagation of the 
morbid process was observed with the mechanism mentioned. 
It would be desirable to apply a small extrapleural pneumo¬ 
thorax, but this would require strong positive pressure and 
would present a danger from gas embolism The plan devised 
by Professor Morelli of confining the gas in a rubber balloon 
appears rational The speaker holds that in some cases good 
results can be secured by resorting to total extrapleural detach¬ 
ment of the apical cavity and partial closure of the wound 
Ten patients were operated on by this method In four the 
results, after the lapse of from four to six months, were favor¬ 
able and on the whole encouraging 
Prof M Ascoh, speaking about simple apicolysis, recalled 
that, according to Tuffier, it should serve different purposes 
from those for which it was first used It was, in fact, after 
about twenty years that one began to study the method of 
filling the residual cavity with a plugging material If simple 
apicolysis is performed by means of an ample resection, ante¬ 
riorly, of the second rib, the pleuroparietal detachment can be 
carried out under control of the eye. It is thus possible to 
liberate entirely the pleural dome from the ligaments that sup¬ 
port it and accomplish a complete and true apicolysis 


Prevention of Tuberculous Diseases 
The public health service has recently supplied the provin 
cial physicians with instructions on best methods for th 
prevention of tuberculosis among children. The presents 
measures should begin with the prenatal period. The gravida 
at ected with tuberculosis should be sought out and should b 
aulcd at home in case they cannot leave home, otherwise the 
should be admitted to hospitals, taking precedence over an 
o her patients. Also the nurslings and weaned children c 
tuberculous mothers and children living with tuberculous pei 
ons shou'd be aided at home or by temporary internment , 
'pccial in titutioiis 


The investigations made by the antituberculosis dispensaries 
among school children will aid m ferreting out the children: of 
tuberculous persons and the children living with tuberedous 
persons Aid to such children should be given m hehothe a- 
peutic centers and in seaside colonies It will be well tor such 
children to be placed in special schools by themselves, in which 
curative measures can be consistently applied The instruction 
should be imparted by abbreviated and special pedagogic meth¬ 
ods A gratuitous school lunch should be furnished that will 
constitute at least 50 per cent of the total daily food require¬ 
ments, corresponding to the age of ihe pupils Fresh air 
therapy, heliotherapy and gymnastic exercises (m accordance 
with medical prescriptions) should be systematically applied 


JAPAN 

(From Our Regular Corr«J>omfcutJ 

Nov 1, 1932 

The Health Insurance Contract 
Health insurance in this country has been in force for five 
years Directed by the Home Office, it is gradually making 
progress The contract between the factory owner and the 
Japan Medical Association has sometimes brought about trou¬ 
bles The terms of the contract are again to the fore. The 
factory keepers have not been brought under one authority 
Those members who feel tire lack of unity are going to organize 
into one great association, which will be a most powerful 
bargaining body A committee has made public the regula¬ 
tions of the general association to be established in the near 
future. The Home Office has unofficially sanctioned the 
scheme. The terms of contract for the next fiscal year are 
to be concluded during the present year 


Microscopes Manufactured in Japan 
For a long time all kinds of microscopes have been imported 
from foreign countries To encourage home industry, the 
microscope has been manufactured successfully in a Japanese 
factory under the charge of a Mr Kato His success is highly 
welcomed in scientific circles His lenses are reported to be 
so excellent that no foreign lenses will be required Smce the 
remarkable fall in the exchange rate last summer, imports of 
foreign articles have considerably decreased Self support m 
these lines will be a blow to foreign dealers 


Society Meetings 

The thirty-fifth general meeting of the Kyushu medical 
society was held at Nagasaki in September More than 300 
papers were read 

The second general meeting of the chief officials of public 
hospitals was held at Gifu, in central Japan, September 30 
The main discussion concerned how to deal with the present 
financial difficulties m managing hospitals 

The Physicians’ Conference of northeastern Japan was held 
at Mito, near Tokyo, October 22-24 About 600 were present, 
making it a great success One of the resolutions was an 
appeal to the government for a relief measure for physicians 
who are economically embarrassed as a result of the depres¬ 
sion The revision of the regulations of the Japan Medical 
Association with regard to physicians’ fees was not discussed 


The report on the population was published by the statisti 
burem of the cabinet, October 29 The study includes 1 
whole Japanese nation and its territories, such as Korea F, 
mosa, Saghahen and Kvvangtung, and those also who are 
foreign countries The number of marriages was 496 574 
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32 17 per thousand of population, an increase of 17,683 com¬ 
pared with the previous year Deaths numbered 1,240,891, an 
increase of 70,024 over 1930 The rate per thousand of popu¬ 
lation is 18 98 The increase of the population, that is, the 
difference between births and deaths, is 861,893 Compared 
with the previous year this is a decrease of 52,341 In addition 
to these numbers, which pertain to residents in Japan proper 
only, if those of residents m the teiritories are counted, the 
following apply marriages, 50,249, divorces, 51,162, births, 
251,500, deaths, 1,263,370 

BUCHAREST 

(From Our Regular Correspondent) 

Nov 11, 1932 

Venereal Disease in Rural Rumania 
In prewar times, the Rumanian villages were fairly free from 
the ravages of venereal diseases, but the situation has changed 
since the termination of the war Venereal disease is now 
common in country places and prostitution is jpst as general 
m villages as it is in cities But while m the cities there is 
a control and supervision of public morals, this is entirely lack¬ 
ing in country places The purity ol family life is decaying 
Illegitimate children form a great percentage of the birth rate 
Girls between 14 and 15 become mothers Liquor shops and 
dance halls are hotbeds of secret prostitution Lately, a special¬ 
ist in venereal diseases was sent out by the ministry of health 
to ascertain the amount of venereal disease In his report this 
delegate described fearful things Many well developed girls 
of 13 or 14 suffer from gonorrhea and syphilis, and they con¬ 
sult a physician only when lesions distort their appearance 
Divorces are frequent, and induced abortions on a large scale 
are performed by midwives and old women The infant mor¬ 
tality rate is high In consequence of gonorrhea, uterine 
diseases are common In short, the village population is at 
present the prey of venereal diseases The people are unedu¬ 
cated in prevention and cure of these diseases and the present 
medical service is insufficient Dr Aurel Mihailescu, who made 
a special study of methods for a successful campaign against 
this scourge, suggests to the government that supervisors be 
employed to examine the rural population and refer those need¬ 
ing hospitalization to well eciuipped hospitals for gratuitous 
treatment Further, he suggests that ambulatories and poly¬ 
clinics be established with well trained specialists, who would 
not only treat patients but also teach the rural population 
personal prophylaxis Also teachers and clergymen would 
systematically lecture on venereal disease and how to check its 
ravages He says that tons of arsphenannne injected mto the 
veins of patients will not cause syphilis to disappear unless 
efficacious prophylactic measures are introduced by way of 
educating the rural population The present system of leaving 
the treatment of rural people to the care of the district village 
doctor, who has from ten to fifteen villages under his care, 
some of them 15 or 20 miles from his residence, is wholly 
inadequate They have absolutely no time to partake in a 
satisfactory campaign Venereal dispensaries would have to 
be kept open for at least three years after the extermination 
of the scourge, in order to follow up the treatment for three 
successive years, a period necessary for the treatment of syphilis 
The government, whose premier, M Vajda, a physician, lately 
resigned, accepted Mihailescu’s proposal and made arrangements 
for the organization of a campaign to check venereal diseases 

New Hospital in Bucharest for Invalids 
The minister of public health has resolved to add to the 
present central policlinic dispensary a hospital of eighty beds 
The new hospital is to be located in the spacious buildings of 
the dispensarj Of the eighty beds, about thirty-five will be 
attached to the surgical section Admission to the new beds 
will be entirely gratuitous Those who can afford to pay will 
pay a minimal fee for hospital treatment In case of vacancies 


also officials and clerks in the lower payment classes will be 
admitted Two thirds of the beds, however, will be reserved 
exclusively for invalids A wealthy farmer near Bucharest 
has offered free vegetables, all the year round, for the invalids 
The new hospital wards will be opened early next year 

Extra Congress of the National Medical Association 

In view of the urgency of the subjects to be discussed, the 
National Medical Association will hold a congress the week 
before Christmas The program will include addresses by 
Professor Gheorghiu, president of the association, on “Prin¬ 
ciples of the Future Organization of the Council on Medical 
Ethics”, Dr G Banu, state secretary, ministry of public health, 
on “Relief for Physicians”, Professor Tomescu, “The Present 
Position of the Public Health Institutions”, Steganescu-Galati, 
“Medical Syndicates Within the Medical Association”, Marius 
Georgescu, lecturer at the university of Bucharest, “The Pro¬ 
tection of Medical Practice and the Regulation of Gratuitous 
Treatment”, Albulescu, “The Extension of Panel Practice”, 
Alfandary, “Free Choice of Doctors at the Sickness Insurance 
Institutions”, Diverses, “The Problem of the Taxation of 
Physicians, and Measures to be Taken for the Reduction of 
the Physician’s Telephone Bill” (the reduction of professional 
automobile taxes and the strict application of the law concern¬ 
ing medical positions) This law went into effect three years 
ago but nothing has been done as yet, not even the medical 
chamber raised a voice against the fact that m Bucharest there 
are physicians who hold three or more full time positions while 
others do not earn their daily bread Lately a medical paper 
published the name of a Bucharest physician who is a district 
medical officer, railway doctor, school doctor and panel doctor 
Out of these four positions he has a fixed salary of about 60,000 
lei a year 

Awards Made by the Rumanian Academy 

The Rumanian Academy of Sciences controls a fund, collected 
mainly from bequests, the interest of which, according to the 
wish of the testator, is awarded to the best literary works that 
have appeared during the year The committee on awards 
has just finished reading the contributions for 1931, and out of 
the many awards the following were given for medical treatises 
The Oroveanu prize of 70,000 lei has been awarded to Dr 
Mina Minovici, professor of forensic medicine at the university 
of Budapest, for the second volume of his “Manual of Forensic 
Medicine ” The Riegler 6,000 lei prize was awarded to Prof 
Peter Tomescu for his “Clinical Experimental Studies,” which 
will be shortly translated mto German The Adamachi prize 
was given to Dr Valeriu Bologa for his work “The Historv 
of Scientific Medical Work in Rumania,” read in part at the 
recent International Congress on Medical History The Con- 
stantimde prize was divided between Aurel Voina, lecturer at 
the University of Bucharest, for his treatise “Prostitution and 
Venereal Disease in Rumania,” and Drs Staicovici and 
Westfried for their monograph dealing with public health affairs 
of the city of Bucharest in the postwar jears 


Marriages 

Ralph Corning Goudey, Binghamton, N Y, to Miss 
Amelia Marcella Walsh, September 26 

J McChesney Hogshead, Chattanooga, Tenn, to Miss 
Gladys Sarah Lee Coombs, October 19 

Alton Miller Johnson, Valhalla, N Y, to Miss lane Grey 
of Orlando, Fla, October 18 

Houston Spencer Everett, Baltimore, to Miss Excie Clay 
Robertson, October 1 

Richard O Pfaff, Des Moines, to Miss Mary Clare Cowme, 
September 14 

Max A Baiir to Mrs Ida A Gregg, both of Indianapolis, 
recently 
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Deaths 


WiAftlSS^ A of streptococcus pncu- 
moma and heart disease 



Methcme P past president of the’National Tuberculosis Associa- dledf Novem ber 22, at his home 
i TiTttrmn County Tuberculosis Association and the Missis- coronary thrombosis 

smoi Valley Conference on Tuberculosis, president of the board Charle8 Archibald Walton, Anderson Ind , Hahnemann 
of managers, Sunnyside Sanatorium, Oaklandon, on the staffs j iIedlcal QjHege and Hospital, Chicago, 1896, member o 
of St Vincent s Methodist Episcopal and Robert YV Long hos- g tate Medical Association, aged 6-, died sudden y, 

pitals and the James Whitcomb Riley Hospital for Children, November io, 0 f acute dilatation of the heart and cerebra 

aged 58, died, December 12, of heart disease hemorrhage , _ 

Edward Ambrose King ® New York, University of Penn' William L Pyle ® Jersey City, N J , University of Penn- 

s>lvania School of Medicine, Philadelphia, 191-, fellow ot the j vama s cboo ] 0 f Medicine, Philadelphia, 18 87, on the staffs 

American College of Surgeons, instructor in surgery, University J ^ Fairmountj St Francis’ and Christ hospitals, aged 67, 
and Bellevue Hospital Medical College , visiting surgeon to November 19, of coronary thrombosis and chronic 


St Vincent’s and New York Foundling hospitals, assistant sur¬ 
geon to the Misericordia Hospital, consulting surgeon to St 
Joseph's Hospital, Yonkers, aged 44, died, December 9, of 
pneumonia 

Robert Gilcrest Schnee, Cleveland, Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1897, member of the Ohio State Medical Associa¬ 
tion, formerly professor of bacteriology and pathology at his 
alma mater, aged 60, on the staffs of the Glenville Hospital, 
Grace Hospital and the Huron Hospital, where he died, Novem¬ 
ber 27, of heart disease 

Edward Louis Heintz ® Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1901, associate professor of medicine, emeritus, at 
his alma mater, fellow of the American College of Physicians, 
secretary of the University Hospital, aged 58, died suddenly, 
December 7, of heart disease. , 

William MacLake, Veterans’ Administration Hospital, 
Ind , University of Michigan Medical School, Ann Arbor, 
1898, member of the American Psychiatric Association, served 
during the World War, medical officer in charge of the U S 
Veterans' Administration Hospital, aged 57, died, November 
12, of chronic myocarditis 

Clifford Lee Welbourne ® Battle Creek Mich , Medical 
College of the State of South Carolina, Charleston, 1927, 
member of the South Carolina Medical Association, on the 
staff of the American Legion Hospital, aged 36, died, Novem¬ 
ber 25, in the Leila Hospital, of carcinoma of the stomach and 
aortic insufficiency 

Albert Gallatin Weed, New York, University of the City 
of New York Medical Department, 1890, for many years on 
the staffs of the New York Polyclinic Hospital and the Man¬ 
hattan Eje, Ear Nose and Throat Hospital, aged 71, died, 
No\ember 17, at his home in Stamford, Conn, of cerebral 
hemorrhage 

Walter Wilson Yates ® Casper, Wyo , Rush Medical Col¬ 
lege Chicago, 1902, past president of the Natrona County 
Medical Society, served during the World War on the staff 
of the Memorial Hospital of Natrona County, aged 64, died, 
Non unber 10, of acute cardiac dilatation and agranulocj tosis 
Sheldon Bristol Young ® Cass City, Mich , Detroit Col¬ 
lege of Medicine, 1903, served during the World War, formerly 
member and president of the board of education, aged 63, died, 
November 7, in the University Hospital, Ann Arbor, following 
an operation for tuberculosis of the left shoulder and chest wall 
Reinhard Ernest Wobus ® St Louis Washington Um- 
\ crMt > School of Medicine, St Louis, 1905 fellow of the 
tmerican College of Surgeons served during the World War 
ii 7 i Non ember 3, in the Veterans’ Administration 

Hospital Jefferson Barracks, Mo of nephritis 

Max H Bochroch ® Philadelphia, Jefferson Medical Col- 
Ngc ot Philadelphia, 1SS0 professor of psjchiatry Temple 
University School of Medicine on the staffs ot the Philadelohia 


emphysema 

Henry Percy Jaques, Lenox, Mass , Harvard University 
Medical School, Boston, 1880, member of the Massachusetts 
Medical Society, aged 77, died, November 14, m Framingham 
Centre, of carcinoma of the stomach with extensive liver 
metastases 

Charles Noah Allen, Moosup, Conn , University of Ver¬ 
mont College of Medicine, Burlington, 1881, member of the 
Connecticut State Medical Society, past president and secretary 
of the Windham County Medical Society, aged 75, died in 
November 

Benjamin Abner Arnold ® Freeport, Ill , Rush Medical 
College Chicago, 1895, past president of the Stephenson County 
Medical Society, on the staffs of St Francis and the E\angelical 
Deaconess hospitals, aged 70, died, November 24, of diabetes 
melhtus 

Ellen Mane Johnson, Los Angeles, Dearborn Medical 
College, Chicago, 1905, College of Physicians and Surgeons 
of Chicago School of Medicine of the University of Illinois, 
1909 aged 72, died, October 10, of shock, following a fractured 
pelvis 

Alfred A Pray ® New Orleans, Tulane University of 
Louisiana Medical Department, New Orleans, 1897, served 
during the World War, aged 67, died, November 7, at the 
Touro Infirmary, of bronchopneumonia and coronary thrombosis 
Carl Victor Vischer ® Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1919, fellow of the 
American College of Physicians, on the staff of the Hahne¬ 
mann Hospital, aged 36, died, November 15, of septicemia 
Robert Charles Leddy, New York, Medical College ot 
Virginia, Richmond, 1914, served during the World War, 
aged 43, on the staff of the Knickerbocker Hospital, where he 
died, November 13, of cerebral hemorrhage and nephritis 
Edgar Theodore Weed ® Scarsdale, N Y , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1881, on the staff of St Luke’s Hospital, 
New York, aged 74, died, November 30, of heart disease 
Vincenzo Sellaro ® New York, Regia Umversita di Napoli 
Facolta di Mediuna e Chirurgia, Italy, 1895 for many years 
on the staff of the Italian Hospital, aged 64, died, November 28, 
m the Columbus Hospital, of uremia and heart disease. 

Howard Arthur Lanpher, Des Moines, Iowa, Tufts Col¬ 
lege Medical School, Boston, 1907, member of the Massachu¬ 
setts Medical Society, epidemiologist of the state department 
ol health, aged 49, died, November 7, of pneumonia 

* or * er , E , Williams ® Kansas City, Mo , Beaumont Hos¬ 
pital Medical College^ St Louis, 1888, medical superintendent 
of the Kansas City General Hospital, aged 66, died, Novem¬ 
ber 18, of arteriosclerosis and coronary thrombosis 

Sacrament 0 , Calif .Chicago Med,cal 


v... .A. C'a} ton N C, College of Phwcians and Edward Allen ® tv* -m ,, . 


Sun, u’ - . College of Phjsicians and 

Cow, W? IT®, P3 , St of the Johnston 

ou itv Medical bocietN fonuertv member oi the school board 

a>«l 00 died November 6 in the Rex Hospital, Raleigh ot 
ivute dilatation ot the heart and hvpcrtension 8 ’ 

rnn 01 ? ^ c Poer ’ Po,1,t Ga., Atlanta College of Phv.i- 
am and Surgeons 1S9S member ot the Medical Association 
I ^ corg,a auJ l K Yledical Association of the State'ot Ala 

\ , !xul 05 the board ot education aged 59 died 

November 1' ol tvphus lever ’ 


Edward Allen Sickels ® Dixon Ill Hahnemann Medical 
Co ege and Hospital, Chicago 1897, fellow of the America 
^Surgeons, on the staff of the Dixon Public Hospital 
aged 66, died Xo\ ember 13, of carcinoma. * 

Robert Fletcher Taylor, Philadelphia Umversitv of 
Pennsj lvania School of Medicine Philadelphia 1RQQ 1 L 

o, ’Krafiffrassi 8 ttfs. 
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bureau of investigation 


Bureau of Investigation 

TWO FAKE APHRODISIACS 
The Maro Company and the Ponce de Leon 
Laboratories Declared Frauds 
The Maro Company-For some time there has been 

Maro cuniiw'ij'i < _*> -..a ,n accessory, 


The government showed by expert medical testimony that 
wh.ch1hey a were sold' EvS to show 

S»<i= 

mechanical masturbators that are so popular wiffl «*«**» J" 
July 11, 1932, the Postmaster issued a fraud order against the 
Maro Company at Santa Ana and Los Angeles, Calif 

Ponce de Leon Laboratories —One R James Gale 
started a fraudulent mail-order business under the name Ponce 


romDanv which has sold on me v— — started a irauduient rnaii-omcr uua.™ -- 

alleged aphrodisiac called “Glandmaro” and, as an accessory, dg Le0Q L aboratones at Miami, Fla, in April, 1931, accordi g 
® _ “Pnprrrv Ointment ” nf the nostal authorities, who have just debarred 


dllCKCU - -_ . )) 

a preparation called "Energy Ointment 
It appears from the memorandum submitted by Judge Horace 
J DoSy Solictor for the Post Office Department, to Post¬ 
master-General Walter F Brown, recommending the issuance 
of a fraud order, that the Maro Company was one of^a^eri^ 
of medical mail-order enterprises originated by one I R Warm 
This name looms large m the quackery files of the Bureau of 
Investigation. In 1898 one I R Warn was reported as having 
been arrested by the federal officials on a fraud scheme, pleaded 
guilty, and was sentenced to a month in jail There is also 
record of an I R Warn who was indicted m 1908 in Chicago 
on a fraud scheme and sentenced m 1910 to Leavenworth Peni¬ 
tentiary Later I R. Warn seems to have been connected with 
the Warn Remedy Company, which was alleged to be owned 


GLuMtMf* Ih Uh 


0%xt Friandt 


MARO COMPANY 

B«* Ui, Wui 
Un MttAn, 


CUatow It Wmui 

(ftwh) 


_ .. , 1 — hr SPECIAL OfTTS a lUlWd auabar of 

SSS“? *rS3oj£ooaSuoaa 

IU ioala action 1* f*lt at oaaa and in 4 ooat apparent aaaa»r 

And *3 cast man oast ml ddU hara car tain thUJjs shiob tits th** 

n worry and trou^'^ bs sxpaotsd that »« talk plainly ami in s 

^—sAroubls aay b« ona oT>^\jaiiy auch_^ 


Claadasro and Eosrgy-OinUsnt Ifl b#U#Tad to b« a dsliihtful advance 
la ths eclsatlfio progrsao of pslyio-gland bygiana and wital bslp 
and baa bean aoccsaafuly nasd for aany year* la in popular denana 
anoni am past -40 to rastors pap and by young ctn to incrsaao snsigy 

RmmLsr—If you us* tbs wnoloaad ordsr blank within 10 daya froa tbs 
data you rscsirs this apsoial offer yon will receiva a LARGE %2 00 
I BOX of Douhls Strength OERGT-ODJmNT FREE 

I Vary truly yonra UARp^bUPAMY 


Photographic facsimile (greatly reduced) of the top and bottom of a 
circular letter sent out by the Maro Company in 1930 when it was run 
by I R, Warn 

by his wife, Katherine, and his son, Stanley J The son seems 
to have run afoul of the federal authorities, for there is a 


to the report of the postal authorities, who have just debarred 
the scheme from the mails In January, 1932, Gale sold a half- 
interest in this business to Verne R Campbell and his wue, 
E Dudley Campbell, and the business from then on was managed 
by Mrs Campbell The scheme consisted m selling a salve 
known as "Ponce de Leon Cream” for the alleged sexual 
rejuvenation of men 

The files of the Bureau of Investigation show that Gale 
claimed in his older advertising that he was a chemist, and he 
described how he came to devise the Ponce de Leon Cream 
According to Gale’s story, he noticed, while visiting Central 
America that the native men, even those up to eighty years 
of age, were married to extremely young women, were “enjoying 
perfect connubial bliss” and "were propagating offspring with 
amazing regularity” Gale stated that while “most Americans 
look upon this as an ‘Old Spanish Custom,’ ” he, being a chemist, 
decided that there must be some reason for “this fortunate 
condition, which has baffled medical science m our country” 
He therefore investigated and claimed to have found that the 
women in the country he was visiting made regular trips into 
the "tropical mountains” in search of “certain rare roots, leaves 
and berries,” from which they concocted an ointment “which 
their husbands apply externally to the vicinity of the prostate 
gland.” 

In later advertising—probably because he was getting cautious 
—Gale ceased to claim that he was a chemist, but stated that 
he was "associated with chemists” In any case, Gale claimed 
that he secured “the basic formula of this primitive product” 
and “after exhaustive experiments” he perfected the prepara¬ 
tion that he had to sell This was the story as told by the 
Ponce de Leon Laboratories in the sale of its Ponce de Leon 
Cream The postal authorities in their investigation found 
that this marvelous sexual rejuvenator was “nothing more than 
a red pepper salve” It seems that the Campbell people were 
not given the formula when they purchased their half-interest 
in the business, but had to pay one Edward W Gorham 49 cents 
for compounding the ingredients of each four-ounce jar, which 
the Campbells sold for S5 


record to the effect that in April, 1918, Stanley J Warn was 
arrested at Los Angeles, indicted, and finally sentenced The 
Warn Remedy Company’s epilepsy treatment—luminal and 
charcoal—was dealt with in this department of The Journal, 
March 11, 1922, and the matter appears in the pamphlet 
1 Epilepsy Cures ” 

The Maro Company, at the time the government debarred it 
from the mads, was not a Warn concern In April, 1931, Warn 
is said to have sold the business to Max L Harris for §750 
Harris was not a phjsician, chemist or pharmacist, and 
cmplojed neither chenpsts, physicians nor pharmacists, but that 
dvd not prevent lum from selling his rectal suppositories, 
Glandmaro, and his Energy Ointment Both of these prepara¬ 
tions were sold under the claim that they would restore lost 
-evual vigor in men, cure prostate gland, kidney and bladder 
troubles, and prevent “vital losses," and were “absolutely 
harmless ” 

When the federal authorities analyzed these products, they 
found that Glandmaro suppositories contained red pepper, nux 
vomica beef and corn starch The Energy Ointment was an 
orange-colored, perfumed, waxy grease with which was mixed 
red pepper 1 The suppositories were to be inserted into the 
rectum while the ointment was to be applied liberally to the 
male generative organs, including the scrotum. 


The memorandum of Judge Horace J Donnelly recommend¬ 
ing the issuance of a fraud order stated that medical expert 
testimony showed that while application of a red pepper salve 
to the scrotum would produce local irritation and possibly have 
some psychic effect, it would not, of course, sexually rejuve¬ 
nate men of fifty, sixty or eighty years of age The Solicitor 
also brought out the fact that the Post Office Inspector who 
investigated the case was sold some of the preparation on the 
implied claim that it would sexually rejuvenate a man seventy- 
two years old who had lost his sexual vigor due to venereal 
disease and sexual excesses! The memorandum closes thus 1 


The name Ponce de Leon’ used in this scheme is designed 
to lead persons suffering from debility to believe that a new 
and wonderful sexual rejuvenant has been discovered Some 
letters received by the promoters from persons reordering ffle 
salve indicate that purchasers believe that they may be reiuve 
nated b> its use. J C 

“Evidence before me shows, and I so find, that this is a 
scheme for obtaining monej through the mails by means of 
false and fraudulent pretenses, representations and promises 
‘ff therefore recommend that a fraud order be issued against 

^h P ,rvto'„ L n t ,^"‘“™ s “ d ,B i 

The order was issued, Kov ember 29, 1932 
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REPORT OF THE COMMITTEE ON THE 
COSTS OF MEDICAL CARE 
To the Editor —I want to protest against putting the obser¬ 
vations of the Wilbur Committee m the editorial pages Put 
them back in the Tonics and Sedatives column, where they 
belong 

There seems to be some surprise at the findings of the com¬ 
mittee I have noticed that when several genial gentlemen of 
generous proportions, piloted by red noses, start out to investi¬ 
gate the liquor situation they generally agree that about 4 per 
cent beer freely distributed is indispensable for the preservation 
of civilization The harmonious conclusions seem almost angelic 
Really, was there any one who recognized that committee five 
years ago who couldn’t anticipate the report? There wasn’t 
a regular doctor or a practical hospital man in the whole outfit 
I mean that there were comparatively few who had extensive 
experience in dealing with folks first hand, who had a first hand 
knowledge of why costs are high 

Here is how the thing looks to a country doctor who has 
inspected some hundreds of thousands of the genus Populi, 
examining not only their carbureter but also the gas tanks 
The whole problem is the product of irresponsible people 
assuming responsibility, just like politics A few persons bought 
us a nice war We did not really need it but all nice nations 
had one, etc A lovely time was had by all It was only 
necessary to send home to father to pay the expenses Father 
got a pain under the belt and that stopped the easy flow of 
currency History says that when a war begins to burn out 
the bearings things don’t run so good History repeats 

Some years ago some high powered morons who couldn’t 
find a place to hook their spurs in Washington figured it cost 
S3 17 to raise a bushel of wheat Farmers got to feeling sorry 
for themselves and allowed themselves to be sold tractors, 
combines and gold bricks When things didn’t go so well, the 
farmer collectively sat down on his haunches and hollered 
He pitied himself instead of searching out those who sold him 
the things mentioned, in other words, standardized farming! 

Now the technic used on the medical practitioners was 
worked in the same way The experts figured that it cost so 
much to educate a young doctor, that is, it cost father that 
Note that distinction It costs $3 17 to raise a bushel of wheat, 
remember Having cost so much to educate him, he is entitled 
to a certain standard of living This couldn’t be obtained in 
rural communities, nor could intellectual advantages com¬ 
mensurate with what father bought be obtained there This 
young man weeps, is terribly abused, moves to the city After 
moving to the city he discovers that what father bought him 
is just a bit shy in parts, that there are certain hiatuses in his 
mental equipment Therefore it is necessary to specialize Now 
several of him migrated at the same time and it became neces¬ 
sary to charge more and more for less and less 

The communities into which father’s expensive finished 
products moved suffered other calamities Architects and 
engineers discovered that 5 per cent on a million is more than 
on a hundred thousand and the costs of hospitals went up 
They sold these palaces to the same kind of unemployed who 
bought us our war Hospitals were standardized up to what¬ 
ever anybody could think of If you didn’t do this you just 
did not belong Don’t ask what all this was to accomplish 
To be an efficient standardizer one must have a vivid imagina¬ 
tion, no knowledge of the subject, and a lot of, say, self 
confidence 

Just like our war, it was discovered later, it had (or has) 
to be paid for So also the hospital You can haul milk and 
eggs to town in a Pierce Arrow but it isn’t as convenient as a 


Ford truck You can take care of the sick in the modern hos¬ 
pitals but it is inconvenient 

Of course the equipment as well as the hospital had to be 
standardized The laboratory had to have a skull (euphemisti¬ 
cally called a head), Wassermann, B M R, electrocardiograph, 
and all that Everybody had to do it just the same way 
Father’s product, having seen only cases, was quite unprepared 
to meet patients and the smoke screen had to be provided 
That the routine Wassermann test gives the clinical syphilologist 
a pam, that the B M R is of use only to those who haven’t 
studied goiters clinically and can tell by looking at the patient 
whether the readings are correct or not, that the thing about 
the heart of importance is what it will do, hasn’t got to the 
basal ganglions of the standardizers yet 

Now, the problem is just this This whole trouble between 
doctor and patient was boosted on the public and the profession 
by irresponsible meddlers It concerns centers where the need¬ 
less cost was instituted and practiced Your old general prac¬ 
titioner is all right, his patients are all right He may not be 
making a decent living, but put this down he is decent and he 
is living 

Here is the remedy Quit teaching the young men that they 
are highly educated just because they know a lot of things 
that are not true, at least not yet Let them know that being 
a general practitioner isn’t so bad if you like your job of limit¬ 
ing suffering and maybe once in a while saving a life Draw¬ 
ing a full house, making a grand slam, playing a game away 
below par isn’t unknown in the lives of simple doctors who 
have lived all their lives m the hinterland Let committees 
get the idea that “By their work you shall know them” might 
be applied to hospitals When we buy milk cows we do not 
inspect their faces, we study the amount and fat content of 
their milk A small hospital with a good doctor will do good 
work, a big one with no clinical judgment may do a lot of 
poor work You can standardize equipment, the formalities of 
education, but you can’t standardize clinical judgment Just 
allow a little institutional and personal autonomy and the high 
cost will be placed m a situation where it can be solved It 
must be solved by doctor and patient The high powered 
sociologist only muddles things up The reason is that theie 
is something between doctor and patient that you just can’t 
chart or make a graph of Every college should have at least 
one doctor on the faculty to teach the student that there is 
something ultranncroscopic in disease or at least in complaints 
Arthur E Hertzler, M D , Halstead, Kan 


ARSENIC POISONING FROM SPRAYED 
ASPARAGUS 

To the Editor —A number of women connected with North¬ 
western University had dinner at a fashionable golf club 
recently After returning to their separate homes they were 
taken violently ill The physicians attending the separate cases 
stated that the symptoms of the malady suggested arsenical 
poisoning The patients subsequently recovered 

I was asked to test the asparagus used at the dinner for 
arsenic Suspecting botulinus or some similar malady, I 
reluctantly undertook to make the tests required 

The two bunches of asparagus sent to me were examined 
with a lens and I could not find a white deposit that might 
be an arsenic salt However, after running tests I discovered 
that sample A contained a small amount ot arsenic and sample 
B quite considerable arsenic, very much more than would be 
tolerated by the pure food laws 

I then tested my chemicals thoroughly and found them giving 
a negative test for arsenic I also analyzed a specimen of 
asparagus purchased on the open market and this also ga\e 
a negative test 



minor notes 


2203 


Volume 99 
Nombeh 26 

My conclusion is that this asparagus was con—- — 
Y „„ r i that different specimens showed widely different 

amounts of contaminating arsenic This could be lhe “ se “ 
arsenical spray had been used on the growing plants 

W V Evans, 

Department of Chemistry, 

Northwestern University, 

Evanston, Ill 
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BOVINE CARTILAGE FOR THE CORREC¬ 
TION OF NASAL DEFORMITIES 

To the Editor —At a meeting of the American College of 
Surgeons in New York, m 1924, I happened to speak to a nose, 
throat and ear surgeon from the southwestern part of the 
United States He told me that he was using beef cartilage 
in cases of nasal deformity and, up to that time, had had no 
trouble with it, but, on the contrary, had had good results m 
every case Some three years ago I found that Dr Edmund B 
Spaeth of the Graduate School, University of Pennsylvania, 
was using beef cartilage m the reconstruction of orbits and he 
also had good results I then decided to try this cartilage in 
nasal deformity cases and found that it was satisfactory I 
suggested the use of it to Dr F O Lewis, Dr H H Lott, and 
Dr Austin Smith of Jefferson Hospital and so far, I believe, 
the results have been satisfactory I do not recall the name of 
the physician in the Southwest 

Philip S Stout, M D , 

269 South Nineteenth Street, 

Philadelphia. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
i>e noticed. E\er> letter must contain tbe writer s name and address, 
but these will be omitted on request 


BLEEDING DURING PREGNANCY 
To the Editor —One of my patients a woman, aged 25, is between the 
fourth and fifth months of pregnancy Her first pregnancy was two 
jears ago and ended in normal delivery During the summer of 1931 
she bad an abortion at about the fourth month not induced The refit 
of her pait history and family history is negative. There is no evidence 
of *)pbUis although no Wassermann teat ha* been taken A month ago 
she came to me because of \aginal bleeding This bleeding is not profuse 
nor 13 it conttant It usually appears sometime dunng every day, 
although it has been absent for a day or two on two or three occasions 
The blood it usually bright red and not clotted She has to wear a 
napkin at all times There is no pain nor is the flow related to her 
actmty There is not e\en a recreation that she can recognize as 
definitely associated with the bleeding On \ery careful questioning on 
one or two occasions she could predict the appearance of the blood by a 
Blight pressure vn the pelvis Thu bleeding has caused quite a worry 
l V u gct a c ^ ear “ <:ut •tory from her On physical examtna 

tion there is nothing abnormal There is no pain or tenderness to 
pressure. The uterus is enlarged and in the midline The pelvic exam 
ination shoiss nothing There are no erosions on the cervix 1 was unable 
to see any blood coming from the external os of the cemx At first 
i thought of a threatened abortion I put the patient to bed and gave 
Fcdati\cs but the bleeding continued Since I have tried oranan 
therapy, but with no better results It makes no difference whether she 
is up and about or m bed the bleeding continues I am now thinking 
o a placenta praewa If that is the diagnosis, is it not rather early for 
ccuing to appear I am on an island about forty miles from the 
nearevt hospital and not equipped to handle such accidents of pregnancy 
and t am not anxious to ha\ c such a case here Would you please 
auw>c me as to treatment and care of such a case’ Would I be justified 
cr lo a BOOt * °k*tctncian for examination? ^re therapeutic 
^ " casc * »n which placenta prae\ia is recognized early’ 

M D Wisconsin 

\\a\\ er. Since the information gnen m this case is not 
umuent, it is difficult to make a correct diagnosis It is 
mportant to know whether the size ot the uterus corresponds 
'Mill the duration ni nretrinn^ nr „ i_ 


afcorUuns done 
Clcaic omit name. 
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ever been heard and if a roentgenogram fails to show any fetal 
parts An Aschheim-Zondek or Friedman test may assist in 

^inhe'uteks is smaller and harder than it should be for the 
duration of pregnancy and especially if it is smaller . “ d 
now than it was a few weeks ago, it is safe to venture a diag 
nosis of missed abortion, that is, death of an ovum with reten¬ 
tion instead of expulsion of it 

An ectopic pregnancy may be ruled out because two distinct 
masses would be felt one, the larger fetal sac, the other, the 
smaller uterus pushed over to one side 
If the uterus is of normal size and consistency and the baby 
is alive, the constant bleeding most probably is indicative of a 
placenta praevia or a low lying placenta 
Regardless of the cause, any pregnant woman who bleeds 
persistently should be in a hospital or close to one. In the par¬ 
ticular case, the patient should be examined by a competent 
obstetrician, preferably in a hospital under aseptic conditions 
He will most likely be able to make the correct diagnosis In 
most cases in which a woman begins to bleed m the third or 
fourth month of pregnancy as in the case cited, and the bleed¬ 
ing persists regardless of bodily activity, it is useless and some¬ 
times dangerous to permit the gestation to continue Only 
when a woman is willing to remain in or near a hospital is it 
safe to temporize and only when the uterus is growing in a 
normal way and the fetus is alive. In the present case, since 
the facilities are most unfavorable, the patient should be sent 
to a hospital where a competent obstetrician can properly 
manage the case 

CHRONIC INTERSTITIAL NEPHRITIS 
To the Editor —What means can be used to eliminate or counteract 
the retamed product*, nitrogen retention and so on, m a case ot chrome 
interstitial nephritis without edema? The usual conditions found, such 
as occasional dizziness, headache, nycturia and polyuria, are present in 
rather a mild degree at this time Fatigue is marked Would hydro¬ 
therapy in the form of a cabinet sweat bath once a week be considered 
good therapy and what other means of elimination would you suggest’ 
Has any new line of treatment been worked out’ Please omit name, 

M D Washington 

Answer. —The prevailing idea concerning the retention of 
metabolites m nephritis is that the condition is due not so 
much to the inability of the kidneys to excrete them as to the 
extrarenal or tissue factor, which holds these substances in 
much the same manner as tissues hold water in edema, and the 
increase found on chemical examination of the blood represents 
equilibrium established between tissue and blood concentration 
This means that treatment should be directed more to the 
tissues than to strictly renal stimulation 

Infection from all sources must be eliminated, as the action 
of toxins on cells tends to favor increased retention With no 
evidence of decompensation, fluids should be moderately increased 
up to three quarts daily Naturally bowel elimination should 
be free, and small doses of saline cathartics, such as sodium 
phosphate well diluted, are permissible 
Fatigue is frequently due to an inadequate protein diet All 
present evidence indicates that no harm is done by the use of 
meat, and patients must be kept in nitrogen equilibrium One 
gram of protein per kilogram of weight is usually adequate 
part of which may be supplied by dairy products and fowl’ 
but lamb or other red meat may safely be given three times a 

The cabinet sweat may be tried if fluids are given freely 
and if it does not further aggravate the weakness Fundamen¬ 
tally it will not correct the condit.on There is no satisfarton 
" w 'r, of treatment though much emphasis is now placid 
on a high protective (vitamin) diet m which the citrus and 
other fruits all vegetables, cod liver oil and yeast are the 
sources ot the vitamins This seems to help m preventing thl 



I - --- - 1 u UJj UJUU1 

vc been looked for m the blood> vaginal discharge. 


treatment ot 



2204 


QUERIES AND MINOR NOTES 


Joua A M A. 
Dec. 24, 1932 


SEXUAL LIBIDO AFTER MENOPAUSE 

To the Editor —I have under my care a woman, aged 35, married the 
second time, having two children, one by each marriage About five years 
ago the patient suffered from some chest condition (bronchopneumonia?), 
following which she would get every winter a persistent cough Four 
years ago she was operated on for persisting metrorrhagia, evidently a 
hysterectomy was performed Following the operation she lost her men 
struation and began to gam weight gradually until she reached her 
present weight of more than 200 pounds (more than 90 Kg ), having 
gained since the operation about 65 or 70 pounds (from 30 to 32 Kg ) 
The blood pressure is 150 s>stolic, 90 diastolic, and the pulse is 84 
The objective examination otherwise is essentially negative Since the 
operation the patient has noticed a marked increase of her libido, and the 
further she advances in age the worse the condition seems to get Her 
husband, aged 55, although not impotent, cannot give her due satisfaction 
She has lost sleep, has become extremely nervous, and is afraid of ‘ losing 
her nund." I would appreciate your opinion about the diagnosis of the 
case and any suggestion for the treatment of the condition Please omit 
name and city M D , Pennsylvania 

Answer —This patient belongs to a small group of women 
in whom sexual libido is definitely increased during and after 
the menopause In most women the change of life does not 
seem to influence their sex desires and gratification In some 
there is a diminution in these reactions, whereas in others 
there is an intensification of the libido In rare instances, 
women who have been sexually frigid before the menopause 
actually become passionate in their desires This phenomenon 
is brought about by changes in the glands of internal secretion, 
probably the pituitary gland and the ovaries are the ones 
responsible for this change There is also most likely a psychic 
factor, because the patient may fear that with the change of 
life all her physical attractiveness and her entire sex life are 
to vanish Treatment should consist of the avoidance of all 
sex stimulants, such as suggestive literature, motion pictures 
and theatrical performances The patient should sleep in a 
room by herself as frequently as is necessary She should 
exercise as much as possible in order to use up physical energy, 
and she should keep her mind well occupied In addition to 
this advice it will most likely be necessary to prescribe mild 
sedatives, such as the bromides, for a while 


LACK OF SALIVARY SECRETION 

To tlic Editor —A woman, aged 60, is almost devoid of saliva, and 
there is a lack of tears and of nasal secretion The Wassermann reaction 
is negative, hemoglobin is 70 per cent, red blood cells number 4,000,000, 
white blood cells, 10,500 She is a small eater The left apex is 
unhealthy, a few remaining lower teeth are apparently healthy, although 
worn down The urine and the blood sugar are normal The tongue is 
pinker than normal The rugae are normal Fruity acids and sweets 
irritate The patient can taste bland vegetables best I have tried sail 
vating with strychnine, potassium iodide and pilocarpine, but to no avail 
Could you advise as to some form of treatment' 1 Please omit name 

M D , Canada. 

Answer —Optimal oral hygiene should be enforced and a 
complete denture provided, since the mechanical excitation of 
a dental plate at the openings of the salivary glands often exerts 
a favorable influence Chewing gum may be tried as a sia- 
logogue Provided there is no stomatitis, an attempt might be 
made at reflex stimulation by irritants such as tincture of 
capsicum, spirit ofjeamphor or the two combined, from one-half 
to one teaspoonful'to be used in a wineglass of hot water as a 
mouth wash every two hours In the presence of an irritable 
condition of the mouth it may be of help to dip the tongue for five 
minutes in a wide-mouthed container filled with oil of sweet 
almond immediately before meals and to eat without previously 
wiping the oil off the tongue A glycerin mouth wash may be 
useful for temporary relief 


CAROID 

To the Editor — Please tell me the chemical nature of “caroid ” 
I have not been able to obtain any such information from the sources 
at my disposal Please omit name M D , New Jersey 

Answer —Caroid is a preparation of papain (obtained from 
papaya) The Council on Pharmacy and Chemistry had Caroid 
under consideration for a considerable time and in the end 
rejected the product on account of its variability Examina¬ 
tion showed that the claims for its digestive efficiency were 
exaggerated 

At the present time no digestive ferment preparation pro¬ 
posed for oral administration stands accepted for New and 
Nonofficial Remedies for the reason that the Council has 
become convinced that there is no adequate evidence for the 
usefulness of the internal administration of such digestive fer¬ 
ment preparations 


According to the advertising, Caroid and Bile Salts contain 
Caroid, sodium glvcocholate and sodium taurocholate, cascara 
sagrada, nux vomica, phenolphthalem and capsicum It is 
therefore essentially a laxative mixture of needlessly complex 
composition The Council has not reported on Caroid and 
Bile Salts and has made no examination either of the product 
that is marketed or the claims that are advanced for the 
mixture 


SIDEROSIS BULBI 

To the Editor —What, if any, is the treatment for siderosis bulbi 
following removal of the foreign body* Would subconjunctival injec 
ttons or diathermy aid in clearing up the lenticular deposits’ Is it best 
to keep the heavy, nonreacting ins on the move with mydriatics and 
miotics’ The authorities do not agree on the prognosis The ones con 
suited are Ma>, Tuchs, de Schweinitz, Weeks, Fox and Verhoeff (4 m J 
Ophth , August, 1932) Please omit name M p ( M a5sachujetts 

Answer —In the majority of cases, siderosis bulbi of not 
too severe a type will disappear spontaneously subsequent to 
removal of the foreign body (E Cramer, Kurzes Handbuch 
der Ophthalmologie 4 516, 1931) If the intra-ocular foreign 
body has been present for considerable time before removal, 
there is great danger that retinal degeneration will have taken 
place before the siderosis disappears Another danger is the 
development of siderosis lentis or iron cataract, with the char¬ 
acteristic yellowish discoloration of the anterior cortex As 
far as is known, there is no known agent that will hasten the 
disappearance of siderosis after removal of the iron foreign 
body from within the eyeball However, any means of pro¬ 
moting the exchange of intra-ocular fluids will have some 
little influence on the iron deposits 


PORTM-VNN OPERATION FOR TINNITUS AURIUM 

To the Editor —There has recently been brought to my attention some 
work done by Dr Portmann of France whereby a separation of the cere¬ 
bellar dura mater from the petrous portion of the temjionil bone has 
resulted in a cure for stubborn persistent cases of tinnitus aunum. The 
theory is that with a separation of that portion of the dura there takes 
place a rupture of the saccus endolymphaticus and a reduction of pressure 
within the labyrinthine system Only three such operations have been 
done in France by Dr Portmann and none so far m this country, I am 
told I am wondering whether such a procedure would be worth venter 
mg in a drastic effort to cure agonizing tinnitus Kindi) advise me as 
to the general opinion in such matters 

N vthan Aktsis, M D , Brooklyn 

Answer —Professor Portmann of Bordeaux, when m this 
country some years ago, presented a method of operating or 
opening the saccus endolymphaticus for the purpose of reduc¬ 
ing the pressure within the vestibular apparatus and of reliev¬ 
ing tinnitus aurium We have been unable to find any reference 
to work of this kind done in this country and are unable to 
express a definite opinion regarding the value of this procedure 
There is, of course, the possibility that infection may result 
from the operative measures and, if so, suppurative meningitis 
might result, with the usual fatal ending We suggest that 
the inquirer write directly to Dr Georges Portmann, Bordeaux, 
France, for full details regarding clinical results that he has 
obtained with tins operation thus far 


OPER VTION ON CATARACT 

To the Editor —A woman aged 80, has a mature cataract in the nght 
eye, ready for operation By all the tests the lens is mature, the tension 
normal the iris active to light She locates the candle light properly 
However, there is an extremely shallow anterior chamber or no anterior 
chamber at all I wish to make the incision with a Gracfe cataract 
knife and do an iridectomy and capsulotomy I cannot sec any si»acc 
between the cornea and the iris for the cataract knife As soon as the 
knife penetrates the cornea, the point is bound to touch the iris and 
cause pain and hemorrhage and so prevent passing the knife across the 
anterior chamber to make the counterpuncture I shall be pleased to 
receive some suggestion MD, Minnesota 

Answer —If the lens is mature and the tension of the eye¬ 
ball normal, there must be some pathologic change present to 
account for the absence of the anterior chamber Even if the 
chamber is extremely shallow, the incision can be made with 
a Graefe knife provided perfect anesthesia is produced by an 
adequate retrobulbar injection of procaine hydrochloride About 
1 cc should be injected behind the eyeball, combined with 0- 
to 0 4 cc of 1 1,000 epinephrine hydrochloride solution I he 
latter is for the purpose of reducing the intra-ocular tension 
and thus possibly deepening the anterior chamber But if the 
space is still too small to permit of the introduction ot a 
Graefe knife, the incision at the limbus may be made with a 
broad-bladed keratome and the wound enlarged with scissors 
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injection OF VARICOSE VEINS 

collage. 2 Gno i" elde y namero uj dilated superficial 

ligated seven jears and ,™ "°J wwar d the center of which is a 
vons and an extensive . by injecting the veins of this 

small ulcerated area “ areaTith the venous heart or sponge 

leg or by trea tng treated with the sponge method should one 

expect^the ulce^to"enlarge pr.manly, n e, a sloughing of the dntc^ored 
area? Please omit name and town M D , Kentucky 

Aucwer. _1 Any hypertonic solution will produce endo- 

thd.al damage and could thus be used to obliterate varicose 
veins In the case of magnesium sulphate, solutions of from 
25 to 30 per cent are markedly hypertonic Its use, howeve , 
,s not recorded in the literature and nothing is known about 
any particular advantage it might have over hypertonic solu¬ 
tions of dextrose or sodium chloride In using such a solution, 
one would have to consider the effect of this salt on motor 
nerve endings, on blood pressure and on red cells (as to 

hemolysis) , . 

2 In the case described, if there are no contraindications to 
the injection of the veins, such as deep venous insufficiency or 
latent infection, it would be permissible to inject the veins 
above the ulcer and use sponge pressure with an elastic adhesive 
bandage or an Unna’s paste boot between treatments The 
large discolored area around the ulceration represents multiple 
capillary thrombi with change in capillary permeability, and 
transudation of hemoglobin and its split products This area 
should not slough during the treatment, as a break m the skm 
on such an area would leave a deep, torpid ulcer with poor 
healing tendency The amount of scar tissue around the ulcer 
determines the rapidity with which such a thrombophlebitic 
ulcer heals 


ETHMOIDITIS AND ANOSMIA 
To the Editor —I have under my care a man, aged 45 who has a 
bilateral ethmoiditis and on whom I performed an operation for removal 
of polyps eighteen months ago Eighteen months previous to the removal 
of the polyps his sense of smell disappeared completely About a year 
ago or six months after the operation he had an attack of acute arthritis 
involving several joints. This attack lasted one month and during that 
tune hn sense of smell returned completely hut left when he recoverd 
from his illness Is there any explanation for this? What treatment 
might be of any benefit m treating this condition that might restore his 
sense of smell 5 Please omit name jl jj jj ew York. 

Answer. —Loss of the sense of smell is frequently associated 
with ethmoiditis, particularly when associated with polypoid 
degeneration of the membranes This mechanically causes an 
obstruction to the olfactory area Loss of the sense of smell 
under the same conditions may be due also to serious inflam¬ 
matory changes of the olfactory membrane In the former 
condition, the sense of smell returns after the removal of 
the obstruction Under all conditions the prognosis must be 
guarded 

The condition under which the sense of smell returned m 
this case suggests that as a result of the fever the olfactory 
nerve was affected much m the same manner as that m which 
neuritis of the optic and auditory nerves in some instances is 
affected by foreign protein therapy and pilocarpine sweats 
treatment with foreign protein is worth a trial if the patient’s 
general condition is sufficiently good to enable him to with¬ 
stand the reaction 
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pletion of the course, to examine the spinal fluid 


USE OF ACIDOPHILUS PRODUCTS 
To the Editor —May I ask you to be good enough to enlighten me as 
loathe contraindication of the use of acidophilus products espec.a ly m 
gastric hyperacidity? Micuael A Cohn, M D , Brooklyn 

Answer —Gastric hyperacidity should not be a contraindica¬ 
tion to the use of the acidophilus culture The culture itself 
should have no effect on gastric secretions Since the culture 
is practically always administered with a vehicle, usually con¬ 
taining lactose, it is possible that the vehicle may somewhat 
stimulate the secretions This may be the result of a mud 
psychic stimulation or after ingestion there may be a definite 
chemical secretion If the culture and its vehicle are combined 
with milk, its action as a secretagogue is practically nullified 
There should therefore be no objection to using the acidophilus 

11 lL x I I X. „ monnAP 


ROENTGEN TREATMENT OF MENORRHAGIA 
To the Editor —What can you tell me concerning roentgen treatments 
for menorrhagia caused by ovarian lesions or influence? Please omit 
name. M D , Maine. 

Answer. — Functional menorrhagia is a direct result of 
derangement of the follicle-corpus luteum sequence in the 
ovaries This may be primary in the ovaries or may be sec¬ 
ondary to disease of the hypophysis or thyroid It may occur 
precociously or at any time during the menstrual life of the 
patient 

Roentgen therapy is smtable for women approaching the 
menopause, since the dosage used, from 800 to 1,000 roentgens, 
may be enough to precipitate the menopause However, such 
patients should have a diagnostic curettage to rule out malig¬ 
nant growths of the uterus If radium is available, it simplifies 
the treatment to follow the curettage by 1,500 mg hours of 
radium rather than to have to resort to roentgen therapy 
In younger women in whom preservation of fertility may be 
a factor, radiotherapy, by either x-rays or radium, is debatable, 
a limited dose may give a temporary relief, may produce per¬ 
manent amenorrhea and sterility or may by its effect on the 
ova result in the birth of an abnormal fetus Organotherapy 
is the better and safer treatment for these younger women 
Menorrhagia due to inflammatory disease of the ovaries is 
not amenable to roentgen therapy but should be controlled by 
appropriate treatment of the adnexa 

Ovarian tumors, either benign or malignant, usually do not 
affect the menstrual cycle. Their influence tends toward 
amenorrhea. The treatment is usually surgical 


To the Editor— Will you please advise me of the treatment of a case 
of a child aged 7 years who has a JwsiUve culture of trichomonas in the 
teces? The child has no symptoms except that he is not average in 
sue or weight. Please omit name ,, 11 

M D , Ohio 


SYPHILIS WITH DIABETES 

t.onMfT E t l0r i~ l have , 1 piU ' nt w ‘ h a four P'“* Wassermatm reac 
Can aLt ^ ° ' , ' ,S , He 15 20 year5 of a = c and diabetes 

d.aheir. 1 <h n tlm , e “ th= P nmar y lesion in January 1932 The 

“to Th/VESi 1 " lth a h ) sh “rbohydrate diet and sufficient 
outline \ b i°? d , 5USar Wlthm norm aI limits Will you krndly 

.,. h a * ,r ®. pcr schedule for antisjphihtic treatment in this type of case 
Cu X ^ '° thC P’scmcals 5 If this „ pruned kindly 

M D New York. 

,. Cfn ER Theoretically it would seem that diabetes and 

if' “ "° k uId bd foun d together quite frequently This is 

that amCnhiT ° Ut m practIce > and 11 13 only occasionally 

mflucnce ,h P w , treatment m a diabetlc P^ent seems to 
miiucncc the blood or urine in any wav 

todiabetc™,?v mal ?i"‘ th reCent, - N act t uired s>phihs in addition 
of treatment tlm Uld st « m P r °P er to administer the same course 
ttnent that would be given to any young adult with a 
, ''Phj'rtK infection The diabetes should in no wav 
contra,udicate the efforts to cure the svphihs It consists oi 
ar rhrJC “batons of one oi die arsphenammes, preterably 
ar rhenamme, at weekly intervals, lollovved by twelve injecuow 


nrumrie-ruae is time or no aetuute evidence of consistent 
pathogenicity of Trichomonas honunis These intestinal flagel¬ 
lates are quite resistant in their active form No cysts have 
f® d ' sc f d ' 50 that infection must be by mechanical transfer 
through the agency of fecally infected water or food Thev 
f k e often reported in diarrheal conditions and it is probable 
that their rate of multiplication increases greatly as a seauel 

f =5£S 3 W5S?£Si 

symptoms and the ah date ol 

Sft See'Ss-r S*£Z 

lowered resistance. In the casp mpnjmn »4 <. Wlbb otherwise 
whether any treatment is indicated for thp 't < I ues tionable 
Flagellate infections are alwayf rls^t to 
inconstant in appearance, and no specific dw is a ™S f id 
if treatment is decided on, it should be aW the ^ b 

for amebiasis, with an arsemcal such 
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year old child in a dosage of 0 08 Gm m gelatin capsules 
twice daily for ten days), or iodine derivatives such as chimo- 
fon Treatment, however, should be directed primarily to the 
general health, vitamin balance, hygiene, and other abnormal 
conditions that may be present even to a minor degree 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


Alabama Montgomery, Jan 10 Sec, Dr J N Baler, S19 Dexter 
Ave , Montgomery 

American Board for Ophthalmic Examinations Milwaukee, 
June 12 Sec, Dr William II Wilder, 122 S Michigan Bhd , Chicago 
American Board of Obstetrics and Gynecologv The -unttcn 
examination will be given in. cities of the United States and Canada 
where there is a Diplomate who may be empowered to conduct the 
examination, April 1 Tile general oral, clinical and patholomcal exami 
nation will be held in Milwaukee, June 13 Sec, Dr Paul Titus, 
1015 Highland Bldg, Pittsburgh 


American Board of Otolaryngology Milwaukee, June 12 Sec, 
Dr W P Wherry, 1500 Medical Arts Bldg, Omaha 

Colorado Denver, Jan 3 Sec, Dr William Wbitridge Williams, 
422 State Office Bldg, Denver 

District of Columdia Basic Science Washington, Dec 30 Regular 
Washington, Jan 9 10 Sec , Dr W C Fowler, 203 District Bldg, 
Washington 

Haw vii Honolulu Jan 9 12 Sec , Dr James A Morgan, Room 48, 
Young Bldg, Honolulu 

Minnesotv Basic Science Minneapolis, Jan 3-4 Sec., Dr J 
Charnley McKinley, 126 Millard Hall University of Minnesota Mtnne 
apolis Regular Minneapolis, Jan 17 19 Sec , Dr E. J Engberg, 
524 Lowry Medical Arts Bldg , St Paul 
Missouri Jefferson City, Jan 2 3 Sec, Dr James Stewart, Capitol 
Bldg , Jefferson City 

National Board of Medical Examiners The examination will be 
held in centers where there are five or more candidates Feb 13 15 
Ex Sec, Mr Everett S Elvvood, 225 S 15th St Philadelphia 

Nevada Reciprocity Carson City, Feb 0 Sec, Dr Edward E 
Hamer, Carson City 

New York Albany, Buffalo, New York, Syracuse Jan 30-Feb 2 
Chief, Professional Examinations Bureau, Mr Herbert J Hamilton, 
Room 315, State Education Bldg Albany 

North Dakota Grand Forks, Jan 3 6 Sec, Dr G M Williamson, 
Grand Forks 

Oregon Portland Jan 3 5 Sec, Dr C J McCusker, 1014 Medical 
Dental Bldg, Portland _ , 

Pennsylvvnia Philadelphia, Jan 3 7 Sec, Mr Charles D Koch, 

Rhode Island Providence, Jan 5 6 Dir, Dr Lester A Round, 

319 State Office Bldg Providence 

South Dvkota Pierre, Jan 17 Dir , Dr H R Kenaston, Bonesteel 
Washington Basic Science Seattle, Jan 12 13 Regular Seattle, 
Jan 16 17 Dir , Mr Charles R Mavhury, Olympia 

Wisconsin Madison, Jan 10 13 Sec, Dr Robert E Flynn, 315 
State Bank Bldg , LaCrosse 

Wyoming Cheyenne, Feb 6 Sec , Dr W H Hassed, Capitol Bldg, 
Cheyenne 


Colorado July Examination 


Dr William Whitridge Williams, secretary, Colorado State 
Board of Medical Examiners, reports the written examination 
held in Denver, July 12-15, 1932 The examination covered 
S subjects and included 80 questions An average of 75 per 
cent was required to pass Forty-nine candidates were 
examined, 46 of whom passed and 3 failed The report follows 


Year 

College passed Grad 

University of Colorado School of Medicine (1932) 

3i 6 82 7, 82 8 83 5 33 S, 34 l, 84 1 84 6, 84 6 84 7 
85 1 85 3, 85 5, 85 5 S5 8, 86, 86 3 86 8, 86 8 87, 

87 37 5 87 5 87 6 87 6 87 7, 87 7, 88 1, 88 1 SS 5, 

oSia* M ’ -a 


Osteopaths 


72 6. 73 


Per 
Cent 
80 8, 


85 

Per 
Cent 
73 8 


Dr Williams also reports 6 physicians licensed by endorse¬ 
ment of credentials on July 11 and 4 on Aug 2, 1932 The 
following colleges were represented 


licensed by endorsement 

Northwestern University Medical School 
Harvard University Medical School 
University of Michigan Medical Schoo 
University of Minnesota Medical School 
Missouri Medical College 
Washington University School of Medicine 
University of Nebraska College of Medicine 

University of Tennessee College of Medicine 
Baylor University College of Medicine 


Year Endorsement 
Grad of 
(1923) Minnesota 
(1931) N B M Ex 
(1931) Michigan 
(1923) Minnesota 
(1886) Missouri 
(1931) Missouri 
(1928) Oklahoma 

(1929) Tennessee 
(1930) Texas 


ABSTRACT OF THE FINAL REPORT OF 
THE COMMISSION ON MEDICAL 
EDUCATION 

In 1925 the Association of American Medical Colleges cre¬ 
ated a Commission on Medical Education for the purpose of 
making a study of the educational principles involved in the 
training and licensing of physicians and to make suggestions 
that would bring them into more satisfactory relationships 
with the newer conceptions and methods of university educa¬ 
tion, on the one hand, and with the needs of present-day society, 
on the other This commission consisted of A Lawrence 
Lowell, president of Harvard, Walter L Bierring, secretary 
of the Federation of State Medical Boards, George Blumer, 
clinical professor of medicine at Yale, Hugh Cabot, consulting 
surgeon at the Majo Clinic, Samuel P Capen, chancellor of 
the University of Buffalo, David L Edsall, dean of Harvard 
Medical School, William Darrach, dean emeritus of the Col¬ 
lege of Physicians and Surgeons of Columbia University, Sir 
Robert Falconer, president of the University of Toronto, 
Henry Gale, professor of physics at the University of Chicago, 
Michael F Guyer, professor of zoology at the University of 
Wisconsin, Walter A Jessup, president of the State Univer¬ 
sity of Iowa, Thomas S McDavitt,* secretary of the Min¬ 
nesota Board of Medical Examiners, Lafayette B Mendel!, 
professor of physiological chemistry at Yale, William Allan 
Pusey, emeritus professor of dermatology at the University of 
Illinois, Ohn West, secretary of the American Medical Asso¬ 
ciation, Ray Lyman Wilbur, Secretary of the Interior, and 
Hans Zinsser, professor of bacteriology and immunology at 
Harvard The director of studies was Willard C Rappleye 

Three chapters deal with the relationships between the medi¬ 
cal profession and the general public The universities, the 
medical profession and those responsible for providing an ade¬ 
quate health service for the country should exert every effort 
to make the opportunities m this field attractive to young men 
and women of character, ability and devotion to high ideals 
of public service In competition with other careers, medicine 
must offer satisfactory rewards and opportunities if the health 
program of the country is to be maintained on a high level 
Societal evolution involves corresponding changes m the forms 
of medical practice, but regardless of form the unit of practice 
remains, and must remain, the individual patient In a score 
of years national income has trebled, but health services have 
not received their full share of that optional expenditure which 
is not concerned with the mere necessities of life Medical 
science, meanwhile, has reduced the death rate to three fifths 
of what it was fifty years ago and banished such scourges as 
smallpox, typhoid, yellow fever, typhus, bubonic plague and 
cholera The incidence of diphtheria, tuberculosis, malaria anti 
hookworm has been greatly diminished 

The problem of adjusting medical service to the needs of 
different sections of the country and the various groups of the 
population is exceedingly complex Public thinking may easily 
be led astray by present tendencies to lay stress on the organi¬ 
zation and cost of medical care rather than on the necessit) 
for an adequate medical service of high quality Specialization 
is necessary but may be carried too far Laboratory tests and 
roentgen examinations are useful but should not be employ eel 
indiscriminately Only a relatively small proportion of ill¬ 
nesses actually require treatment by specialists or expensive 
laboratory procedures 

Not over one third of the expenditure for medical care goes 
to physicians The mean income of the doctor is low when 
consideration is given to the investment of time and money m 
his training There is, however, a wide spread between the 
highest and the lowest, owing to the fact that the fees of the 
general practitioner are generally standardized while the public 
willingly pays much higher fees to the specialist 

Total expenditures for medical services of all kinds do not 
greatly exceed two and one-half billion dollars, or 3 per cent 
of the national income in normal times This figure is con¬ 
siderably less than the annual premiums paid on hie insurance 
and about one fifth of the annual outlay for passenger auto¬ 
mobiles, noncommercial use of gasoline, tobacco, candy, cos¬ 
metics, soft drinks, toys, jewelry and amusements The burden 
of illness and incapacity is not evenly distributed Plenty-five 
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co^ of° ntedical care but to meet the unusual occaston wh.ch 
may demand a large fract.on of the year’s income CoUectwe 
insurance against sickness was first formulated in the French 
convention of 1794, first applied in the German sickness insm- 
ancc act of 1883 Since then many organizations have attempted 
to distribute the burden of sickness over a long period of time 
and over an entire class of the population, thereby anticipating 
expenditures on account of illness instead of trying to meet 
them after the misfortune has occurred Voluntary sickness 
insurance has developed many defects At present the trend 
is toward compulsory insurance even though this form is 
exposed to the hazards of political control Experience abroad 
has shown that the quality of medical service is directly 
related to the degree of responsibility placed on the medical 
profession. All previous efforts have shown that insured per- 
sons demand more services than the uninsured, thus increasing 
the cost 

Group practice has developed in response to a demand that 
complete scientific study and treatment should be more widely 
available When properly conducted it can provide at less 
cost and greater convenience to the patient a quality of service 
superior m at least some respects to that provided by individual 
practitioners The tendency to require more consultations and 
examinations than are needed, and the limitations placed on 
exceptionally able individuals, are among the disadvantages of 
group practice Sound medical service can be rendered only 
when a single physician assumes the direct responsibility for 
a given patient 

Hospitals, since 1920, have increased in numbers from 1,000 
to 6,600 They occupy a strategic position in the community 
to coordinate the various professional, social and economic 
activities dealing with sickness, the training of physicians and 
other health workers, and the education of the lay public in 
health matters 

As in many other fields, so in medicine, cooperation is sup¬ 
planting competition Expensive equipment should not be 
needlessl> duplicated. In fact, diagnostic facilities are being 
provided at community expense There is urgent need for 
a dispassionate study of the most satisfactory plan by which 
medicine can extend its usefulness in modern society 
Without attempting to predict the form that medical prac¬ 
tice will take in the future, it is clear that conditions today 
are different from those of the past and will undergo still 
further transformations The preparation of students for these 
newer obligations and opportunities is not likely to be less 
scientific than it has been, but it is likely to be different, 
particularly in motivation The human organism, whose health 
is the primary concern of the physician, is not altered funda¬ 
mentally by changes in community life or by the character of 
the diseases to which he is subject 
An attempt has been made to sample medical service by 
analj zing the actiuties of a group of 500 recently graduated 
physicians engaged in general practice It was found that 55 
per cent of the patients were seen at the office, 35 per cent 
at their homes, and 10 per cent in a hospital The majority 
of illnesses seen by a physician are not difficult of diagnosis 
for a well trained physician and most of them require rather 
simple treatment Tables are presented showing the age dis¬ 
tribution of disease maternal mortality in various countries, 
and the causes of death in the registration area of the United 
states Statistical studies, however, fail to reveal the very 
arge number of persons handicapped and impaired by func¬ 
tional nenous disorders independently of organic disease 


The'^nechcal » the genera! trend 

toward urbanization of the population Improved mean of 
communication enable the doctor to coyer a largei r te f“ tor £ 
heretofore The development of rural hospitals is contributing 
to the solution of the problem Some remote communities 
cannot support medical services in the form of private practice 
In such districts it may be desirable to employ a physician on 
a salary Not only is there a concentration of physicians m 
the large cities, but a large proportion of them limit their 
practices to a specialty, often without sufficiently broad clinical 
experience 

Of graduate medical education, including internships, the 
report says 

Every physician must continue to be a student throughout 
his professional life if he expects to be scientifically successful 
The responsibility of providing opportunities for the continuing 
education of doctors must be shared by the medical profession 
and the medical schools if they are to work out this essential 
feature of public service Artificial segregation of the basic 
medical course, the internship, the training of the specialist, 
and the continuing education of the general practitioner is 
likely to create serious gaps in the education of physicians 
which should be avoided The university’s endeavors m the 
various aspects of medicine should be closely correlated under 
a unified program 

Specialism is an essential part of modem practice To it 
must be credited no small part of the advances in medical 
knowledge of recent years It is recognized, however, that 
many specialists are self named, many are not fully trained 
even in their limited field and still less well equipped in the 
broad fundamentals of medicine, some are frankly commercial 
The medical profession and the public have a joint responsi¬ 
bility in guaranteeing that those who claim special knowledge 
are in fact experts in their fields A particular identification 
should be created for qualified specialists, such recognition to 
be granted only on evidence of the successful completion of 
an adequate course of training 

Short courses of at least two types are also needed, for 
those already engaged in special practice, brief intensive 
advanced courses, which are most satisfactorily given at 
teaching centers, and continuation courses covering the various 
activities of the general practitioner Instruction of this 
character is often carried to the physician so that he may not 
be obliged to leave his practice. The Extension Division of 
the University of North Carolina undertook this work in 1916 
Other universities and many state societies have planned and 
executed similar programs 

The Danish Medical Association publishes annually a list 
of qualified specialists, all of whom must have met the follow¬ 
ing basic requirements 

1 Graduated at least six years previously 

2 Had recognized intern service of at least one year 

3 Had at least two years of practice outside his specialty 
In addition to the foregoing, each of the specialties has its 

own specific requirements In Canada, the province of Alberta 
has enacted legislation providing that “No person shall adver¬ 
tise or hold himself out to the public as a specialist 
without having received from the registrar of the University 
of Alberta a certificate of having complied with such condi- 

k fx Ced u nt c aS t0 purification or fitness as may be pre¬ 
scribed by the Senate of the said University ” P 
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be provided in order to prepare the student most satisfactorily 
for community practice Hospitals are concerned so largely 
with serious disease and surgical conditions that the intern 
often secures an erroneous impression of the medical needs or 
the community which makes him unduly reluctant to enter 
practice at a distance from a hospital center 

The purpose of medical licensure is to protect the public 
from incompetent practitioners by establishing standards of 
education and conducting examinations to test the knowledge 
and fitness of candidates In this country it has become a 
function of state boards which are largely detached from the 
educational program As the situation changes, however, the 
license to practice should be granted directly on the basis of 
graduation from an approved medical school and the comple¬ 
tion of a satisfactory internship Adequate safeguards can be 
provided through inspections and visits to the schools by 
competent observers and by other devices The most important 
qualifications of an individual for the practice of medicine are 
character, native ability, industry, training and experience 
These qualifications can be judged best by a reliable faculty 
under whom the individual has studied 

The several expedients and political compromises which give 
legal and public recognition to various branches of the practice 
of medicine based on different educational and professional 
standards are not in the interests of sound public policy All 
practitioners of the healing art should be thoroughly trained, 
and every effort should be made to create a public opinion 
which will support a program of sound licensure of 
practitioners 

The medical course has for its objective a sound preparation 
for some form of medical practice The crucial element in 
medical education is the student, on whose character, interest, 
preparation, ability and industry the results largely depend 
The aim should be to develop in him sound methods and 
habits of study and arouse an interest in the fundamental 
problems of medicine which will equip linn to continue his 
own self education throughout his professional life To this 
end greater responsibility is placed on the student for his own 
training The new program is built largely on small sections, 
personal contact between instructors and students, seminars, 
conferences, free periods for reading, independent work and 
study, clinical clerking, the case method of teaching, and 
similar schemes, instead of reliance on didactic lectures, passu e 
demonstrations and amphitheater clinics 

Efforts are being made to correct the teaching of too many 
subjects in too great detail, the dependence on memory alone, 
the excessive reliance on laboratory procedures as a method 
of education, the artificial separation of teaching in the several 
sciences and clinical fields, the overemphasis on the clinical 
specialties, the inadequate instruction in therapeutics and pre¬ 
ventive medicine, and the incomplete training m established 
clinical methods of study The medical course should be con¬ 
sidered as a unit, not as a series of isolated fields of science 
and clinical medicine 

Emphasis on disease prevention and control and on early 
diagnosis and appropriate treatment of incipient disease and 
defects is gradually permeating all fields of instruction The 
medical, educational, legal and economic importance of mental 
diseases presents a major challenge to the profession While 
conspicuous advances have been made recently in the teaching 
of psychiatry, there is great need of sound basic knowledge 
of the underlying mechanisms of these disorders, which can 
be secured only through fundamental research m neuro- 
anatomy, embry ology, neurophysiology, endocrinology and 
related fields Functional disturbances are coming to be more 
widely understood and emphasized in medical practice and 
teaching They will be concerned in the future not only with 
well defined disease and disability but also with the less tan¬ 
gible social, economic, public and community factors 

Dental education should be more closely correlated with 
medicine The medical profession should also take more 
responsibility in directing and guiding other medical services, 
as nursing, physical therapy, laboratory and x-ray technics, 
medical social work, hospital and clinic administration, and 
related fields 

Inquirj of the officers of state medical boards elicited replies 
to the effect that, on the whole, present-day graduates are 
well prepared to begin practice Criticism, howe\ er, was 
directed against the teaching in therapeutics and preventive 
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medicine and against overspeciahzation Recent graduates 
regard their training as adequate in respiratory infections, 
obstetrics, minor surgery, minor medical complaints, gastro¬ 
intestinal diseases, children’s diseases and general medical 
disorders A smaller number were satisfied with their prepara¬ 
tion in contagious diseases, surgical emergencies, infant feed¬ 
ing, functional nervous disorders, nutritional disturbances, eye 
and ear diseases and orthopedics 

Premedical training has been, since 1918, definitely estab¬ 
lished on a minimum basis of two years of college work, 
including physics, chemistry and biology Owing to the exces¬ 
sive number of applicants, the medical schools are in a position 
to make a selection of the more desirable students, which 
should be based on character, personality, intellectual ability, 
scholastic achievement, industry, general culture and evident 
grasp of the principles of the underlying sciences, rather than 
on specific time, course and subject requirements Many 
applicants do not possess entirely satisfactory qualifications 
for the study of medicine and should be dissuaded by college 
advisers from choosing this career Improvements in secondary 
and college education should prepare students to enter on the 
study of medicine at an earlier age than at present 

Approximately thirteen million dollars is expended for the 
maintenance of medical schools in the United States and Canada 
(1927) Revenue is derived from the following sources 

Students’ fees $ 4,057,304 

Endowment 2,784,527 

State or city 2,574,973 

Other sources 2,567,059 

$11,983,863 

The average cost per medical student for 1926-1927 was 
$704, while the average student fee was $254 Nearly two 
thirds of the cost, $450 per student, must be contributed by 
the public either in the form of voluntary gifts or by taxation 
An appreciable part of the medical school budget is devoted 
to the care of patients who are used for teaching purposes 
and to research How much of the total cost should be 
charged to these functions it is impossible to say, since there 
is no generally accepted system of cost accounting The cost 
to the student of a medical education in both time and money 
is not wuthout an important sociological and economic bearing 
The average expenditures of a group of medical students for 
tuition, fees, books and living expenses run about $1,163 a 
year 

In European countries, the medical curriculum varies in 
length from five to nine years Its most characteristic feature 
is the large measure of responsibility placed on the student for 
his own training and the flexibility of the courses of instruc¬ 
tion In Germany, Austria and some other countries the 
training is largely passive, theoretical and demonstrative ill 
character In Great Britain, France, Sweden and the Nether¬ 
lands it is essentially practical Examinations are usually com¬ 
prehensive m character, and oral tests are widely employed 
Hospital internships are not usually considered a part of the 
prescribed educational plan In certain countries only those 
who have secured an adequate training may claim to be spe¬ 
cialists The various forms of social medicine are having a 
definite effect on medical practice and on the type and quality 
of students entering medicine 

The following is quoted from the summary of the report oi 
the commission 

“The hope of democracy is in trained leadership The medical 
profession is the trustee of the essential knowledge and has the 
personnel necessary to solve a large national problem It will 
occupy its proper place in society to the extent that it provides 
leadership and an effective program of medical service built 
upon thoughtfully conceived plans of medical and postgraduate 
education, proper organization of the profession, and the 
advocacy of unselfish and courageous public and professional 
policies 

Sickness affects, sooner or later, every member of society 
Provision must be made to care for it, with full recognition 
of the technical character of the services involved, of the neces¬ 
sity for public education regarding the value and limitations 
of scientific medicine, and of the importance of creating con¬ 
ditions which will attract and retain the highest type of physi¬ 
cian dentist, nurse and public health administrator There is 
urgent need for the coordination of the efforts of the various 
groups and individuals in the field, to the end that all * ua ), 
actively participate in achieving the aims of a collective polity 
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pany, 1932 

The first sentence of the foreword of this book reads This 
book is offered as an exhaustive and authoritative work upon 
Tnnines of the Eye.” The modern ophthalmologist may not 
a R ree with the qualifying adjectives of that introduction The 
bLk is divided into three parts, the first dealing with general 
injuries of the eye and adnexa, the second with injuries of 
ihe special structures of the eye, and the third with forensic 
medicine. The illustrations are of varying quality, some are 
excellent and pertinent, others are good but are too vague to 
be of value or else do not pertain to the text, still others 
(usually roentgenograms) are mere smears of black and white 
Misstatements occur throughout the entire work Many ot 
these are of minor import, but others are so vital as to justify 
challenge. Particular reference is made to the statements that 
occur on pages 22, 156, 211, 272, 431 and 623 The frequent 
use of faulty diction may be illustrated by the following 
excerpts, quoted verbatim ‘‘The pathology is purely theoreti¬ 
cal, the mam theories being increased intraocular pressure” 
(speaking of keratoconus) , “Pfalz ventilates the question, How 
long after a traumatism ” In the foreword the state¬ 

ment appears, "No attempt has been made in this book to cover 
the literature thoroughly ” That is self evident, but if the 
opinion of others is to be quoted, why not modern opinions 
rather than those that have become antiquated 7 In the dis¬ 
cussion on intracapsular extraction of cataract, the last literary 
reference is dated 1910, which period, as every ophthalmologist 
knows, was practically the beginning of modern intracapsular 
work. Again, in the discussion on keratoplasty, the last refer- 
ance dates from 1906 and no attention is paid to the large 
amount of work that has appeared since then. On page 225 
occurs the following statement “The slit lamp, while valuable 
as an academic instrument for microscopy of the living eye, is 
of no particular benefit in examining injury cases This is 
my personal opimon and open to strenuous objection by its 
enthusiasts" Apart from the diction, that sentence arouses 
die wonder of the reader as to why the author spends the time 
and energy necessary for the production of a book of this size 
and yet refuses to accept the recognized modern advances of 
the last fifteen years This failure to advance crops out else¬ 
where only too frequently, as in the complete omission of the 
use of foreign proteins and delimiting keratotomy in the treat¬ 
ment of corneal ulcers, in the persistent use of “keratitis punc¬ 
tata" when speaking of deposits on the posterior surface of 
the cornea, and in the complete ignoring of the American 
Medical Association rating tables for compensation due to 
ocular injuries The modern concepts of detachment of the 
retina and of the surgical treatment of detachment are given 
but passing mention On page 427 is found the statement 
Three cases of staining of the cornea with blood pigment out 
of fourteen reported in the literature have been examined micro¬ 
scopical!} ” It might interest the author to learn that one 
man alone (Begle) reported the microscopic examination and 
chemical analysis of four cases as early as 1914 The extensive 
case reports are commendable and tend to prove the author’s 
last experience with injuries of the eye, but as ‘‘an authonta- 

desmed UP ° n ln)UneS o£ thc eye ” there 13 much left to be 
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Mm, ’ ?in anJ ? acterlolo ' : > the Johns Hopkins University 
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1 lilldd dphla S. London W B Saunders Company 1932 ~ 

The first edition of tins book was published in 1916 It was 
d new kind of textbook of pathology It was not divided into 
hutera! and special pathology No attempt was made to 
iscribe systematical alk diseases of each organ. It made 
c,aMI “ as a of reference. Many sections m the con 

suieml 3 t of I mho, °S> omitted It discussed 

Ruxral principles of pathology as brought out and illustrated 

,e MuJ - 01 tlle more important common diseases Predic¬ 


tions were made that it would not be a successful textbook 
C here is its fifth edition, “thoroughly revised Wherein 
hes the strength of MacCallum's book? Several factors must 
be considered First, the soundness of the general plan of the 
book The fundamentals of pathology can be taught success¬ 
fully by the direct study of what takes place m the body 
representative diseases of various kinds For the inculcation 
of the basic general pathologic principles it is not necessary 
to present systematically all diseases Second, the presentation 
of the subject matter throughout the book is lucid and scholarly, 
but not dogmatic The impression is conveyed that the many 
kinds of contemporary knowledge are reflected as correctly as 
possible Constantly the student is directed to helpful and 
necessary collateral reading Third, special care has been taken 
in the selection, preparation and reproduction of the lllustra- 
tions, which are models in instructiveness and workmanship 
There is good reason to believe that MacCallum’s Pathology 
will continue a leader in its field 

Experimental Pharmacology and Toxicology A Selected Laboratory 
Couree By Henry G Barbour AB MD Yale University New Haven, 
Connecticut. Fabrikold Brice, 42 75 Pp 141 with 11 illustrations 
Philadelphia Lea A Feblger 1932 

Laboratory work in the medical sciences may be overdone, 
and the day is surely past when the value of a course was 
measured by the number of animals used Courses may be 
uninteresting and pedantic, the work not significant or useful 
In pharmacology, especially, it is easy to overburden and thus 
to confuse with detail, so any arrangement that combines 
brevity and simplicity together with clarity is commendable 
Barbour’s little book achieves a fair degree of success in reduc¬ 
tion and selection of experiments without sacrifice of meaning 
and purpose. The laboratory exercises in the book are quite 
familiar For the most part, the twenty-nme students’ exercises 
and eleven demonstrations are well selected The directions 
are simple and direct For students passing from physiology 
to pharmacology, they are adequate. Commendable are the 
questions and clinical correlations accompanying each exer¬ 
cise. Papers selected for reading are few but well chosen 
Some illustrations, mostly of results obtained by the author or 
his pupils, and blank pages for students’ entries are included 
On the whole, the book should be a useful and stimulating 
guide for medical students, only a blockhead could fail to 
react to the author’s sincerity and belief in pharmacology 

An Elementary Piychology of the AbnormaL By W B Plllsbury 
Chairman of the Department of Psychology University or Michigan 
Cloth Price, 43 Pp 375 with 7 Illustrations New York & London 
McGraw Hill Book Company Inc 1932 

This is intended to be a textbook for college students and 
to present the faUs of abnormal psychology to general readers 
It would probably be of little use to physicians in general, for 
it is greatly simplified, does not treat the subject from a neyv 
point of view, and has little clinical significance. The plan 
of the book is simple. It treats of the neuroses, the war 
neuroses, the systems of Freud, Jung and Adler, speech distur¬ 
bances, feeblemindedness and the major mental disorders As 
do other textbooks in abnormal psychology, it differs from 
those m psychiatry in that it discusses at length, m addition 
to the usual theoretical discussion of the psychoses, such phe¬ 
nomena as hypnotism, genius and sleep Each topic is treated 
succinctly, and for the most part the entire discussion is the 
summary of leading textbooks on the subject The chapter on 
hypnosis follows Bemheim and Bramwell The mam nrcsen 
tat.on of hysteria is that of Janet The discussion of war 
neuroses, which is given a disproportionate amount of space 
is based on the work of Yealland. More than half the Ek 
is taken up by a discussion of theories of the 
without any reference to specific 
descriptions of various theories 


unconscious 
application. While the 
short and rather easily 


T vTl 7 s lnconcs are short and rather easilv 

understood because of the simple way m which they are nre 

£ , en ! ed ’ the a - Uth0r d0 .“ not permit himself to give anv Ew, 


discussion of the method of derivation 
append a short 


give any detailed 
He does, nevertheless, 


thought itSS? to h ’ 5 d “ the 

In his discussion of the psychoses the author follows th* 
gen< r ra symptomatology of the conventional textbooks but 
neither the descriptions of the disorders nor the few TEE 


2210 


BOOK NOTICES 


Jour A M A 
Dec 24, 1932 


recognized by college students Of all the topics of mental 
health the psychoses are the most likely to interest the layman 
or physician, but the treatment of them here is too brief The 
old terminology of Kraepelm is used throughout Since there 
are only a few cases of disassociated personality in the litera¬ 
ture, it would seem unnecessary to devote to them and theories 
about them a third as much space as is given to the psychoses 

There is included a chapter on sleep, which is treated only 
as a normal phenomenon without mention of its abnormalities 
The short chapter on speech deficiencies summarizes the theo¬ 
ries of stuttering from the freudian angle and from the stand¬ 
points of cerebral dominance and social relationship Theie is 
a short chapter on feeblemindedness, an unnecessary chapter 
on Kretschmer’s theory of the relation of insanity to genius, 
and a short general chapter on mental hygiene Diagnosis 
from the point of view of clinical symptomatology is largely 
ignored throughout the book, while brief summaries of con¬ 
servative methods of treatment are given There have been 
many textbooks written on abnormal psychology m the last 
few years The value of this one over any of the others lies 
m its extreme conservatism and simplicity 

A Textbook of Modlcine for Students In Schools of Nursing By A S 
Blumgnrten, MD F A C P , Associate Attending Physician to the Lonox 
Hill Hospital With the assistance on Nursing Caro of Eva Jlmmerson 
R N, Assistant Director, Wyckolf Heights Hospital School of Nursing 
Brooklyn, N Y Second edition Pabrlkold. Price $2 75 Pp GG2 with 
Illustrations New York Macmillan Company, 1932 

This edition shows a number of additions, which are a distinct 
improvement In many respects it is more difficult to write 
a textbook of medicine for nurses than for medical students, 
while it is desirable for the nurse to know as much medicine 
as possible, the limitations of education and time make the 
problem of what she is to learn largely one of judicious restric¬ 
tion The greater part of the nurse’s instruction should be m 
those diseases in which the nursing service is of most impor¬ 
tance A careful perusal of this book would seem to indicate 
that the author has adopted this general point of view The 
explanations are clear and sufficiently concise, and the author 
has definitely succeeded in picking out the really salient points, 
not bewildering the student nurse with unnecessary detail It 
should make an acceptable textbook for schools of nursing 

Pathologlo und Thoraplo der Erkrankungen des Kohlkopfes der Luff 
rdhro und dor Bronchlen Yon Prof Dr M Hajek V orstand der 
Unlversltiltskllnlk fllr Kehlkopf- Nason- und Olirenkrunkholteu In Wien 
Abtelluug III Papor Price G3 murks Pp 433 705, with 170 Illus¬ 
trations Leipzig Curt Knbltzsch 1932 

This is the third section of Hajek’s complete work on dis¬ 
eases of the larynx, trachea and bronchi, of which the first 
two parts have already been reviewed In this volume, inner¬ 
vation of the larynx and its various lesions are described Tins 
is followed by tumors of the larynx, benign and malignant 
Various laryngeal operations are described, and a discussion 
of malignant conditions of the trachea follows There is a 
chapter on endolaryngeal therapy, followed by one on opera¬ 
tions on the trachea This last section of the work, by Hajek, 
is as beautifully illustrated, as systematically written and as 
intensely informative as were the first two portions Alto¬ 
gether it forms as splendid a contribution to the knowledge 
of pathology and treatment of diseases of the upper air pas¬ 
sages as one could wish 

The Curative Value of Light Sunlight and Sun Lamp In Health and 
Disease B> Edgar May or M D 1ACP Consultant lu Light Radiation 
to tho American Medical Association Council Cloth Price $150 
Pp 175, "1th 13 Illustrations Now York A London D Appleton A 
Comp iuj 1232 

From a rich experience the author has developed this small, 
nontechnical volume of authentic information on the therapeutic 
value of ultraviolet radiation The profession and the public, 
having been submerged with widespread misconceptions for 
many jears concerning ultraviolet radiation, should welcome 
this hand} book exposing unfounded beliefs and unwarranted 
ci a n n s Medical truths of ultraviolet radiation are set forth 
m* simple language and terminology, making popular reading 
matter for the la} man The public is told how to take sun¬ 
baths with natural or artificial sunlight, and is warned of the 
dangers incident to overexposure One chapter is devoted to 


the use of sunlight in tuberculosis, pulmonary and surgical, a 
subject the author is eminently qualified to discuss Because 
the author is a specialist m the field, the Council on Physical 
Therapy of the American Medical Association selected him as 
a consultant of light therapy Much repetition has been resorted 
to in this book, probably because it is written for the public 
A physician will find the volume a reliable work of reference 
for Ins inquisitive patients 

The Neural Energy Constant A Study of the Bases of Consolousnosi 

B> Tolm Bostock MB, B S D I'M , Hon Neurologist Brisbnno Gen¬ 
eral Hospital Queensland Australia Cloth Price Os Pp 173 with 
Illustrations London George Allen A Unwin Ltd 1931 

This unpretentious little book is well worth the perusal of 
physicians who are interested in the study of human behavior 
The author is conservative, stating frankly that he presents onl} 
an hypothesis, but one which seems to offer a basis of explana¬ 
tion for many facts of clinical observation Briefly, he suggests 
that consciousness is evolved from a primitive awareness that 
is a property of living cells by the development of, first, a center 
of awareness, possibly hypothalamic in location, second, an emo¬ 
tional level or level of “coarse adjustment,” probably situated 
in the optic thalamus, and, third, a level of the “fine adjustment” 
consisting of the memory and associative systems of the cerebral 
cortex Full consciousness occurs only when the three levels 
are “in correct functional apposition” Fatigability of nerve 
cells requires economy in their use and determines the limita¬ 
tions of momentary consciousness and results in the establish¬ 
ment ot a limited “constant” of the neural energy that is 
engaged in the “circuit that subserves consciousness ” The 
hypothesis is therefore distinctly schematic, as in all other 
schemas there is danger of oversimplification Regarded purely 
as an hypothesis on which a plan ot study can be built up, it 
merits consideration 

Diabetes in Childhood and Adolescenoo By Priscilla Whlto MD 
Physician at tho Now England Deaconess Hospital Boston With a 
foreword by Elliott P Josllu VID , Clinical Professor of Medicine, 
Harvard Medical School Cloth Prlco $3 73 Pp 230, vylUi 25 Illustra¬ 
tions Philadelphia Lea A Feblger, 1932 

In this book the same careful clinical observation and clinical 
judgment that made Joslm’s original treatment of diabetes so 
popular are evident Dr White adopts the same methods, and 
as a result the book contains practically all that is now known 
about the various phases of diabetes in childhood The thesis 
maintained is that “the care of the diabetic child resolves 
itself mainlv into three factors (1) the maintenance of the 
normal physiological processes of the growing and developing 
organism, (2) the prevention of the accidents of diabetes, (3) 
the eventual production of an individual who will be an eco¬ 
nomic and a social asset ” Their observations are based on 
approximately 750 patients The text is too full of details to 
warrant more than a general statement that no one treating 
diabetes in childhood or adolescence can well do without this 
book 

Mental Deficiency Due to Birth Injuries By Edgar A Doll Pb D, 
Director of Research tho Training School at Vineland Wlnthrop 31 
Phelps MD Professor of Orthopedic Surgerj, Yalo University School of 
Medicine and Ruth Taj lor Blelchor, 31 A Research Assistant tho Train 
ing School at Vineland Cloth Prlco $4 50 Pp 2S9, with 20 lllustra 
tions New York Macmillan Compauj, 1932 

The authors present an intensive study of twelve cases of 
mental deficiency due to birth injury They estimate that about 
5 per cent of the inmates of the Training School at Vineland 
are mentally defective from birth injuries That this etiologic 
factor in mental deficiency is difficult to determine is shown 
from their uncertainty as to the etiology in five of the selected 
cases In addition to the mental retardation, most of the 
subjects show speech and motor disorders of varjing severitj, 
such as athetosis, spasticity, tremor and incoordination The 
number of cases is too small to permit of conclusions as to such 
problems as the relation of behavior to cerebral integrity, the 
dependence of intelligence on speech and motor power, the effect 
of birth injury on intellectual development and behavior, the 
influence on intelligence of motor reeducation b} means ot 
phjsical therap} and more exact methods of mental testing 
The book is a worthy attempt to solve some of these problems, 
but conclusions drawn from so few cases are scarcely war¬ 
ranted Most enlightening is the chapter dealing with the 
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ocvrholotnc study of the three most physically helpless 
subjects* 1 shows how estimates of mental capability tan be 
Idf evenwhen the forms of expression through speech and 
movement are lacking Of the various mental tests used^ *e 
Stanford-Binet has proved most satisfactory, as't 
anohcable through a wider range of intelligence for these 
phjsically handicapped individuals The book will he found 
especially useful to those engaged in psychometric testing 
contains descriptions and evaluations of all the more important 
tests now in use. 

nrn llndsrkrabsbrud At Oluf Bjernira Cand Med. & Clilr Tandltege 
red Rlg»b“et Paper Pp 204 with 57 Illustrations Copenhagen 
Levin & Munksgaard 1932 

This scholarly monograph from the State Hospital and from 
the Charity Hospital, Copenhagen, deals with traumatic frac¬ 
tures of the lower jaw and is based on the author s personal 
experience with 104 cases A short historical review is followed 
by chapters on statistics and etiology, anatomic characteristics, 
roentgen examination, symptoms and diagnosis, complications, 
diagnosis, methods of treatment, and methods used by the 
author There follow a schematic table of the authors cases 
and twenty-three pages of illustrations, consisting of roentgeno- 
graphic reproductions, drawings and photographs of types of 
lesions and of apparatus and appliances used in treatment A 
hundred pages is given over to detailed case histories, sub¬ 
divided according to anatomic types of fractures A selected 
list of references is appended The -monograph constitutes a 
valuable contribution to the subject of traumatic fractures of 
the lower jaw and its treatment 

Corpus tabularum ophtalmloarum Tab L Ncrvua opticus et retina 
Tab II Iris et chorotdea Tab III Cornea Per Julius Szyma&ski 
M U Dnlrersltatum Paranaenals et Yllnensls Professor Cllnlcao Optatal- 
nilcae Director Cllnlca Ophtalmlca un. Vllnensls Batoreanae Paper 
Pp 24 with Illustrations Tllna Typls Josephl Zawadzkl 1930 

With the compliments of the Polish embassy at Washington 
comes this series of colored and black and white illustrations 
of the optic nerve and retina, the ins and choroid, and the 
cornea The dedication reads “honoris causa universitatis 

VIIAENSIS DOCTORI JOSEPHO PILSUDSKI HOC OPUS AB 
autore dedicator” Accompanied by short explanations in 
English, there appear forty colored plates of various conditions 
of the optic nerve and retina, forty colored plates of the ins 
and choroid, and forty black and white illustrations of corneal 
conditions On the back page are several illustrations of the 
eje clinic at Vilna, which is headed by the veteran Polish 
ophthalmologist Julius Szymanski Six more such plates are 
now in the process of preparation and promise to be interesting 

Nurilng In Nervous Diseases By James W McConnell M.D Neurolo 
cht 10 Uio Philadelphia General Hospital, Cloth Price $1 50 Pp 153 
with 24 illustrations Philadelphia F A. Davis Company 1932 , 

Tins small volume attempts in a rather simple form to give 
the basic facts m regard to the common nervous and mental 
diseases and some directions for handling patients afflicted with 
them Neither the explanatory data nor the directions for 
nursing care are particularly well selected or brilliantly eluci¬ 
dated There are many directions for the nursing of neurologic 
patients which might well be included in such a book but 
which are missing 

L« twobUme des glands* i s«or4tlon latsrne Uss proprHtis physleo 
cnimiquti st pharjnacodynamlquet de» hormone* H La thyroids Par 
, hlanchard llcencU 4s sciences vetOrtnalre santtalre du departement 
bclne u Pcnau docteur es sciences naturelles pharmaclen da 

classe et It Slmonnet docteur es sciences naturelles screed des 
cr,nhi Vettr , l “ alrcs probldmes bloloRlques. Collection de mono- 

craphles publlecs sous le patronace du comltd technique des sciences 
naturelles des Presses TJnlrersltaircs de France Boards Price 75 

Ute do France 0 Ml! Presses Unlvcrsl 

This is a comprehensive, reliable and useful summarj of the 
chemical composition, preparation and distribution in the bod> 
o tlie. thvroid hormone, and, secondlj, of its physiologic and 
pharmacologic action The literature on both ot these aspects 
oi thyroid physiology is extensive, and in this monograph the 
references fill lorty pages The authors have achieved a com- 
ucndable breutv at some sacrifice of critical evaluation The 
E 3 "dcome mid useful work tor the biolog.c and 
cal investigator ot thyroid problems in health and disease 
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PHARMACOPEIA!, ADMISSIONS AND 
DELETIONS 

The Subcommittee on Scope, of the Committee of Revision 
of the U S P XI, has announced its first decisions on what 
is commonly spoken of as “Admissions and Deletions 
The members of the subcommittee are Dr Reid Hunt, cha r 
man, with Messrs Bastedo, Beardsley, Bethea Brown Chris¬ 
tian, Dooley, DuMez, Edmunds, Fantus, Hirschfelder, L^coff, 
LaWall, McCoy, Nelson, Roth, Seltzer, Simpson, Starr, latum, 
Underhill, 1 H C Wood, Jr, and C B Wood. 

The following lists are announced Comments received by 
the General Chairman, E. Fullerton Cook, Forty-Third Street 
and Woodland Avenue, Philadelphia, will be issued in the 
official circulars under the author's name and referred to the 
subcommittee for its consideration Criticisms or comments 
should deal with specific items and offer, if possible, facts to 
support the opinion expressed. 

DELETIONS PROPOSED 

The following U S P X titles, 108 in number, have not 
been admitted to the U S P XI 

Acomtlna 

Antitoxmum Tetanicum Cmdum 
Bengal dehydum 
Buchu 

Fluidextractum Buchu 
Calcu Glycerophospbas 
Cal umb a 

Tinctura Calumbae 
Cambogia 
Cimicituga 

Fluidextractum Ctmicifugae 
Cinchomdmae Sulphas 
Colchici Cormus 

Extractum Colchici (Cornu) 

Fluidextractum Colchici (Scm 
mis) 

Colocynthia 

Extractum Colocyntludis 
Extractum Colocynthidis Compo- 
situm 

Cotarmnae Chlondum 
Cubeba 
Elatcnnum 
Emplastrum Capsici 
Emplastrum Plumbi Oleatis 
Eucalyptus 

Fluidextractum Eucalypti 
Fern Carbonas Saccharatua 
Fern Cblondum 
Fern Phospbas Solubihs 
Fern Sulphas Exsiccaius 
Fluidextractum Belladonnae Foil 
orum 

Fluidextractum Cmchonae 
Fluidextractum Hyoscyami 
Fluidextractum Rhei 
Fluidextractum Scillae 
Gambir 

Tmctura Gambir Composita 
Gl> centum Phenolis 
Grauatum 

Fluidextractum Granati 
Guaiacolis Carbonas 
Hjrirargyn Iodidum Rubrum 
Hydrastis 

Fluidextractum Hydrastis 
H>oscyammae Hydrobromidum 
Infusura Digitalis 
I porno ea 

Resina Ipomoeae 
Jalap 

Resina Jalapae 
Kramena 

Tinctura Krameriae 
Lmimentum Cains 
Liquor Arsenn ct Hydrargyri Iodtdi 


Liquor Fern et Ammonu Acetatia 
Liquor Plumbi Subacetatia 
Liquor Potassn Arsemtis 
Liquor Potassn Citratis 
Liquor Potassn Hydroxidi 
Liquor Sodae Chlonnatae 
Liquor Sodn H>droxidi 
Liquor Zmct Chloridt 
Lobelia 

Tinctura Lobehae 
Manna 

Mistura Glycyrrhizae Composita 

Morphinae Hydrochlondum 

Oleoresina Capsici 

Oleum Cajuputi 

Oleum Can 

Oleum Tigln 

Paraformaldehydum 

Pepo 

Phosphorus 

Pilocarpmae Hydrochlondum 
PUulac Asafoetidae 
Pilulae Hydrargyri Chlondi Mitis 
Compositae 
Pilulae Phosphon 
Plumbi Monoxidum 
Pulvis Jalapae Compositus 
Pulvis Rhei Compositus 
Quassia 

Quimnae Hydrobromidum 
Quimnae Hydrochlondum 
Quimnae T a anas 
Rhus Glabra 

Fluidextractum Rhois Glabra 
Salicmum 
Senega 

Fluidextractum Senegae 
Syrupus Scuegae 
Syrupus Scillae Compositus 
Strontn Salicylas 
Stropbanthus 
Tmctura Strophanthl 
Sulphonmetbanum 
Syrupus Rhei 
Tinctura Asafoetidae 
Tmctura Cardamomi 
Tinctura Cmchonae 
Tmctura Rhei 

Tinctura Valerianae Ammomata 
Trochisci Acidi Tanmci 
Trochuci Ammonu Chlondi. 

Ulmus 

Unguentum Todoformi 
Unguentum Plumbi Oleatis 
Uva Ursi 

Fluidextractum Uvae Ursi 


hEW ADMISSIONS 

The following new admissions have also been announced 

Acnflai me 

Antimemngococcus Serum 
Antipneumococcus Serum—Type 1 
Antiseptic Iodine Solution (exact 
formula to be determined) 

Carbon Dioxide 

Chmiofon (Sodium todoxyquinoline 
sulphonate) 


Digitalis Solution for Injection 

Diphtheria Toxin for Schick Teat 

Diphtheria Toxoid 

Emulsion of 'Mineral Oil 

Ephednne 

Ephednne Sulphate 

Eth>lene for anesthesia 

Fluorescein 


Hutamme Acid Phosphate 
Solution ot Histamine Acid Phos 
phate 

Iron Arsenate (standardize for 
Ampul Manufacture) 

Iron Arsemte (standardize for 
T AjpPul Manufacture) 
Iron . Cllratc (Green) (standards 
tor Ampol Manufacture) 

Li\er Extract 
Phenobarbital Soluble 
Rabies vaccine 

lube^lTn-oFd 151 ''^'' 111 S0d,Um 

Typhoid Vaccme 


1 Dr Lnderhill died June 2S 1932 
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A few additional titles have been tentatively admitted, subject 
to the adjustment of possible patent or trade mark complications 
In this list are Insulin and Viosterol and other similarly 
involved substances It is hoped that arrangements can be 
made for the admission of most of these 


Medicolegal 


Admissibility of Evidence of Scope of Chiropractic 
(People j Scluistcr (Calif), 10 P (2d) 204) 

The California medical practice act, section 17, as amended 
by Statutes, 1929, page 435, provides that any person who 
practices any system or mode of treating the sick, or who in 
any sign or advertisement uses die word “doctor” or the prefix 
“Dr,” without having a valid, unrevoked license from die 
board of medical examiners, is guilty of a misdemeanor 
Schuster, a licensed chiropractor, was convicted of violating 
this section of the act and appealed to the appellate department, 
superior court, Los Angeles County 

One portion of the complaint charged Schuster with using 
the prefix “Dr,” without having a license from the board of 
medical examiners It is questionable, said die appellate depart¬ 
ment, superior court, whether Schuster is amenable to prosecu¬ 
tion under the medical practice act for using die prefix “Dr” 
When the medical practice act was adopted in California, in 
1913, it was the only act regulating the practice of the healing 
arts It applied to chiropractors and required them to have 
certificates issued by the board of medical examiners In 1922, 
however, an act regulating the practice of chiropractic was 
adopted by the people as an initiative measure (Stats 1923, 
p lxxxvin) It provides for a state board of chiropractic 
examiners and empowers it to examine those desiring to prac¬ 
tice chiropractic and to issue certificates authorizing diem so 
to do Section 15 of this act provides that 

Any licensee tinder this act who uses the word “doctor” or the prefix 
“Dr ” without the word “chiropractor," or “D C ” immediately following 
his name shall be guilty of a misdemeanor 

Section 18 of that act further provides 

Nothing herein shall be construed as repealing the “medical practice 
act” except in so far as that act may conflict with 

the provisions of this act as applied to persons licensed under this act, 
to which extent any and all acts or parts of acts in conflict herewith are 
hereby repealed. 

Secdon 15 of die chiropractic act, continued the court, attempts 
to regulate fully and completely the use by licensed chiroprac¬ 
tors of the prefix “Dr” This section, being enacted sub¬ 
sequently in time to the medical practice act, by implication 
repeals the original medical practice act so far as the latter 
might in this respect be applicable to licensed chiropractors 
It is to be noted also that section 18 of the chiropractic act, 
quoted above, is an express declaradon repealing conflicting 
portions of the medical practice act The fact that section 17 
of the medical practice act which the defendant is accused of 
violating was amended in 1929 can have no effect as to chiro¬ 
practors because of the paramount authority of an initiative 
law, which is not subject to amendment or repeal by the legis¬ 
lature unless it so provides The chiropractic initiative act 
contains no such provision The defendant, therefore, being 
a licensed chiropractor, could not be prosecuted under die 
medical practice act for any misuse of the prefix “Dr” but 
must be prosecuted, if at all, under the chiropractic act 

Another portion of the complaint against Schuster charged 
him with practicing a system and mode of treating the sick with¬ 
out having a valid unrevoked license from the board of medical 
examiners This portion of the complaint, said the court, 
states an offense under the medical practice act, if the defen¬ 
dant did something he was not audiorized to do under the 
chiropractic act .. The holder of a chiropractic license is author¬ 
ized by section 7 of the chiropractic act, to “practice chiropractic 
m the state of California as taught in chiropractic schools and 
colleges ” But, said the court, the defendant was not 

permitted to show that the acts he did were within the practice 
of chiropractic, which, if shown, would ha\e been a complete 


defense to the complaint The trial court rejected an offer by 
the defendant to prove that the treatments offered by lnm were 
taught in chiropractic schools and colleges as a part of chiro¬ 
practic This action on the part of the trial court was error 

For the reasons stated, the judgment of conviction was 
reversed and the case was remanded to the trial court for a 
new trial 

Workmen’s Compensation Acts Acute Dilatation of 
the Heart—The employee was in apparent good health His 
employment called on him to lift steel plates weighing from 
30 to 74 pounds each, to carry them 18 feet and then to ham¬ 
mer them into proper shape with a 7 pound sledge hammer 
One morning he worked on 9 plates Neither during the work 
nor at its finish did he complain of any injury or pain After 
the morning work he started to walk home but very shortly 
returned to the shop and asked one of the officers of the com¬ 
pany to drive him home During the drive he complamed ot 
pain, slumped down in Ins seat and said something about 
having an attack of indigestion On lus arrival home he was 
attended by a physician, who found his heart greatly dilated 
Later, the employee told Ins wife and the physician that he 
had been doing heavy lifting and that he guessed he had hurt 
himself He died the following morning from acute dilata¬ 
tion of the heart His widow was awarded compensation by 
the workmen’s compensation bureau on a finding that the death 
had been caused by an accident The employer eventually 
appealed to the supreme court of New Jersey, contending that 
there was no evidence to sustain such a finding The state¬ 
ments made by the employee to his wife and to the attending 
physician, said the supreme court, were admissible in evidence 
and could be considered along with other evidence but could 
not be relied on to prove the happening of an accident The 
fact that the employee made no outcry, did not complain to 
his fellow workmen of any injury, and mentioned only indi¬ 
gestion as the cause of Ins discomfort on the way home, tended 
to negative the idea of the happening of an accident But m 
the present case, said the court, we have a situation where a 
man, shown to be m apparent good health, arrives at work m 
good spirits and good condition, does heavy lifting and pound¬ 
ing with a heavy sledge on steel, is unable to walk home, 
and dies within eighteen hours of acute dilatation of the heart, 
a condition which, according to the employer’s expert testi¬ 
mony, may be produced by strenuous exertion The emplojee’s 
attending physician testified that in his opinion the death was 
caused by dilatation produced by the heavy work done by the 
employee. This testimony in no wise depends on the state¬ 
ments made to him by the employee It has a basis in the 
condition he observed in his patient, and in the admitted fact 
that the emplojee had been doing heavy work. The judgment 
for the employee’s widow was consequently affirmed— Stand¬ 
ard Water Systems Co v Ort (N J ), 160 A 523 

Malpractice Judgment Against Tort Feasor as Bar 
to Action Against Physician—If a person injured through 
the negligence of another exercises due care in the selection of 
a physician to treat Ins injury, the malpractice of the physician 
which aggravates or increases the injury is regarded in law 
as a part of the original injury, for which the original wrong¬ 
doer is responsible, m the opinion of the Supreme Judicial Court 
of Maine A release by the injured person of bis right to 
recover damages from the original wrongdoer operates as a 
bar to an action for malpractice against the physician The 
same result follows if the injured person obtains judgment m 
a suit for damages against the original wrongdoer and that 
judgment is satisfied —Wells v Gould (Maine), 160 A 30 


Society Proceedings 


COMING MEETINGS 

American College of Physicians, Montreal, February 6 10 Mr E R 
Loveland 133 135 South 36th Street, Philadelphia, Executive Secretary 

Clinical Orthopedic Society Chicago, January 12 14 Dr E B Mumford, 
Chamber of Commerce Building, Indianapolis, Secretary 
Society of American Bacteriologists, \nn Arbor, Mich , December 2S-30 
Dr James M Sherman Cornell University, Ithaca, N Y, Secretary 
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Titles marked with an asterisk (*) are abstracted below 

American J Obstetrics and Gynecology, St Louis 

24 319-480 (Sept.) 1932 

Certain Endocrine Factors in Menstruation and Menstrual Disorders 
with Especial Reference to Problems of Menstrual Bleeding and 
Menstrual Pam E Novak Baltimore.—p. 319 
Study of Estrus Producing Hormone sn Circulating Blood of Normal 
Women. F A. Ford and Selma C Mueller Rochester, Minn.—p 329 
•Uterine Allergy A. H. Rowe, Oakland, Calif.—P 333 
Spinal Anesthesia Report of Eight Hundred and Ninety Six Cases 
L. Averctt W Sussman and D Zimrlng, Philadelphia.—p 339 
•Further Studies on Trichomonas Vaginalis (Donne) L F Stem and 
Elirabeth J Cope Chicago— p. 348 

HysterosalpingogTaphy in Sterility Studies. Margaret Caste* Sturgis, 
Philadelphia.—p 3S5 

Glycosuria In Pregnancy R. Richardson and Ruth S Bitter, Fhfla 
delphia.—p 362 

Pregnancy and Diabetes. J R. Reinberger and W Rowland, Memphis, 
Tenn —p 370 

•Fetal Mortality as Affected by Duration of Labor C H. Pechham, 
Baltimore.—p. 372 

Treatment of Pelvic Inflammation by Medical and Surgical Heat. G D 
Royston and M A. Roblee, St. Loui3.—p. 381 
Critical Study of Technic and Clinical Value of Sedimentation Rate m 
Cynecology M. J Summerville and F H Falls Chicago.—p 389 
Sign for Detection of Small Amounts of Free Blood in Abdomen. 

R. A. Lifvendahl Chicago—p 394 

Complete Traumatic and Spontaneous Intrapartum Ruptures of Uterus 
Report of Three Cases with No Maternal Mortality, and One Laving 
Child Removed from Abdominal Canty Forty Minutes After Uterine 
Rupture. M. R- Robinson, New York.—p 399 
Carcinoma of Body of Uterus in Childhood. J B Gilbert, Schenectady, 

N Y—p 402 

Cancer Prophylaxis. Catharine Macfarlane and Martha Elirabeth Hoive 
Philadelphia.—p 406 

Closure of Small Vesicovaginal and Rectovaginal Fistulas by Means of 
Diathermy and Monopolar Current R. T Frank, New York—p 411 
Report of Additional Chse of Puerperal Septicemia Due to Infection by 
Clostridium WelchiL P IV Toombs, Memphis, Tcnn.-—p. 415 
Postoperative Separation of Cesarean Section Wound, with Subsequent 
Abdominal Pregnancy Report of Four Cares. E. L. King, New 
Orleans.—p 421 

Laceration of Female Urethra with Complete Incontinence, Method of 
•Repair Restoring Function. W T Kennedy, New York—p 425 
Full Term Pregnancy in Uterus Bicorats, with Anterior Sacculation of 
Pregnant Horn E. Eno Shanghai China.—p 430 
Pregnancy m Interposed Uterus. R. A. Hurd, New York—p. 433 
Puerperal Infection with Delayed Operation Case N B Sackett, 
hew York—p. 434 

Acute Intestinal Obstruction Complicating Late Pregnancy G G 
Berais, New York.—p. 436 

Congenital Vulvovaginal Anus Report of Case. R K. Packard and 
J D Kirshbaum, Chicago —p 437 

Uterine Allergy—Rowe reports five cases of uterine allergy 
which he treated by eliminating from the patients’ diets food 
causing allergic reactions He observed that painful, irregular, 
scanty or profuse menstruation may be due to food allergy" 
Such menstrual disturbances may be associated with severe 
nausea, vomiting, acidosis, migraine, headaches or other allergic 
disturbances, it also may cause abnormal utenne bleeding and 
teukorrhea. Edema of the tubes, vagina or labia and excoria¬ 
tion and chafing of the labia and of the surrounding skin may 
arise irora tood sensitization. 

Trichomonas Vaginalis—Stein and Cope found that no 
spccthc or altered bacterial flora were responsible for the puru- 
ent vagmitis in their group of women with Trichomonas 
j, "ahs infection. Direct smear examination, verified bv 
u tures, revealed the presence of yeasts in only six of their 
n,nc r atl '- l nts One Ot these had Trichomonas vagmahs 
asmitts, another had a previous history of trichomonas but 
"v was apparently cured, two had Trichomonas vagmahs 
Vilnius complicating pregnancy, and one, who should no 
^uicnee of trichomona* infection, liad a profuse leuhorrhea 
organisms were lound associated with the trichomonas 
e found m health and m ordinary leukorrhea Gonococci 


Tncho- 

l^^^ns'ible^ di^wMng^ymptorn complex^ recognized 

as Tnchomonas vagmahs vag.mt.s Trichomonas vagmal s is 
pathogenic for human beings under certain clinical conditions 
Petal Mortality as Affected by Duration of Labor 
Pechham made an analysis of the effect of the duration o 
labor on fetal mortality in a senes of 13,658 consecutive 
deliveries at or near term. In both the white and the Negro 
race a precipitate labor (under three hours) is associated with 
an increased risk to the child After this period little change 
is noted in fetal mortality m the white race until the twenty- 
four hour duration is reached, after which it rises propor¬ 
tionately to the increase m length of labor A similar rise is 
noticed among the Negroes but begins when the duration 
exceeds twelve hours The fetal mortality rate is higher in 
the Negro than in the white race, regardless of duration of 
labor, and the Negro infant tolerates prolonged labor corre¬ 
spondingly less well Operative, delivery is accompanied by a 
higher fetal mortality, and when such delivery follows prolonged 
labor the mortality curve rises still more abruptly than if spon¬ 
taneous termination occurred Likewise, operative delivery is 
tolerated by the Negro infant correspondingly less well than 
by the white infant The fetal mortality rate is much higher 
when labor is complicated by a contracted pelvis In such cases 
the fetus tolerates operative delivery and prolonged labor poorly 
A combination of these three factors results m fetal mortality 
rates of 2468 and 40 52 per cent m the white and the Negro 
race, respectively 


Archives of Internal Medicine, Chicago 
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Urea Clearance Test as Index of Renal Function I Studies of Normal 
Subjects M. Bruger and H O Mosentbal New York.—p 351 
Id II Effect of Ingestion of Carbohydrate (Dextrose) M Bruger 
and H O Mosenthal New York—p 358 
Dietary Practices in Relation to Incidence of Pellagra I Study of 
Family Dietaries in Leon County Florida. Margaret R. Sandels and 
Eunice Grady, Tallahassee Fla.—p 362 
Undnlaot Fever Epidemic of Subclimcal Infection with Brucella. 
P Dooley, Kent, Conn —p 373 

•Low Voltage in Electrocardiogram Occurrence and Clinical Significance. 
K. B Turner New York.—p 380 

•Treatment of Addison’s Disease with Cortin (Hartman) Report of 
Four Cases P C Baird, Jr, and F Albright, Boston —p 394 
Pericarditis IV Fibrinous Pericarditis and “Soldier’s Patches ” 
H L Smith and F A. Whims, Rochester hlrnn —-p 410 
Id V Terminal Pericarditis. H L. Smith and F A. Willius, 
Rochester, Minn.—p 415 

•Sedimentation Rate of Blood Corpuscles m Synovial Fluid and Plasma 
Method of Estimation and Significance in Arthritis. D H Kling 
New York—p 419 

Cluneal Significance of Electrocardiograms with Large Q Waves m 
Lead IIL T Zisldn, Minneapolis—p 435 
Production of Nonfatal Vascular Sclerosis in Rabbits by Means of 
Viosterol (Irradiated Ergosterol) T D Spies Boston.—p 443 
Transient Ventncidar Fibrillation Clinical and Electrocardiographic 
Manifestations of Syncopal Seizures in Patient with Aur.culoven 
Schwartz and A. Jezcr, New York_. 


S P 


tncular Dissociation. 

P 450 

Localization of Afferent Visceral Impulses in Spinal Cord. D Davis, 
E U Goode and Soma Weiss Boston—p 470 

‘ Dl ^f tll ', EatC “x aEd 9 1 “8 es >» Blood and Unnary Metabolites After 

S^F^Sc^ 4S0 nd “ EdCmat0US A* B Sttife 

Experimental Edema Produced by Plasma Protein Depletion M T 
K Y-j Ssr " 01 ass,sta “ ce of Au P'Va B McCoord, KochlatJ, 

Low Voltage in Electrocardiogram.— The records of 164 
patients who have shown low voltage in them electrocardio¬ 
grams were analyzed by Turner, of which 113 patienS had 
mamfest heart disease. In the remaining fifty-one cases vv.th- 
out apparent cardiac involvement a variety of diseases was 

^T nt | Vi* 6 ?, r ° Up " lth heart dlsease i low voltage appeared 
to be related to the presence of congestive failure m sixw-threc 
cases, but congestive failure was absent in forty -three cases 
and seven rases could not be classified In the erouTrff 
patients without heart disease an group of 
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heart disease is not clear The author suggests that its occur¬ 
rence in pneumonia is of serious prognostic import In patients 
with heart disease, low voltage appears to be ot considerable 
prognostic significance In comparison with a control group, 
the mortality was greater within a shorter period of observa¬ 
tion in the low voltage group This was true regardless of 
age, type of heart disease, presence or absence of congestive 
failure and presence or absence of other electrocardiographic 
abnormalities 

Treatment of Addison’s Disease with Cortm—Baird 
and Albright treated four patients with Addison’s disease with 
cortin (Hartman’s extract) Of these, three were in all likeli¬ 
hood suffering from tuberculosis of the suprarenals and one 
from primary atrophy of the suprarenal cortex All the patients 
were benefited by the treatment A scientific evaluation of the 
efficacy of treatment is curtailed by the absence of a chemical 
or physical variable that fluctuates proportionately to the degree 
of suprarenal insufficiency and that can be accurately measured 
The clinical evaluation of the efficacy of treatment rests chiefly 
on the following factors (1) disappearance of nausea and 
vomiting, (2) restoration of appetite, (3) increase in strength 
and a feeling of well being ard (4) prevention of death m 
acute suprarenal insufficiency In one patient with acute supra¬ 
renal insufficient in a moribund condition, the administration 
of cortm alone produced a dramatic result The nonprotein 
nitrogen of the blood was reduced to normal, and the blood 
sugar was elevated to normal, concomitant with treatment The 
effect of cortin on ergographic tracings, blood pressure, pig¬ 
mentation, blood cholesterol, blood nonprotein nitrogen, blood 
creatinine, blood sugar, urinary excretion of creatine and 
creatinine, the basal metabolic rate and electrocardiographic 
tracings are discussed by the authors None of these possible 
variables have been found of value in following the fluctuations 
lr {lie degree of suprarenal insufficiency The tendency to 
subnormal temperature was decreased by treatment with cortin 
It was further noted that three acute episodes of suprarenal 
insufficiency were ushered in by subnormal temperatures The 
subnormal temperatures may have been the cause or the result 
of the insufficiency Cortm has proved of the most value in 
the treatment of patients who are in a prostrate and moribund 
condition Thus in the clinic as in the laboratory the best 
measuring stick of its efficacy remains the test of life or death 

Sedimentation Rate of Blood Corpuscles —A method for 
the comparative estimation of the sedimentation rate of blood 
corpuscles in synovial fluid and plasma was developed by Kling 
by replacing the plasma with equal volumes of fluid The 
ratio of sedimentation of blood corpuscles in synovial fluid and 
plasma after one hour was found to be significant and can be 
expressed by the comparative sedimentation index On the basis 
of his study of sixty-one cases of arthritis by this method, the 
author draws the following conclusions 1 The seventy of 
an infection of the joint is indicated by the sedimentation 
curve in the synovial fluid, the general reaction is reflected m 
the blood curve 2 In acute infectious polyarthritis, the com¬ 
parative sedimentation index is useful in the determination of 
the part played by the aspirated joint within the general 
process 3 In monarticular arthritis, a high increase m the 
blood sedimentation and a low sedimentation rate in the synovial 
fluid indicate foci of infection outside the joint as responsible 
for the increase in the sedimentation in the blood A simul¬ 
taneous determination of the sedimentation and the viscosity 
is helpful in differentiating the type of involvement of the 
joint Noninflammatory fluids with a low protein content have 
a low comparative sedimentation index and a low viscosity 
This is the case in transudates On the other hand, fluids with 
a high content of mucin show a low comparative sedimentation 
index but a high viscosity The differentiation of infectious 
from degenerative types of chronic arthritis by the sedimen¬ 
tation of the blood alone is not possible The nature of the 
underlying process can, however, be more accurately discovered 
by the comparative sedimentation and the viscosity of the 

effusion 

Transient Ventricular Fibrillation—Schwartz and Jezer 
made a clinical and electrocardiographic study of the syncopal 
seizures in a patient with auriculoventricular dissociation 
Electrocardiograms obtained during such seizures revealed the 
cardiac mechanism to be due to transient lentricular fibrilla¬ 


tion The natural periods of transient ventricular fibrillation 
in their patient varied in duration from only a few seconds to 
six minutes As many as 207 attacks of unconsciousness were 
observed during a period of twenty-four hours with spontaneous 
revival During a period of four months’ observation, at least 
one attack occurred each day The premonitory periods pre¬ 
ceding a transient seizure of ventricular fibrillation of the 
ventricles were variable These were followed shortly by 
irregular periods of recurring groups of aberrant ventricular 
oscillations Pallor of the face and momentary loss of con¬ 
sciousness followed the appearance of these recurrent groups 
of ventricular oscillations During their presence, the pulse 
disappeared for more than eight seconds but not for more 
than twelve A major attack of unconsciousness with cyanosis, 
stertorous breathing and convulsions took place when the heart 
sounds and pulse disappeared for at least twenty but not less 
than forty seconds The frequency of the ventricular oscilla¬ 
tions during the periods of transient ventricular fibrillation varied 
from 250 to 500 a minute Spontaneous revival from a seizure 
of ventricular fibrillation was ushered in by the appearance of 
a postundulatory pause, which was followed by an intermediary 
idioventricular rhythm, with an increasingly irregular rate 
before the restoration of the basic ventricular rhythm The 
authors believe that syncopal seizures m patients with auriculo¬ 
ventricular dissociation are much more commonly associated 
with transient periods of ventricular fibrillation than has been 
heretofore believed Rational therapy for the prevention of 
svncopal seizures m patients with auriculoventricular dissocia¬ 
tion depends on an intimate knowledge of the cardiac mechan sm 
underlying these seizures 

Diuretic Effects After Digitalis m Normal and in 
Edematous Persons —In a study of three normal subjects, 
four patients with cardiac decompensation without edema, four 
with cardiac decompensation with edema and one with cirrhosis 
and pitting edema of the legs and back, Stockton found that the 
diuretic action of digitalis is variable and is practically limited 
to patients with edema of cardiac origin The diuretic action in 
human subjects is accompanied by increases in the chloride and 
uric acid of the urine, and simultaneous decreases in the chloride 
and uric acid of the blood In patients not showing increased 
diuresis, the metabolites of the blood and urine are unchanged 
or decreased Accordingly, the changes m these metabolites of 
the blood and urine following digitalis medication are mediated 
differently from those of the metallic and purine types of 
diuretics, there is a washing-out effect m the kidneys as the 
result of improvement in general circulation, which increases 
renal filtration On the other hand, the diuresis of metallic and 
purine diuretics is characterized by simultaneous increases in 
the chlorides of the blood and urine, an action which is mediated, 
in part at least, by a direct tissue action of these diuretics and 
results in a mobilization of the chlorides of the tissues The 
effect on metabolites m normal and edematous subjects is the 
same 

Archives of Neurology and Psychiatry, Chicago 

3S 4S3 756 (Sept ) 1932 

Effects of Lesions m Red Nuclei in Cats W R Ingram and S W 
Ranson, Chicago —p 483 

Results of Stimulation of Tegmentum with Horsley Clarke StereotaMC 
Apparatus W R Ingram, S W Ranson, F I Hannett, F R 
Zeiss and E. H Terwilliger, Chicago—p 513 
Relation of Cerebrum to Cerebellum I Cerebellar Tremor m Cat and 
Its Absence After Remo\al of Cerebral Hemispheres J F Fulton, 
New Haaen Conn , E G T Liddell, Oxford, England, and D u 
Rioch, Boston —p 542 

'Effect of Hyperventilation on Excitability of Motor Cortex in Cats 
Experimental Study B S Brody and J G D de Barenne, New 
Haven Conn—p 571 

Relation of Modifications of Muscle Tonus to Interruption of Certain 
Anatomic Pathways L J Pollock and L Davis, Chicago —p 5So 
Quantitative Studies on Human Muscle Tonus II Analysis of Eighty 
Two Normal and Pathologic Cases N J Berkwitz, Minneapolis 
P 603 ... 

Effect of Laughter on Muscle Tone II A Paskind, Chicago-p o-J 
Relation of Static and Kinetic Systems to Muscle Tone J R Hunt, 
New York—p 629 

Some Postural Reflexes in Man J A. Luhan, Chicago p 649 

Effect of Hyperventilation on Excitability cf Motor 
Cortex —Brody and de Barenne present the results of an 
investigation on the excitability of the cerebral cortex in the 
cat before, during and after hyperventilation, under uniform 
experimental conditions The results they obtained are as tol- 
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postoperative myxedema occurs, it may be controJled by thyroid 
extract Bv observation and inspection of the posterior por 
Sftl u“ tong® .0 .lie modified Rose po»®n, one can 


? 8 '“r c»t Se eacibfi,., doe. no, d.angei 2 Alter Jhe ~ to the onset of symptoms 

“““ ?, * r of t ,T ,t“ sL,3t"S2- Llnre in Management ot Hay Fever -fel.and befieves 

even withjinunal sUmul, adequate dosage for the vanous classes o subject^wUh tay 
3 The same augmentation is constantly observed when hyper- fever, which is so essential to good results 


ventilation is combined with local strychnimzaUon of a small 
area of the cortex at and immediately around the locus ot 
cortical stimulation 4 Although the experimental conditions 
in their experiments may be looked on as constant (depth or 
anesthesia, conditions of the cortex, temperature of the animal 
and strength and duration of electrical stimulation) the excita¬ 
bility of the cortex shows slight “wavelike" fluctuations These 
waves are looked on as the expression of intrinsic fluctuations 
of cortical activity 5 Under hyperventilation these “waves’ 
disappear 6 Alter cessation of the hyperventilation, the 
excitability of the cortex is almost constantly depressed for 
the first four or five minutes, after which it returns to normal 

Archives of Ophthalmology, Chicago 

S 489-636 (Oct) 1932 

Vertical Llmbal or Oblique Extrahmbal Incision for Iridendcisis in 
Glaucoma Efficiency of Iridectomies Before 1884 S Holtb Oslo, 
Norway—p 489 

The Macbek Operation for Ptosis S R. Gifford Chicago—p 495 
Chorioretinitis juxtapapillans (Jensen) First Histologic Report* S V 
Abraham, Los Angeles —p 503 

Germicidal Effect of Ultraviolet Rays on Virus of Herpes Experimental 
Studies T Gundersen Boston —p 519 
Monocular Movements. A Duane, New York.—p 530 
Iris Inclusion Operation in Eye of Rabbit Histologic Study E B 
Spaetb Philadelphia —p 550 

Development of Human Cornea, B Rones, Baltimore—p 56S 

Archives of Otolaryngology, Chicago 

10 469 602 (Oct) 1932 

•Leprosy of the Ear, Nose and Throat Observations on More than Two 
Hundred Cases in Hawaii F J Pinkerton, Honolulu T H —p 469 
Anatomic Relation of Sphenoid Sinps to Dorcllo s Canal Abducens 
Paralysis K M Houser, Philadelphia.—p 488 
•Lingual Goiter E. F Ziegdman, San Francisco —p 496 
Use of Dermal Graft m Repair of Small Saddle Defects of Nose. 

C R Straatsma, New York.—p 506 
Some Nasal Deformities and Their Correction S Salinger, Chicago 
—p 510 

Oxygen Tent In Postbronchoscopic Care of Children V K. Hart and 
S SV Davis, Charlotte N C—p 526 
Ethmospbenoidal Cells with Agenesis of Sphenoidal SmtiB P P Higgle, 
Philadelphia.—p 532 

Diverticula of Larynx K. S Choizke Denver —p 538 
Clinical Problems of Rbmology G E. Shambaugh Chicago —p 544 
•Problem of Failure m Present Day Management of Hay Fever Impor 
tance of Extrapollen Hypersensitivity in Treatment, H H Gelfand, 
New \ork—p 550 

•Effects of Radiation on Allergic Nasal Mucosa L B Bernheiraer and 
M Cutler, Chicago—p 561 

Leprosy of Ear, Nose and Throat.—On the basis of a 
study of more than 200 cases of leprosy, Pinkerton believes 
that knowledge of leprous lesions of the eye, ear, nose and 
throat is essential in the diagnosis and treatment of leprosy 
Patient and painstaking examination of the nasal mucous mem¬ 
brane is most important, as from 87 to 90 per cent of his 
earlier cases showed positive bactenologic observations in the 
nose. Repeated and frequent examinations of the lobe of the 
car show similar positive observations in a large number of 
eases Hjgiemc attention to the nose and mouth is gratifying 
to the patient, but improvement of the leprous nasal lesion 
dcpLiids greatly on improvement of the systemic infection. The 
advanced asylum type of case is of spectacular and academic 
interest, but, if leprosy ts ever to be brought under control 
one must investigate child contacts, bring them under imme- 
iate treatment and segregate them to protect others, especially 
other children, because of their susceptibihtj 

Lingua2 Goiter—Ziegelman gives a detailed report of a 
detumeli proved case of lingual goiter The tumor was 
tnoted because of a disturbance m swallowing Lingual 
goiter is a rare pathologic lesion. It maj he stimulated to 
uiereased growth at the time of the 


Certain essential 

maxims to follow in treatment are avoidance of overtreatment, 
preseasonal combined with coseasonal treatment, correct diag¬ 
nosis and determination of proper species of pollen, adequate 
dosage, and consideration of an extrapollen factor Classifica¬ 
tion of the patient is not alone a sufficient guaranty for good 
results In addition, each patient must be followed up indi¬ 
vidually and treatment modified according to individual needs 
Clinical experience in allergy will guide the allergist in meet¬ 
ing the particular needs of each patient. The author stresses 
the need for bearing in mind the presence of sensitivity to 
allied allergens in patients with seasonal hay fever Such 
nonpollen hypersensitivity may interfere greatly with the 
attainment of successful results m treatment unless considered 
from the therapeutic standpoint 

Allergic Nasal Mucosa —The clinical and microscopic 
effects of radiation on the allergic nasal mucosa have been 
studied by Bernheimer and Cutler m forty patients suffering 
from vasomotor rhinitis The primary results in their group 
of patients were uniformly excellent with regard to relief ot 
symptoms, but sufficient time has not elapsed for them to be 
certain of the permanence of these effects They present their 
study as an interesting observation of the clinical and patho¬ 
logic effects of irradiation on the allergic mucosa but nQt as 
conclusive evidence that irradiation is a cure for vasomotor 
rhinitis Their observations suggest therapeutic possibilities and 
further studies are m progress m an effort to evaluate the 
scope of this method of treatment They have a series of 
cases of seasonal hay fever under investigation in order to 
study the effects of radiation on this disease 

Georgia Medical Association Journal, Atlanta 

21: 335 377 (Sept) 1932 

Symposium on Swu 3 Disease Relation of Diseases of Nasal Accessory 
Sinuses to Systemic Derangements W Mithoefer Cincinnati—p 3:5 
Id Symptoms and Diagnosis of Sinusitis. F B Blackmar, Columbus 
—p 341 

Id Complications of Sinus Disease. W O Martin, Jr, Atlanta_ 

P 346 

Id. Treatment of Sinusitis C McDougall, Atlanta—p 348 
Id Histobactenologic Study of Sputums J C Norris and Alice L 

Ganetson, Atlanta—p. 354 
Vitamin Therapy D H Garrison, Tate.—p 358 

Iowa State Medical Society Journal, Des Moines 

221477 524 (Oct.) 1 932 

Present Day Knowledge of Blood Cell Formation and Pathology H 

Downey, Minneapolis 477 e-r ^ 

•Indications for Splenectomy A A. Eggleston Burlington ~p 486 
Significance of Blood Findings m Surgical Conditions C A Hill 
Council Bluffs—p 489 u ’ 

Earlier Diagnosis of Carcinoma of Stomach. 

Minn —p 496 

Three Months Pregnant Uterus Successfully Visualized 
Denison —p 500 

Physician, or Foss,Is ? R H Sorensen, Cumberland -p SOI 

A rwl’ CaaC Rcp ° rt Sh °™ ff of Cort,„ P W A Bo.ce 


F Weir Rochester, 
J J Duffy, 


Chicago — p 504 

mndf lC3t,0n3 f ° r S P 1 f nectom y —Eggleston states that the 
conditions requiring splenectomy are anomalies of position 
injuries, abscesses, cysts, new growths, specific mfeettom such 

tub f cu,0SIS and malaria, and diseases of the blood 
and of the reticulo-endothehal system in which tbo i 
being enlarged, appears to exert LTontrolhnl or ! Sp!leen ’ 
influence The decisive factor ?n tha i ^ or causative 

splenectomy in any given case will be the'comnlete M a ? amst 
ture, the stage of the d,sense and the coLuon o thM P ’ C ‘ 
rather than the splenic enlargement patiejit, 

method of vital stammVof E*! ™ e _”***«*«» of 


--- g.uwui at me time ot the menopause. Surmcnl st f ,nm £ °f blood smears and the countinL^f 
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gives great improvement and often a clinical cure m splenic 
anemia, hemolytic jaundice and chronic purpura hemorrhagica 
Splenectomy m the first stage of splenic anemia is not only 
accompanied by a lower mortality but in the majority of cases 
has caused great and lasting improvement in symptoms, often 
amounting to a complete cure Even when the operation is 
done during the terminal stages in the presence of ascites and 
shrinkage of the liver, splenectomy, if combined with omento¬ 
pexy, may produce a speedy return to a fair degree of health 
and give a prolongation of life and freedom from symptoms 
for several years Hemolytic jaundice is the disease in which 
splenectomy has had its greatest success There are two types 
of this disease, the familial or congenital and the acquired 
Sometimes it is difficult to classify the particular individual 
case on hand, but from a practical point of view it is of no 
great significance, for splenectomy is of equal efficacy m the 
two types Chronic purpura hemorrhagica has lately been suc¬ 
cessfully treated by excision of the spleen The striking feature 
of this disease is a marked reduction or absence of blood 
platelets It is known that removal of the spleen always leads 
to an increase in the blood platelet count, therefore splenec¬ 
tomy seemed a rational line of treatment and the results 
obtained have been striking 

Johns Hopkins Hospital Bulletin, Baltimore 

51 117 183 (Sept) 1932 

Nervous Manifestations in Infantile Scurvy O R Langworthy Balti 
more—p 117 

‘Calcified Cysts of Kidney J A C Colston, Baltimore—p 125 
Monocytic Leukemia P \V Clough, Baltimore —p 148 


Journal of General Physiology, Baltimore 

18 1 163 (Sept 20) 1932 

Electrokinctic Phenomena IY Electrophoresis and Electro-Osmosis 
H A Abramson, Boston —p 1 

Studies in Respirometry I Combined Gas Burette-Interferometer 
Respirometer W R Thompson, New Haven, Conn—p 5 
Id II Influence of Infra Red Radiation on Carbon Dioxide Respira 
tion of Drosophila Imagos in Dry Air \V R Thompson and 
R Tennant, New Haven, Conn —p 23 
Id III Application of Rcfractovolumetnc Respirometry to Observa 
tion of Continuous Respiratory Changes in Wet or Dry Systems 
W R Thompson and R Tennant, New Haven, Conn—p 27 
Crystalline Pepsin IV Hydrolysis and Inactivation by Acid J H 
Northrop—p 33 

Pepsin Activity Units and Methods for Determining Peptic Activity 
j H Northrop—p 41 

Estimation of Pepsin with Hemoglobin M L Anson and A E Mirsky 
—p 59 

Temperature Characteristic for Anaerobic Production of CO 3 by Ger 
nunating Seeds of Lupinus Albus P S Tang—p 65 
Dark Adaptation and Dark Growth Response of Phycomyces E S 
Castle—p 75 

Pulsation Frequency of Advisceral and Abvisceral Heart Beats of Ciona 
Intestinalis in Relation to Temperature E Wolf—p 89 
Mechanisms of Tropistic Reactions and Strychnine Effect in Daphma 
G L Clarke and E Wolf—p 99 

Osmotic Relationships in Hen’s Egg, as Determined by Colligative Prop 
erties of \ oik and White Evelyn Howard—p 107 
Automatic Recording of Movements of Plant Organs A. E. Navez 
and T W Robinson —p 125 

Gcotropic Curvature of Avena Coleoptilcs A E Navez and T W 
Robinson —p 133 

Protoplasmic Potentials in Halieystis II Effects of Potassium on Two 
Species with Different Saps L R Blinks —p 147 
Kinetics of Penetration IV Diffusion Against Growing Potential 
Gradient in Models W J V Osterhout —p 157 


Calcified Cysts of Kidney—Colston presents a series of 
six calcified cysts that proved to be in intimate relation to the 
kidney In each case an antecedent lnstory of severe injury 
is given so that there can be little doubt that trauma was the 
etiologic factor in the causation of these cysts According to 
the author the perirenal hematoma, of varying extent, that is 
formed by any injury that tears through the capsule of the 
kidney into its substance represents the early stage of a calci¬ 
fied cyst Such a hematoma may be either completely absorbed 
or, if it is of any extent, it is more probable that the calcium 
salts that are present in the extravasated blood and urine will 
be precipitated in the wall When the cyst has become calci¬ 
fied, the.wall is found to consist of fibrous tissue with irregular 
areas of calcification without epithelial lining In simple serous 
cysts a definite epithelial lining can often be found so that, if 
definite traces of epithelium are found in the wall, it may be 
assumed that such a cyst has resulted from hemorrhage into 
a preexistent simple serous cyst The diagnosis of calcified 
cyst is usually made by plain roentgenograms On account of 
technical difficulties due to adherence of the cyst to neighboring 
viscera, no attempt at complete excision should be made unless 
the symptoms are definite and pronounced When the symp¬ 
toms are of sufficient degree to demand intervention, operation 
should consist in exposure of the kidney and the adherent cyst 
and if, as is usually the case, it becomes evident that complete 
excision of the cyst is impossible, operation should be limited 
to excision of as much of its wall as can be safely removed 
and to marsupialization of the remaining portion of the cyst 
with the institution of free drainage The prophylaxis of cal¬ 
cified cyst lies in the early recognition and evacuation of any 
extensive perirenal hematoma 


Journal of Biological Chemistry, Baltimore 
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Chemistry of Lipids of Tubercle Bacilli WVII Composition of Phos 
phatide Fraction of Bacillus Leprae R J Anderson and N Uyei, 
New Haven, Conn—p 617 

WVIII Studies on Phthioic Acid Isolation of Levorotatory Acid 
from Phthioic Acid Fraction of Human Tubercle Bacillus R J 
Anderson, Kew Haven Conn —p 639 
Directive Influences in Biologic Systems II Lipase Actions of Types 
I and II Pneumococci K G Falk and Grace McGuire, New York 


—p 651 

Relationships Between Activation of Pancreatic Lipase and Surface 
of Compounds Involved Mechanism of Inhibition and Aetna 
Uon D Click and C G King, Pittsburgh -p 675 
Distribution of Glucose in Human Blood. E M MacKay, La Jolla, 
Calif —P 6S5 

Total Nitrogen of Blood Plasma of Normal \lbino Rats at Different 
Ages Pearl P Swanson and A H Smith, New Haven. Conn— 

p 745 


Journal of Infectious Diseases, Chicago 

51 191 381 (Sept Oct ) 1932 

Identity of Bacillus Subtilis, Colin 1S72 M H Soule, Ann Arbor, 
Mich—p 191 

Staphylococcus Aureus Dissociation and Its Relation to Infection and 
to Immunity Rachel E Hoffstadt and G P Youmans, Seattle — 

p 216 

'Botulinus Toxin VI Destruction of Botulinus Toxin by Heat H 
Sommer and Elizabeth Wagner Sommer, San Francisco—p 243 
Pneumonia in Children Maud L Mcntcn, Sadie F Bailey and Frances 
M DeBone, Pittsburgh —p 254 

Serologic Characteristics of Shigella Equirulis (B Nephritidis Equi) 
P R Edwards, Lexington, Ky —p 268 
Fermentation Studies on Lactobacillus Acidophilus and Lactobacillus 
Bulgaricus R. H Weaver, Lexington, Ky —p 273 
Induction of Avirulence in Pasteurclla Tulareusis L Foshay, Cincin 
nati —p 2S0 

'Tularemia Accurate and Earlier Diagnosis by Means of Intradermal 
Reaction L Toshaj, Cincinnati—p 2S6 
Experimental and Natural Streptococcus Hemolyticus Infection of Udder 
of Cow E S Robinson and J A McComb Boston —p 292 
Growth of Clostridium Botulinum 011 Casein Hydrolysate and on Hydro¬ 
lysate Preparations W Burrows Chicago—p 29S 
Bactericidal Action of Phenyl Mercury Nitrate Further Observations 
L A Weed and E E Ecker, Cleveland—p 309 
'Immunologic Studies on Tularemia in Rabbits Cornelia M Downs, 
Lawrence, Kan—p 315 

Determination of Lo and L-f- Dose of Botulinus Toxin by Complement 
Fixation Sarah E Stewart I ort Collins Colo—p 324 
Types of Clostridium Welclm round in Dysentery of Lambs II Marsh, 
E A Tunntcliff and E Jungherr, Bozeman Mont—p 3o0 
'Blood Cultures of Apparently Healthy Persons A F Reith and T L 
Squier Milwaukee—p 336 

Metabolism Studies on Brucella Group VIII Nutrient Requirements 
in Synthetic Mediums C E ZoBell and K F Meyer, San Francisco 
—p 344 

Id I\ Physiochemical Requirements in Synthetic Mediums C E 
ZoBell and K I Meyer, San Francisco—p 361 

Botulinus Toxin —According to the experiments of the 
Sommers, toxins prepared by adsorption on aluminum hydroxide 
and by separation of Clostridium botuhnum are most stable to 
heat at pn 5 Purified preparations that involve acid precipi¬ 
tation and contain the protein with the iso-electric point ot 
pa 4 4 are equally resistant at pn 4 4 and 5 The pa optimum 
for the stability of purified toxins dissolved in a solution of 
annno-acid mixture or of cured toxin filtrates is not well 
defined A sharp pn optimum at 5 is one criterion for the 
purity of toxin preparations Anunoids and milk do not retard 
the thermal destruction of the poison at pn 5 Buffer solu¬ 
tions containing trivalent anions enhance the thermal inactiva¬ 
tion at pa 5 and 7 Divalent cations are without influence 
The velocity of thermal destruction varies greatly m different 
fruit and vegetable juices of the same pn value After four 
hours at 68 C, 1 per cent of the toxin may still be present 
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Toluene or chloroform dissolved m the buffer solutions has 
httle influence, an excess of the solvents greatly increases the 
rate 6 of destruction of the poison At 68 C , type A toxins 
of Clostridium botulmum follow more or less a dimolecula 
rate of destruction, while the inactivation of type C toxins is 
more nearly expressed by a monomolecular reaction Purified 
toxins m dilute solutions may follow closely the theoretical 
rates of destruct.on. The rate of destruction increases approxi¬ 
mately ten times if the temperature is raised 10 degrees C 
Purification of the toxins does not improve their thermal 

stability 

Tularemia —Foshay states that the ratradermal test is the 
earliest available diagnostic aid for determining the presence 
of tularemia. Positive reactions have occurred as early as the 
fourth day of illness, 1 e., about a week before agglutinins 
usually appear in the blood The test is useful at any time 
during the first year following infection The allergic skin 
response is specific and reliable Positive reactions are con¬ 
stant in the presence of tularemia but do not occur in normal 
persons or in the presence of certain other acute infections 
The positive reaction becomes negative as a result of artificial 
desensitization This change appears to coincide with and to 
depend on the induction of the adequate immunity The method 
used to desensitize has not produced a subsequent state of 
resensitization during the next succeeding seven months The 
author presents further proof that chemical detoxification of 
bacterial bodies can be carried to a reasonably satisfactory 
degree without noticeably impairing their antigenic properties 
Natural desensitization in tularemia has not been noted during 
the first year following infection. Daily subcutaneous injec¬ 
tions of detoxified vaccine shortened the course of the disease 
in three cases, however, this does not seem at present to be 
an ideal form of treatment 

Tularemia in Rabbits —The results of Downs’ experiments 
on rabbits show that immunization with formaldehydized cul¬ 
tures of Pasteurella tularensis is much superior to that obtained 
with heat killed cultures In the treated animals, full immunity 
developed rather slowly, as shown by the longer survival of 
the immunized animals infected several weeks after the last 
immunizing dose. Although 75 per cent of the immunized 
animals could be infected with living, virulent Pasteurella 
tularensis, a fairly solid resistance had developed, as judged 
by the more chronic course of the disease Francis summed 
up the human lesions as a reaction that is definitely one of 
leukocytic response, the most marked increase being that of 
the epithelioid cells There is little evidence of fibrous increase 
in the early lesions Lesions in the less resistant laboratory 
animals resemble the early lesions in man, but the reaction is 
more intense. He also stated that in animals thus far used 
fibrous lesions have not developed The author’s results show 
that artificial immunization m rabbits has changed the course 
of the infection and the type of lesions produced so that it 
more nearly resembled the fibrous lesions seen in man. The 
lesions in immunized animals resemble those of subacute tulare¬ 
mia in man to such an extent as to suggest that the same 
protective agency operates in the natural immunity in man and 
in the artificial immunity produced by formaldehydized cul¬ 
tures in rabbits The author suggests that the success of 
immunization with formaldehydized cultures in rabbits might 
make it worth while to try similar methods of immunization 
in man as a preientne against infection. 

Blood Cultures of Healthy Persons—Cultures of sam¬ 
ples ot blood were taken by Reith and Squier from 293 
apparently healthy persons Cultures containing streptococci 
mplococci, diphtheroids, M catarrhalis, colon bacilli and obh- 
R ory anaerobic rods were considered positive Positive cul¬ 
tures were obtained from fifty-three or 27 per cent, of 194 
I ’"; 0n V, Ul ° l ,ad chrome focal infection, while positive cultures 
, li :,: b «V r0m ° nl> 12 PC cent o£ ninety-nine persons 
ml ad no demonstrable focus of infection Pam m joints 

clmicvtK eS> mclud,ns chrome infectious arthritis diagnosed 
cutucally m seven, was present m twenty-four Ten or 4’ 

r r r dXoc7 hC A C 8a ' C b , l00<1 Culturto ^ Slt ive for streptococci 
hhodTuhm « SCaS0UaI Var “ m the lncl dence of positive 
m, ,,n„ ron ! P crsons without demonstrable foci of 

rc pomljr:^ t m a , CUtC c^Ptratory infections may be 
Pousible tor some ot the positive cultures 


Journal of Pharmacology & Exper Therap , Baltimore 

J 161 131 250 (Oct.) 1932 

Preanestbetic Value of Scopolamine and Mixtures of Scopolamine and 
Morphine » Relation to Nitrous Ox.de Anesthesm m Rat O W 

Premcd™ Values of Morphine Codeme Papaverine, Narcotme and 

pantopon in Relat.on to Nitrous Ox.de Anesthesia. O W Barlow 

and M F Stormont —p 1-41 „ . „ 

Action of Certain Derivatives of Choline. A Simonart p 5 

Effect of Repeated Doses of Cocaine on Dog A \V 

N B Eddy, Edmonton Alta Canada.—p 195 
Effect of Repeated Doses of Cocaine on Rat A W 
N B Eddy Edmonton Alta Canada—p 199 
Studies of Chronic Morphine Poisoning in Dogs 
Morphine m Tolerant and Nontolerant Animals 
0 H Plant Iowa City —p 201 
Biologic Assay of Digitalis and Strophanthus C 
C A Morrell —p 229 
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Missouri State Medical Assn Journal, St Louis 

20 397-442 (Sept) 1932 

Retrospect of Eighty Three Years, Celebrating the Seventy Fifth Annual 
Session of the Missouri State Medical Association J Grmdon 
St Louis—p 397 

Report of Nontuberculous Patients Discharged from Missouri State 
Sanatorium Jan 1 1927 to Dec 31 1931 E E Glenn, Mount 

Vernon —p 400 

Correction of Vesical Neck Obstructions by Means of Resectoscope. 

N F Ocherblad Kansas City—p 411 
Insulin as an Appetizer O S Jones St Louis—p 416 
Diagnostic Features of Syphilis of Central Nervous System Katherine 
Suyetoff Nevada—p 417 

The V ork of the Woman s Auxiliary A B McGlothlan, St. Joseph. 
—p 424 

New England Journal of Medicine, Boston 

207 595 636 (Oct. 6) 1932 

•Primary Chrome Splenomegaly Banti s Disease B M Pried New 
York—p 595 

•Results and Interpretation of Complement Fixation Test for Gonorrhea. 
C S Swan, Boston —p 601 

Diathermy Treatment of Acquired Balanitis Phimosis and Paraphimosis 
H Neifeld, Brooklyn.—p 603 

Health Education Demonstrations m Massachusetts High Schools F 
Kternan Boston —p 604 

Conduct of Normal Labor B P Burpee Manchester N H —p 607 
Anorexia Nervosa F E Clow Wolfeboro N H—p 613 
Progress in Anesthesia in 1931 R F Sheldon Boston—p 620 

Primary Chronic Splenomegaly—Fried reports in detail 
the case of a boy, aged 10, who showed a splenomegaly of 
unknown origin, a secondary anemia and hemorrhages of six 
years’ duration The postmortem examination revealed a large, 
fibrosed spleen, with the histologic traits characteristic of 
Banti’s disease There was no cirrhosis of the liver He 
expresses the opinion that Banti’s splenomegaly is probably a 
primary disease of the veins of the portal circulation, and 
particularly of those of the spleen (phlebosclerosis or phlcbo- 
thrombosis of the vena splenica) The author discusses the 
possible etiology' of this condition, outlines the difficulties 
encountered in the diagnosis of the disease, and states that it 
is essential to recognize and to treat the disease m its early 
stages 

Complement Fixation Test for Gonorrhea.—Swan briefly 
reviews a series of thirty-seven private patients with deep 
chronic genital infection and seven of cured acute gonorrhea 
on whom he used a complement fixation test for gonorrhea in 
the absence of any clinical demonstration of the gonococcus in 
an effort to establish a positive diagnosis All the patients 
who could properly be considered nonspecific gave “negative” 
reactions Some with a past history of gonorrhea gave a 
negative, some a “doubtful,” and some a “positive” reaction 
In those who gave a “negative” reaction the gonococcus was 
never found In all three of those who gave a “doubtful” 
reaction the gonococcus was subsequently found. In two of the 
eight who had positive reactions the gonococcus was subse¬ 
quently found, m another it was finally found m the patient’s 
sexual partner, and in a fourth, who had salpingitis, the gono¬ 
coccus was found m the husband but not m the wife. The 
reaction was negative at the time of d.scharge from the treat¬ 
ment m all ot the seven treated from the onset of their acme 

th 0 e n0 valu?o°fVe tet mVem,^^ eSdiT^ d,SCUSSfe 

diagnosis, the pitfall* m the interpretation of a^’^sitnextern 
and the uselessness ot a ‘negative’ test alone ’ 
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New York State Journal of Medicine, New York 

32 1101 1162 (Oct 1) 1932 

•Further Experiences with Trichophytin L, S van Dyck, J Kingsbury, 
13 Throne and C N Myers, New York—p 1101 
Rupture of Pregnant Uterus at Full Term Report of Case. F W 
Lester, Seneca Falls—p 1108 

Effect of Noise on Nervous System Plea for Official Action by This 
Society Toward Abatement of This Damaging Nuisance L S 
Archambault, Albany—p 1110 

Study of Primiparous Patients in Active f abor with Unengaged Heads 
L L Mackenzie, New York—p 1116 
Ancient Hebrew Medicine B Cohen and W C Montgomery, Salem, 
Mass-—p 1117 

Advantages of Using 16 Mm Cine Kodak Supersensitive Panchromatic 
Film in Making Surgical Motion Pictures R P Schwartz and 
H B Tuttle, Rochester—p 1121 

Electrodiagnosis, Galvanic and Low Frequency Currents in Traumatic 
Conditions R Kovacs, New York—p 1126 

32 1163 1220 (Oct 15) 1932 

Some of the Problems Associated with Peptic Ulcer E S Judd, 
Rochester, Minn—p 1163 

Prostatic Problem F J Parmenter, Buffalo—p 1166 
Clinical Analysis of Prostatic Obstruction D M Vickers and S T 
Fortuine, Cambridge—p 1170 

Treatment of Ambulatory Diabetic Patient E Tolstoi, New York — 
p 1173 

Head Injuries H H Ritter, New York—p 1176 
Report of Two Hundred and Eighteen Completed Cases Seen at West 
cheater County Prenatal Clinic in 1931 M Nicoll, Jr , and E H 
Marsh, White Plains—p 1180 

Some Notes on History of Medicine of Onondago County L J 
Bragman, Syracuse—p 1185 

Treatment of Traumatic Rupture of Posterior Urethra J H Powers 
and D W Smith, Cooperstown—p 1188 
Report of Occurrence of Gonococcic Vaginitis in the New Born E J 
Wynkoop and W Pennock, Syracuse—p 1192 
Monocytoid Myeloblasttc Leukemia Case C Reich, New York—p 1193 

Trichophytin —Further investigations on a second series of 
217 cases presenting mycotic-like eruptions confirm van Dyck’s 
and his associates’ earlier observations that a positive trichoph¬ 
ytin test might be obtained in this group of patients From 
their observations it appears that the extract finds ready appli¬ 
cation in the differential diagnosis Their observations are 
important in establishing the best mode of procedure in treat¬ 
ing eruptions, which sometimes closely simulate symptoms due 
to other causes Analysis of the therapeutic results indicated 
that with a small number of treatments satisfactory clinical 
observations are obtained They emphasize the importance of 
regularity in treatment and also the necessity of maintaining 
the concentration adequate to produce a local reaction Desen- 
sitization can follow only under these circumstances Compli¬ 
cating skin eruptions must be treated on a separate basis To 
do this the importance of a complete chemical examination ot 
the blood is urged Analysis of the clinical observations indi¬ 
cated that at least 30 per cent of the patients are apparently 
cured, 33 per cent greatly improved, 32 per cent slightly 
improved and 5 per cent unimproved In the last group, the 
authors observed complicating eruptions The average number 
of injections was twelve Intradermal injections of from 0 1 to 
0 2 cc of trichophytin were used, beginning with a 1 10 or 
1 50 dilution at four or five day intervals, in the flexor surface 
of the forearm Stronger dilutions, such as 1 10, 1 5, 1 2 
and 1 1, were given as soon as the previous injection failed 
to show a positive reaction on observation after forty-eight 
hours For example, if an injection in a dilution of 1 10 gave 
a strongly positive reaction, the same dilution was used for 
successive treatments until it failed to produce the reaction 
The same procedure was used for each of the other dilutions 
It was rarely necessary to use the full strength trichophytin 
Turbid solutions should not be used under any circumstances 
for the reason that they are bacterially contaminated or contain 
alcohol used to sterilize the needles A follow up of tire first 
series of patients showed that 93 per cent of those who returned 
are now free from clinical sj mptoms, 26 per cent had mild 
recurrences and ultimately cleared up with additional treatment 
The average blood sugar for 200 cases was 108 mg per hundred 
cubic centimeters of blood as compared to 90 mg used as their 
normal value The authors enumerate various manifestations 
of sensitization to fungi Results of vaccinotherapy by sub¬ 
cutaneous injections of polymycotic vaccines are summarized 
from reports of other investigators Mueller’s explanation of 
intradermal therapy m general is discussed from the physiologic 
point of view The authors attempt to explain the rationale 


of intradermal therapy as applied to mycotic infections of the 
skin, tuberculosis of the skin, sycosis vulgaris and occupational 
eczema 

Occupational Therapy and Rehabilitation, Baltimore 

11 339 402 (Oct) 1932 

Development of Division of Therapeutic Treatment by Occupation m 
New York State Hospitals P Smith, New York—p 339 
Occupational Therapv for Mental Defectives at Syracuse State School 
Louise F Tower, Syracuse, N Y—p 353 
Care of the Veteran H E Mock, Chicago—p 361 
Therapeutic Relationship of Interest to Effort J E Davis, Perry Pomt 
Md —p 367 ’ 

Address to Handicraft Club R Steiner—p 375 
Occupational Therapy for Children Glad>s Sellew, Chicago—p 379 
Say It with Music B A. Thompson, Fort Harrison, Mont —p 383 

Ohio State Medical Journal, Columbus 

2S 681 744 (Oct ) 1932 

Problem of Hypersusceptibility in Eczema and Dermatitis Its Relation 
to Internal Medicine H N Cole, Cleveland—p 701 
•Bone Tuberculosis Relative Value of Operative and Nonoperative Treat 
ment W A Hoyt, Akron —p 705 
Studies in Rickets V Relation of Diet During Pregnancy to Develop¬ 
ment of Children at Seven Years of Age T K Selkirk, J V 
Greenebaum and A G Mitchell, Cincinnati—p 710 
Practical Program for State Mental Hygiene Association H C 
Schumacher, Cleveland—p 714 

Hospital Health Service of the Nurse in Training W C Stoner and 
R Reading, Cleveland—p 717 

Avulsion of Tibial Tubercle L V Zartman and A Sophie Rogers, 
Columbus —p 722 

Bone Tuberculosis —Hoyt states that tuberculosis of bones 
must be considered as one manifestation of a general disease, 
as evidenced by the fact that 76 per cent of bone cases present 
other foci of infection The treatment of bone tuberculosis is 
a joint medical and surgical problem Heliotherapy and con¬ 
servative measures are the proper treatment for all cases 
whether or not operation is performed Until better proof of 
end-results is given, children up to the second decade should, 
as a rule, be treated by conservative methods only All cases 
in adults should have preliminary treatment by conservative 
methods When the general disease is quiescent, fusion opera¬ 
tions should be done on the major joints A long period of 
operative convalescence must be carried out with hehothera- 
peutic methods The desired end-result in all cases is ankylosis 
When this does not result, reoperation should be done Extra- 
articular operations are the ones of choice 

Philippine Islands M Assn Journal, Manila 

13 359 410 (Aug ) 1932 

Evaluation of Developmental Phase of Pbjsique of Our New Generation 
J C Nanagas, Manila—p 359 

Dilatation of Cervix During Labor A Villarama, Manila—p 368 
Organization of Department of Public Health and Public Welfare in 
Cuba Maria Paz Mendoza Guazon, Manila —p 370 
Advice to Graduates in Medicine E D Aguilar, Manila—p 380 
Treatment of Acute and Chronic Otitis Media Purulenta with Sterilized 
Milk J R Perez, Manila —p 382 

13 411 470 (Sept ) 1932 

Tuberculin Test and Reasons Why Tuberculosis Commission Is Using 
It M V Arguelles, Manila—p 411 
Is Laparotrachelotomy a Panacea an Supposedly Infected Cases ? A 
Villarama, Manila —p 422 

Errors of Refraction Among Filipinos C D Ayu>ao, Manila—p 424 
Study of Incidence of Illegitimate Births Among Filipinos R G Padua, 
Manila —p 430 

Tuberculosis Mortality in Municipality of Sara, Iloilo F Z Cruz, 
Sara, Iloilo —p 440 

Case of Parricide by Poisoning P Anzures, Manila —p 444 

Philippine Journal of Science, Manila 

49 1 136 (Sept) 1932 Partial Index 
Some Studies in Larvicidal Effects of Arsenicals Other than Pans Green 
Against Anopheles Larvae Larvicide Studies, III P F Russell 
and A P West, Manila —p 97 

Porto Rico J Pub Health & Trop Med, San Juan 

S 1 98 (Sept) 1932 

Nutrition Studies of Food Stuffs Used in Puerto Rican Dietaries ID 
Vitamin G (B 2 ) Content of Ripe Plantain (Musa Paradisiaca, L.J, 
and Pigeon Pea (Gandul), (Cajan Cajan, L ) J H Axtmayer ana 
Sylvia Silva, San Juan—p 1 , 

Limitations of Sugar Fermentations in Establishment of Species o 
Vonilia and Application of Simplified Nomenclature in uedica 
Literature B K Ashford, San Juan—p 7 
Soecific Anthelmintic Medication M C Hall —p 35 
Notes on Puerto Rican Black Flies S Bradt—p 69 
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Radiology, St Paul 

19: 135 202 (Sept ) 1932 
"Terminal Ileum, Appendix Cecum and Ascending Colon from Standpoint 

of Internist D F? Ab^" p ^ bl 'g ff ° D P Kerr Iowa City -P 145 
Protection in Roentgen Therapy t0 R oe ntgen Study of 

n.timln-Endothelial System _and_ Its Relation to Ko^, g en * 


Protection in Koenigcu 

5SSs*m- S» « 

H.m™ L »'»•»», K HO".™. ■— *““■ ~ 

P I 83 

Terminal Ileum, Appendix, Cecum and Aacendmg 
Colon.—By reporting si* cases m which roentgenograms 
supplied helpful conclusions m the diagnosis, Abbott emphasizes 
the importance of the internist’s cooperation with the roent¬ 
genologist as a consultant, not only on paper but by persona 
visits to the department m the hospital or clinic group T re 
experience will be mutually beneficial, as well as profitable from 
the patient’s standpoint The patient with definite evidence of 
colitis, but questionable evidence of appendicitis, should have 
the former condition cleared up During this treatment, close 
watch can be kept for any attacks of appendicitis Patients 
having abdominal pain of obscure origin should have films 
made of the abdomen poor to the introduction of a contrast 
medium The Graham-Cole gallbladder dye test is now so 
easily given orally, and so often reveals pathologic changes 
which have caused obscure or nonsubjective symptoms, that it 
has become almost a routine test in the author's service for 
patients who have suffered attacks of abdominal distress or 
who have had vague symptoms referable to the stomach or 
bowel He also suggests that more small intestine fluoroscopies 
be done m cases showing negative colon examinations but 
presenting low abdominal pain which is not otherwise explained 
The mtemist is advised to study the character of the pain 
present in each attack, in an endeavor to elicit that type which 
is characteristic of intestinal obstruction 
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dilatation. Mild cases are treated by conservative means, 
fevere cases vaginally if the cond.t.on of the cervix permits 
Cesarean section is indicated if the cervix is closed, and hys¬ 
terectomy if the uterus remains flabby and does not contract 
If delivery is accomplished by the natural passages, prompt 
packing of the uterus is often necessary Blood transfusion 
is a most valuable aid in preparing for delivery in severe cases, 
and spinal anesthesia is indicated when toxemia is present m 

_i._ _ JaImfopiOC 


Southern Medical Journal, Birmingham, Ala 

2S 1005 1108 (Oct) 1932 

Abdominal Syndromes of Exceptional Interest Their Underlying Pathol 
ogy E H Gaither, Baltimore.—p 1005 
Bilateral Phremccctomy m Treatment of Persistent Hiccoughs Case 
Report L W Angle Kansas City Kan —p 1012 
Various Uses of Electrosurgery In Treatment of Brain Tumors E 
Sachs, St Louis—p 1013 

Treatment of Lung Abscess by Bronchoscopic Drainage H L Kearney, 
New Orleans—p 1019 

Madura Foot in United States P Brindley, Galveston Texas and 
W L, Howell Rochester Minn —p 1022 
Thrombopemc Purpura Hemorrhagica Report of Unusual Case. L» 
Grove and J M Monfort, Atlanta, Ga.—p 1027 
Urinary Lithiasis Its Cause and Prevention Evaluation of Contnbu 
tioni to Our Knowledge During Past Decade. L D Keyser, Roanoke, 
va—p 1031 

Silent Renal Calculi P Bromberg and S S Riven Nashville Tenn 
—P 1040 

Relationship of Cranial Symptoms to Gynecologic Disease P H Wood 
Memphis, Tenn —p 1046 

or Ex P cctant Policy Best Course in Treatment of 
rebnle Abortions* C J Miller New Orleans—p 1048 
interruption of Pregnancy Before Child is Viable J C Ayres, 
Memphis Tenn — p 1049 

‘Ablatio Placentae. J F Lucas, Greenville, Mm.—p 1055 

n wn r '> v,metr Z and Cephalometry H J Walton Baltimore,— 

P IUdU 

Observations on Breast Mill. Production During Newly Bom Period 
i W Uuinn Memphis Tenn —p 1061 
Incidence of Dermatophytosia of Feet with Comment on Use of Tncho- 
pbytin I R Pe), j Schlenger Baltimore.—p 1066 
^exas/ 0 ^ 107° R ° nC and Jomt. P M Keating San Antomo, 

Injuries to Vertebral Column H Sweaney Durham N C_ d 1079 

Relation of Citj to School Child. W H Robin New Orleans —p 108’ 
Relation of State to School Child J O Hara New Orleans -p 1033 
U I r° m ?‘ eld Activities in Tuberculosis Control in Tennessee. 
K S Cass Nashville Tenn —p 1033 
Tuberculous Meningitis m Adults J C George Oteen, N C— p. 109-> 
Southern Surgeons Recollections of My Association with Them W j 
ilajo Rochester Minn —p 1096 J 

Ablatio Placentae —According to Lucas, mild cases oi 
ablatio occur more often than is generally recognized, producing 
iu1l maternal discomtort but otten tatal to the child. A preg- 
txanci toxemia, the nature of which is still undetermined, seems 
m be the most common predisposing factor Cases vary w idely 
m sescrity, ranging irom small areas of separation with 
minimum reaction on the part ot the mother to complete separa- 


operative deliveries 

Breast Milk Production.—From the observations made on 
101 mothers, Quinn states that routine pumping of the breast 
at ‘one feeding period during the day in a maternity hospital 
is practical It provides a ready supply of breast milk for the 
hospital With the cooperation of the attending physician it 
can be carried out m a private institution In the newly born 
period, one complete emptying of the breasts in twenty-four 
hours does not increase the breast milk production in five days 
Multiparous mothers do not produce more milk than primip- 
arous or secundiparous mothers White and Negro mothers 
produce approximately the same amount of milk in twenty-four 
hours The increase and decrease of production at the different 
feeding periods occur at the same time in white and Negro 
mothers An average of all production figures gave a decrease 
and an increase of production every twelve hours 

Tuberculous Meningitis in Adults —In George’s group 
of thirty-eight cases of tuberculous meningitis in adults, the 
incidence was approximately 1 to 250 among all classes of 
patients having active tuberculosis and 1 to 150 among Negroes 
Active tuberculous processes were demonstrated elsewhere.m 
the body in 100 per cent of the cases The cardinal diagnostic 
symptoms were severe and persistent headache, nausea and 
vomiting, slow pulse, disproportion between pulse rate and 
temperature curve, increasing stupor and transitory eye symp¬ 
toms Spinal fluid examination was the measure of greatest 
diagnostic value There was no definite neurologic symptom 
complex peculiar to tuberculous meningitis There was a fatal 
termination in 100 per cent of his cases The establishment of 
a definite diagnosis by clinical symptoms and spinal fluid 
examination means in his experience a fatal termination 


Southwestern Medicine, Phoenix, Anz 

16 355 396 (Sept) 1932 

Tuberculous Pleurisy with Effusion I Biologic and Invent,ga live 
Aspect W S Lemon, Rochester, Minn —p 355 
J** 11 Omical Aspect W S Lemon Rochester, Minn—p 364 

What an Organised Croup Can Do Toward Forwarding Clinical Research 
and Treatment of Cancer Reviewing Four Hundred and Thirty Six 
Cases of Cancer Analyzing a Few of Our Clinical Problems in Diag 

P, D M 813 w nd H7 r Mi ment T G r> R A St ' venson - San Diego Calif —p 374 
Public Health Notes J R Earp banta Fe N M_p 378 

United States Naval Med Bulletin, Washington, D C 

30 471 645 (Oct ) 1932 

Spider Pmsom^St^dy of To«n of Black Widow Spider W W Half 

“feuf™ M oF Case V 

Blood Urea Clearance iTpest Si* ^plct^n. V *? 

V s“'s laffe-p dl 498 Rc5torat,ons Preextract,on Records 

a Mc^ P ^rTo2 ° f Kahn Rcact,0n ,n Uoi * d States Navy J M 
Mild Influema. J Buckley and A. R Behnke.-p 508 
One Piece Resection of Thyroid Gland J J A. McM.Uin-p 511 

Yale Journal of Biology and Medicine, New Haven 

5 196 (Oct) 1932 

The Peregrinating Dr William Tully AM TV n n -o r. 

New Haven Conn —p l 1 A M, MD H B Ferns, 

a*of 9 Ner d H 1931 E P d S“ fc ' ° f P °>- 

R Salinger N^ase^cln^p” 39 J R J C 

Flaw Method. C S Culotta and D / ^ 

il Ha\t ma Con“.-p D ‘ 5 ;r e ^ ° f ° D ‘ Ca - 


J R Gallagher New 
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Brain, London 

55 287 478 (Sept ) 1932 

Neuroblastomas and Gangliocjtomas of Central Nervous Sjstem J \V 
Kernoh-in, J R Learmonth and J B Doyle —p 287 
Tuberose Sclerosis and Allied Conditions M Critchley and C J C 
Earl—p 311 

*Tlic Grasp Reflex of Foot \V R Brain and R D Curran —p 347 
Glossopharyngeal Neuralgia W S Keith—p 357 
•Syphilitic Hydrocephalus in Adult J G Greenfield and R 0 Stern 
—p 367 

Pharmacology of the Grasp Reflex C P Richter and A S Paterson 
—p 391 

Cataplexy M Levin —p 397 

Structure and Connections of Thalamus W E le Gros Clark —p 406 

Grasp Reflex of Foot—Brain and Curran studied the 
grasp reflex of the foot in fifty children of various ages The 
appropriate stimulus is light pressure on the plantar surface 
of the distal part of the foot including the toes, the afferent 
focus appears to be the ball of the big toe A light stroking 
movement from the heel forward will also evoke it The motor 
response, which is unilateral, is flexion and adduction of the 
toes From their observations the authors state that the 
presence of the grasp reflex of the foot thus corresponds roughly 
with the normal persistence of the extensor plantar reflex in 
infancy As in all cases the response to scratching the sole was 
recorded, it is possible to determine how close this coincidence 
is In twenty-three of the fifty children the grasp reflex was 
associated with extensor plantar responses, in eleven cases with 
flexor responses Of sixteen children in whom the grasp reflex 
was absent, fifteen showed flexor plantar reflexes and only one 
extensor plantar reflexes It is clear from these figures and 
from the ages (from 9 months to 3 years) of the children in 
the different groups that the grasp reflex tends to outlast the 
extensor plantar reflex In only one instance did the reverse 
occur The authors conclude that the foot grasp reflex l? 
normally present m the human infant during the first year ot 
life and usually persists somewhat longer than the extensor 
plantar reflex From their observations in fifty-nine “mongols” 
(aged from 5 to SO) the authors state that the foot grasp reflex 
is elicitable in approximately 50 per cent of mongolian imbeciles 
It may also occur as a result of lesions of the frontal lobe A 
homologous foot grasp reflex is present in the infant monkej 
Syphilitic Hydrocephalus in Adult —Greenfield and Stern 
report seven adult cases of syphilitic hydrocephalus They 
conclude that hydrocephalus is a fairly common result of basal 
gummatous meningitis Although it is usually of the communi¬ 
cating type, complete obstruction of the foramen of Magendie 
is not uncommon, and the foramina of Luschka may also be 
sealed up by plastic meningitis At the present time syphilitic 
hydrocephalus is a more common postmortem obseriation than 
the larger syphilitic gummas of the meninges, on which more 
emphasis was laid in the past Minute gummas, sometimes of 
the miliary giant-cell tjpe, are often present in hydrocephalic 
cases The ependymitis and extrapial outgrowths of neuroglia 
associated with gummatous meningitis are direct results of 
inflammation in relation to these membranes Degeneration of 
the myelinated fibers on the surface of the spinal cord also 
occurs in long standing cases 


Bristol Medico-Chirurgical Journal 

ID 177 254 (Autumn) 1932 

Mental Deficiencj Analysts of Mental Pb>sical and Medical Cbarac 
teristics of Group of One Hundred and Sixt} Two Adult Teeble 
minded Women R J A Berrj —p 177 

Medical Education C E S Flemming— p 199 

Djspliagia with Anemia Reports of Fi\e Cases E Watson Williams 
—p 209 

Albuminuria in Pregnane} R S S Statliam—p 219 

Id J A Nixon—p 229 

Ixotes on Female Circumcision as Practiced by the A.meru II W 
Brassington —p 237 

The British Pharmacopeia A L Ta>lor—p 241 


British Journal of Dermatology and Syphilis, London 

1 1 469 520 (Oct ) 1932 

Multiple Epitheliomas in Albino Case T F Hewer — p 469 
Caube of H}pcrgl>cemia in Eczematous Patients A R Somerford— 
p 476 


British Journal of Physical Medicine, London 

T 113 132 (Oct) 1932 

Chronic Rheumatic Joint Disease in General Practice P Ellman_ 

p 115 

Ph}sical Measures in Painful Shoulders R Ko\acs—p 117 

Instruction in Actinology in Great Britain W K Russell_p 119 

Nature, Properties and Uses of Infra Red and Luminous Rais 
A Turniss—p 121 ' 

British Medical Journal, London 

2 617 656 (Oct 1) 1932 

Intrathoracic New Growths and Value of Bronchoscopy in Diagnosis 
and Treatment M Davidson —p 617 
•Antenatal Radiology R E Roberts—p 62 1 

Case of Addison’s Disease Treated with Cortical Suprarenal Extract 
J G McCne, I M Mears and W G Millar —p 622 
•Addison’s Disease and Its Treatment with Cortical Extract, S L. 
Simpson —p 625 

Care of Lungs in Anesthesia H W Featherstone —p 628 

Antenatal Radiology—In the investigation of 600 cases 
of pregnancy by means of roentgen rajs undertaken at the 
request of an obstetrician, either to confirm some clinical sus¬ 
picion of abnormality or to solve some problem which could not 
be clearly elucidated by the ordinary methods of examination, 
Roberts observed that antenatal radiology gave valuable infor¬ 
mation in the following respects (1) diagnosis of pregnancy 
after the sixteenth week, differential diagnosis of pregnancj 
from hydatidiform mole and pelvic tumors, (2) estimation of 
the age of the fetus, (3) position and presentation of the fetus, 
(4) estimation of pelvic measurements, (5) investigation of 
possible disproportion between the fetus and the maternal 
pelvis, (6) investigation of the cause of hydramnios, with 
reference to multiple pregnancy and fetal abnormalities, (7) 
diagnosis of extra-uterine pregnancy, and (8) diagnosis of 
intra-uterine death Neither in the author’s experience nor in 
that of other authors is there any evidence that diagnostic 
antenatal exposure to roentgen rays is in any way harmful to 
the fetus or mother 

Addison’s Disease and Its Treatment with Cortical 
Extract —Simpson states that the administration of cortical 
extract must be regarded as a substitution therapy comparable 
to that of insulin in diabetes melhtus The extract can be given 
intravenously, intramuscularly or subcutaneously, the former 
in crisis, the latter two only when small quantities are needed 
The discomfort of intramuscular or subcutaneous injection can 
be obviated by the addition of 1 per cent procaine hjdrochlonde 
or by very slow injection Protein-like reactions have been 
recorded with intravenous injections This possibility calls 
for caution in patients who may have an allergic diathesis The 
dose of cortical extract must be judged largely from clinical 
experience A high blood urea is a warning of severe insuf¬ 
ficiency, but a normal blood urea is no guaranty against the 
imminence of a crisis A low blood sugar may coexist with a 
satisfactory clinical state, but blood sugars below 0 6 per cent 
suggest the need for very close observation A high blood 
calcium or blood phosphate is also a warning indication A 
marked degree of creatmuria occurs in severe cases, and the 
author and Dobbs have confirmed in two cases the diminution 
or even disappearance of creatmuria with cortical extract treat¬ 
ment Failure to produce diminution suggests inadequate dosage 
Creatmuria of mj asthenia gravis has been found unaffected by 
cortical extract In crisis the author advises large quantities 
of extract—at least 50 cc intravenously to commence with 
Infection calls for immediate doubling of the maintenance dose 
of cortical extract The tunctioning remnant of the suprarenal 
is impaired by infection, as the pancreas is in diabetes melhtus 
Dehydration and oliguria are important factors in crisis, and 
large quantities of intravenous dextrose and saline solution are 
an essential part of the treatment The author reports four 
cases of Addison’s disease treated with cortical extract He 
believes that the problems of Addison’s disease well illustrate 
both the value and the limitation of animal experiments, and 
observations on man provide important supplementary knowl¬ 
edge He suggests that the considerations he has mentioned 
justify the tentative acceptance of the following postulates 
1 There are several internal secretions of the suprarenal cortex 
(as in the pituitary gland) which are unevenly represented in 
potency in the cortical extract at present available 2 There 
is a relationship, at present ill defined, between the cortex 
and the medulla, which parts of the suprarenal, although of 
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Lienee or diminution of epmephnne plays a part » the 
symptomatology of Addisons disease 

Edinburgh Medical Journal 

39 601 656 (Oct.) 1932 

Peripheral Neuritis Morrison Lectures, 1932, Delivered 
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Royal College o£ Physicians of Edinburgh 

•Nonspecific Protein Therapy in Rheumatic Conditions R M ilurray 

Recurrent * Bleeding from Eyes D M Greig —p 628 
Protein Therapy m Rheumatic Conditions -Murray- 
Lvon Rives the results of twelve cases of chronic arthritis 
treated with typhoid vaccine intravenously and sixteen with 
peptone, twelve other patients who had no shock therapy are 
included as controls Twelve cases of subacute rheumatism 
not reacting to salicylates were also treated by typhoid vaccine 
The cases of arthritis were all of the type commonly called 
rheumatoid arthritis (being similar to those described by Cecil 
as being of streptococcic origin) The patients were either seen 
at the second stage of the disease or had reached the third 
stage, where the activity of the disease was almost or completely 
spent The typhoid vaccine and peptone therapy was used as 
an adjuvant to the ordinary routine treatment of the cases, 
which consisted of the removal of septic foci when discoverable, 
massage, diathermy, exercises, dieting and so on The twenty- 
eight cases of chrome arthritis treated by nonspecific protein 
shock therapy showed a greater immediate response to treatment 
than the twelve controls not given shock therapy The late 
results in these two groups of patients were similar The twelve 
cases of subacute rheumatism resistant to salicylates were 
greatly improved by nonspecific shock therapy 


o7 m th.3 county The mental 

moral and physical degeneration produced by this add ct on 
are more pronounced than with the common drugs of addiction 
in India The drug is cheap and is easily P^rable ^e 
is no control over the sale of it m India. These factors are 
largely responsible for the spread of its use among the masses 
Habitual use of paraldehyde is known m India but it >s uncom¬ 
mon There is a danger of the use of chloral hydrate for 
adulteration of alcoholic beverages being extended and of the 
further spread of the chloral habit The practitioners of indige¬ 
nous medicine and the itinerant quacks are beginning to 
prescribe the drug 

• Plasmochm as Malarial Gametocide —According to the 
experiments of Sur and his associates, plasmochm even m small 
doses of 002 Gm a day for each adult for three days without 
the aid of quinine can reduce the number of malarial parasites 
in all stages to such an extent that they are not detectable in 
77 per cent of cases in 100 microscopic fields of an ordinary 
thin film It was particularly useful in Plasmodium vivax and 
P malanae infections In cases of P falciparum infections 
about 50 per cent of the cases show parasites m the ring stage 
and crescents even after the mentioned dose. It can prevent 
development of malarial parasites in transmitting species of 
anophelme mosquitoes It is therefore a valuable drug for 
devitalizing the gametocytes in a community and should be used 
in all antimalarial operations that aim at the reduction of 
gametocytes The cost will be balanced by the fact that a 
very small dose can prevent the parasites from developing in 
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Indian Medical Gazette, Calcutta 

07 481 540 (Sept) 1932 

•Chloral Hydrate and Paraldehyde as Drugs of Addiction R N Chopra 
and G S Chopra — p 481 

Cholera and Cholera Like Vibriophages. C. L. Fasncha, A J DeMonte 
and S K Gupta—p 487 

"Plasmochm as Malarial Gametocide S N Sur, H P Sarkar and 
K M BanerjL—p 490 

Malaria in Mingaladon Cantonment Burma M Jafar—p 493 
•Milk Injections m Malarial Spleens B H Singh.—p 498 
Epidemiologic and Experimental Study of Dracontiasis in Chitaldrug 
District V N Moorthy —p 498 

Protective Value of TAB Inoculation as Indicated by Agglutinating 
Power of Serum A. N Bose and S K G Dastidar —p 504 
Notes on Urinary Calculi B P Sabawala.—p 509 

071 541 600 (Oct) 1932 

Study of Distribution of Sugar in Blood of Diabetic and Nondiabctic 
Indian Subiects J P Bose—p 541 
National Drink of the Hdl Folk of Darjeeling N K. Ray—p 551 
Short Account of Recent Outbreak of Diphtheria at Rajkot with 
Especial Reference to Carrier Problem. J B Bance, T H Tnvedi 
and H M Chhaya —p 552 
Primary Bronchogenic Carcinoma S C. Seal—p 553 
Outbreak of Exfoliative Glossitis in Assam JaiL G H Fitzgerald.— 

P 556 

Modem Intracapsular Operation for Senile Cataract Stanculeanu Torok 
Elschmg Technic. G J Gnanadickam.—p 559 
Prevention of Heart Affections m India U P Basu —p 566 

Chloral Hydrate and Paraldehyde as Drugs o£ Addic¬ 
tion.—The Chopras state that addiction to chloral hydrate is 
of recent origin The addicts are mostly between the ages of 
11 and -40, and in the majority of cases are also addicted to 
alcohol or opium Addiction to chloral hydrate in India differs 
from (list m Europe and America in that in the latter countries 
it is die physician who is responsible for producing the habit, 
whereas in India the habitual use of this drug is mainly among 
liquor drinkers who want its intoxicating effects They start 
b> putting it m their potion to strengthen the effects of the 
drink, and m this way obtain intoxication at a small cost The 
effects produced by chloral hydrate differ from those of other 
wigs of addiction, such as alcohol and cocaine, in that there 
■s no preliminary stage of stimulation and excitement the 
pleasurable or euphoric effects, therefore, resulting from the use 
01 u ar< - entirely absent It depresses from the beginning, and 
narcosis and deep sleep are produced by comparatively small 
uu'ti If narcosis is not produced, the addict becomes miser¬ 
able and irritable and resorts to larger doses The modes of 


Milk Injections in Malarial Spleens—Singh has used 
mtlk injection in malarial spleens for over six years m various 
morbid conditions where he considered them beneficial There 
is usually a reaction with a hopeful prognosis and a feeling of 
general well being when the reaction is over This treatment 
is being adopted m the several institutions under the author’s 
control and the results are so uniform ]y good that the local 
practitioners have started using it m their private cases At 
the Fraser Hospital, Burdwan, where facilities exist for doing 
blood counts and keeping a systematic record of all cases, tins 
work is being done on a large scale. In some kala-azar spleen 
cases milk injections have also been given, but the results were 
not as succeessful as with malarial spleens The injections are 
given intramuscularly in the gluteal region The doses used 
are 2, 4, 6, 8 and 10 cc. of the fat free sterilized milk at two, 
three or four day intervals according to the reaction produced! 
A milk preparation can be used instead of milk but the author 
is m favor of milk as it is easily obtainable, even m villages 
and costs practically nothing ’ 






2 661 716 (Sept. 24) 1932 
Errors in Diagnosis A Abrahams —p 661 
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•Vitamin A Reserves of Human Liver m Health .i 

™ns “ v »“» 
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Vitamin A Reserves of Human Liver in Health an< 
Disease—Moore determined vitamin A m more titan 30J 
specimens of human liver, obtained at necropsies, by means o 
fte antimony trichloride method. According to h.s observation 
the vitamin A reserve varied over an extremely wide rant; 
even among healthy persons dying from accidental causes Tff 
medial value for a group of accidental cases has been taken a 
representative of the “normal” vitamin A reserve The ™ 
of vitamin A found in different diseases have been compared 
by a diagrammatic method, and bv taking thl! ? f 

number of cases falling above and below the noriJvl° ^ 
reserve. Normal ranges of vitamin A vitamin l 

m the following groups of diseases “.nto^aSS 
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(aneurysms, hemorrhage, intestinal strangulations, and so on), 
diseases of the alimentary tract and peritoneum, heart infections, 
urogenital infections, infections of the head and spine (including 
otitis media, and all forms of tuberculosis, neoplastic diseases, 
syphilis) In the case of some of these diseases involving 
chronic infection—e g , tuberculosis—it is possible that decep¬ 
tively high values may have resulted through the administration 
of cod liver oil after the condition of the patient had become 
too advanced to permit recovery This possibility is probable 
in the case of acute infections Vitamin A reserves much above 
normal were observed in cases of diabetes in which dietetic 
treatment had been given Vitamin A reserves tended to be 
subnormal in the following groups organic heart disease, non- 
tuberculous respiratory diseases (particularly bronchitis) and 
organic kidney diseases, and in septicemias and certain, septtc 
conditions It must not be forgotten that in some of these dis¬ 
eases vitamin A subnormality may have been a secondary effect 
rather than a predisposing cause Since adequate vitamin A 
reserves were frequently observed in a wide variety of infective 
conditions, it is plain that vitamin A should not be regarded 
as a positive antunfective agent, indiscriminate in action The 
term “antunfective” is only justifiable in a sense complementary 
to the fact that deficiency of vitamin A leads to subnormal 
powers of resistance The author suggests that partial vita¬ 
min A deficiency, or the state of multiple malnutrition which 
it must usually imply, may be of importance in the etiology of 
some types of infection under clinical conditions 

Medical Journal of Australia, Sydney 

3 437 463 (Oct 8) 1932 

‘Premedication with Barbiturates G Brown —p 437 
Relationship Between Allergy and Anaphylaxis E H Molesworth —• 

p 447 

Oil of Australian Sandalwood J MacPherson —p 452 

2 469 496 (Oct. 15) 1932 
Listerian Oration Nephritis S A Smith —p 469 
Right Sided Abdominal Pain H S Stacy—p 476 
Value of Medical Services in Relation to Problems of Depopulation 

R \V Cilento —p 480 

Premedication with Barbiturates—Brown states that 
morphine injected in the usual dosage is quite inadequate to 
prevent the emotional disturbance in a patient attendant on 
being taken to the operating room, watching the preparations, 
and inhaling the fumes of an anesthetic until unconsciousness 
supervenes, but that the barbiturates are capable of reducing 
fear and psychic shock The amount and concentration of the 
anesthetic may be lessened by their use Also the postoperative 
discomforts are decreased The barbiturates prolong uncon¬ 
sciousness after operation, and this is followed by a further 
period during which the senses are dulled, although the patient 
is cooperative Local and spinal anesthesia are assisted by the 
use of the barbiturates, the dose should be only sedative and 
not hypnotic, as otherwise the patient may become restless \ 
further advantage is that the toxicity of procaine hydrochloride 
and cocaine is lessened The barbiturates should not be used 
as the sole anesthetic The barbiturates should not be employed 
in patients who show signs of lung disease When renal 
deficiency is present, the dosage of the barbiturates should be 
diminished The author reviews twenty-four cases m which 
the barbiturates were used 

Practitioner, London 

139 425 520 (Oct ) 1932 

Diathesis, or Variation and Disease in Man J A Ryle.—p 425 
General Aspects of Hereditary Disease C P Blacker —p 436 
Constitutional Factor in Diseases of Blood L J Witts —p 450 
Some Aspects of Rheumatism C Sundell —p 458 
Recent Developments in Immunotherapy L. P Garrod—p 471 
Silico Anthracosis W E Cooke —p 483 
Etiology of Miners’ Nystagmus W J Roche.—p 498 
‘Plantar Warts and Their Treatment J L Franklin —p 506 
Radical Cure of Hernia Regional Anesthetic J C O Bradbury — 

p 510 

Plantar Warts and Their Treatment—According to 
Wnnklm olantar warts occur at any age but are more frequent 
n voung people The two sexes are affected equally Their 
cause is obscure but they are probably of infective origin, and 
the fact that their incidence appears to be on the increase 
and that they are especially common among school children and 
athletes who walk barefoot in crowded dress.ng rooms lends 


color to this hypothesis Plantar warts may occur on any part 
of the soles but principally affect the balls of the toes, the 
metatarsal pads and the heels They are not amenable to 
psychologic treatment, as is claimed to be the case with warts 
m other sites Internal medical treatment is of no benefit 
Owing to their situation, plantar warts are not suitable for 
treatment with caustics such as trichloracetic acid, nitric acid 
or pure phenol Excision is a bad method of dealing with the 
condition It requires deep cutting and the use of stitches and 
is altogether unnecessary Radium is one of the best methods, 
but for obvious reasons it is not within the reach of every one' 
In some hands roentgen rays are almost as effective as the 
application of radium, and the after-effects are similar Various 
methods have been tried The best is the administration of a 
full pastille dose, a 1 mm aluminum filter being used Plantar 
warts may be frozen with carbon dioxide snow This treat¬ 
ment is by no means certain and often has to be repeated 
Electrolysis has been tried m the treatment of plantar warts, 
the growth being transfixed with a zinc needle connected up 
with the positive pole of a galvanic battery and a current of 
from 2 to 5 nulliamperes passed for several minutes This 
treatment is not to be recommended, owing to the difficulty in 
determining when the wart has been completely destroyed In 
the author’s opinion, curettage is by far the best method of 
treating plantar warts The sole of the foot is carefully cleaned 
with alcohol and a cubic centimeter of a 4 per cent solution 
of procaine hydrochloride with a drop of epinephrine is injected 
into the base of each wart The prick of the needle in this 
situation is often painful and this may be mitigated to some 
extent by freezing the spot with ethyl chloride spray before 
inserting the needle ^Anesthesia is complete in four or five 
minutes The wart is then scraped out with a sharp Volkmann’s 
spoon, if the wart is small, a better instrument is the small 
curet used by ophthalmologists for scraping out meibomian 
cysts Care must be taken to remove all traces of warty 
material or there will be a recurrence Profuse bleeding gen¬ 
erally follows the operation, but this is readily stopped by 
going over the base of the cavity with the dull red point of the 
galvanocautery The part is then painted with iodine and a 
simple dressing applied If a cautery is not available, firm 
pressure with a pad and bandage for ten or fifteen minutes will 
stop all bleeding After-treatment consists in dressing the cavity 
daily with ointment of ammoniated mercury until it heals Pam 
can be prevented to a large extent by dressing the wound 
immediately after the operation with an ointment consisting of 
5 per cent stovaine in petrolatum 


Tubercle, London 

IS 529 576 (Sept ) 1932 

Chronic Pulmonary Suppuration and Its Treatment by Bronchoscopy and 
Drainage A J S Pmchin and H V Morlock.—p 529 
Review of Artificial Pneumothorax Cases G Hurrell—p 542 
Detection of Tubercle Bacilli in Blood R Pearce —p 545 


Japanese Journal of Experimental Medicine, Tokyo 

10 265 371 (Aug 20) 1932 
Study on Inheritance of Immunity T Ono—p 265 
Contributions to Study on Antitoxin Contents of Blood Serums of 
Diphtheric Patients and Diphtheric Bacilli Carriers K Yokoi 
p 291 

Experimental Investigation on Secretion of Gastric Glands, Particularly 
1 hose of Fundus I Sugishima.—p 303 
Influence of Parenterally Introduced Liver Cell Constituents on Amount 
of Urobilin Body in Urine First Report R IVatarai—p 325 
Id Second Report Effect on Experimental Urobilmuna Due to 

Hemolized Blood Injection R IVatarai —p 347 
Id Third Report Influence of Parenterally Administered Urobilin on 
Hyperurobihnuna. R IVatarai—p 359 


Journal of Oriental Medicine, South Manchuria 

17 9 15 (Aug) 1932 

Reticulocytes m Normal and Pathologic Conditions II Changes Caused 
by Hunger and Bleeding S Yamaguchi and Y Suzuki—p 9 
Effect of Blood Transfusion on Immune Bodies II Blood Transfusion 
and Hemolysin M Okamoto—p 10 
Persistence of Manchurian Spirocbaeta Recurrentis in Brain Expen 
mental Study H Hiroki—p 11 „ 

Quantitative Analysis of Biologic Hydrochloric Acid Morphine. 

Terada and M Honda—p 13 . 

Isolation of Coh Bacteria from Feces of Healthy Persons and Batumi* 
with Beriberi T Haschimoto, H Aizumi, K Dendo and M cur 

—P 1 „ t C 

Parasites Discharged Through Urinal Tract K Kitagawa — p i 
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Policlimco, 

30 15691604 (Oct. 10) 1932 
'Hydros' 0 D.ox.dc Test m Differential Diagnosis 

Jagtf sSr-ftisr r =“ 

Kdotomy and Entero-Anastomosts V Gnsen— p 1576 
Hydrogen Dioxide Test m Differential Diagnosis of 
Exudates and Transudates — Lucherint pours solution of 
to“S“<l“«le .».« a <e.t tube up to about 2 cm from tke 
top and adds a drop of the fluid under examination, the tube 
,s P then observed against a black background If the drop 
falling to the bottom of the tube produces an opalescent bluish 
white streak, tortuous as cigaret smoke, the fluid is an exudate 
This does not occur m the case of a transudate The author 
maintains that solution of hydrogen dioxide gives the same 
results as Rivalta’s reaction and that his is the more efficacious 
test, since solution of hydrogen dioxide is a standard prepara¬ 
tion and may be used with greater ease and rapidity 
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Progresos de la Clfnica, Madrid 

40 501 560 (Sept ) 1932 Partial Index 
Therapeutic Value of Some Methods in Bactenologic Diagnosis of Tuber 
culosis A. Saenz—p 510 

•Adenoid Growths and the Calcium Content of Blood 

Deben—p S09 . 

Present Conception on Celiac Disease (IntesUnal Infantilism) 

Saricbaga.— p 526 

Metropathia Hemorrhagica Juvenilis C Fernhndez Ruiz, p 
•Female Epispadias. J Estella.—p 541 

Adenoid Growths and the Calcium Content of Blood.— 
Sedena Deben states that there is a relationship between the 
presence of adenoid growths and the calcium content of the 
blood. The disturbances of the calcium metabolism in children 
play an important part m the development of several patho¬ 
logic conditions, especially tuberculosis The author believes 
that the adenoid growths may have a tuberculous etiology' 
She found disturbances of the calcium metabolism in fifty-five 
children with adenoid growths, in 76 3 per cent of whom the 
tuberculin test gave positive results From her observations 
the author concludes that children with adenoid growths are 
susceptible to the development of tuberculosis because their 
organic forces of defense are diminished. It seems advisable 
to perform the several bactenologic and clinical tests (now in 
use for the diagnosis of tuberculosis) during the examination 
of children with adenoid growths, in order to establish au 
early diagnosis on the possible presence of tuberculosis The 
administration of calcium preparations to those children has 
a regulating action on the calcium metabolism, which effect 
ceases when the administration of calcium preparations to the 
patient is discontinued Adenoidectomy is a simple method 
which improves the patient’s condition and regulates the cal¬ 
cium metabolism The calcium content of the blood increases 
after adenoidectomy m patients with hypocalcemia, decreases 
after the operation in patients with hypercalcemia, and does not 
change in patients with a normal calcium content of the blood. 
The regulation of calcium metabolism after adenoidectomy 
seems to be caused by an indirect action of the hypophyseal 
system through the parathyroid glands, which have a direct 
action on the regulation of calcium metabolism 

Female Epispadias —Estella says that female epispadias is 
not as uncommon as it is believed to be He hag, observed it 
111 4 per cent of female patients with abnormalities of the 
gemto urinary apparatus Anatomically, epispadias may be 
classified into vestibular (corresponding to the vestibule of the 
vagina), clitoridean subsymphy sial and retrosymphysial, and 
total epispadias The functional disturbance directly derived 
horn epispadias is incontinence of urine, caused by the anatomic 
insufficiency of the sphincter vesicae. In most of the patients 

icrc is total incontinence. This causes irritation of the vulvar 


medical 
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S The reconstruction of the urethra and its sphincter is 
possible when the urethral wall has a normal portion of 
sufficient length (vestibular epispadias and some cases ^ 
subsymphysial and clitoridean epispadias) 

Goebell-Stoeckel’s operation gives good results In prlswho 
have not reached puberty the author performs Goebell-StoeckeIs 
operation, without cutting the hymen or the vagina, but detach¬ 
ing the urethrovesicovagmal muscles The author illustrates 
the technical steps of Marion’s, Manon-Lowsley s and Goebell- 
Stoeckel’s operations He believes that these operations give 
the best results in the reconstruction of the urethral canal and 
sphincter when the technical details are carefully followed 
The technics of Manon-Lowsley and of Goebell-Stoeckel may 
be complemental to each other m order to obtain the best 
results 

Semana Med ica, Buenos Aires 

30 769 S36 (Sept. 22) 1932 Partial Index 
Treatment of HydaUd Cysts Ruptured into the Bile Ducts O Ivams 
aevich —p 769 

Hydrocephalus of Large Size. J A Beruti-aud J Leon - 


771 

Sclerosis of Pulmonary Artery and Its Branches Clinical Picture 
C. Patino Mayer—p 773 

Importance of Examination of Patient in the First Oblique-Frontal 
Position of Cheat by a Ten Degrees Rotation of Thorax Toward the 
Left Side, in Determination of Participation of Left Auricle in 
Formation of Right Outline of Cardiac Shadow in Roentgen Picture 
of the Heart P Cossio and R Dassen —p 788 
Pathologic Simple Dislocation of the Hip Joint in Children A. Lagos 
Garda and M Fitte.—p 792 

•Uncommon Cerebral Syndrome Due to Suppurative Thrombophlebitis of 
Otitic Origin Case R. Podesti.—p 808 

Uncommon Cerebral Syndrome of Otitic Origin.— 
Podesta reports the case of a girl, aged 6, who presented a 
grave ’condition of septicemia as an exacerbation of chronic 
otitis At operation, thrombophlebitis of the lateral sinus and 
of the superior portion of the external jugular vein was found 
The vein contained much pus The pus was evacuated and the 
external jugular vein was ligated in its cervical portion The 
operation was followed by apparent recovery, one month later, 
however, the patient showed a clinical picture of intracranial 
hyperpressure The predominant symptoms were papillary 
stasis, hypotonia of the extremities and abolition of the tendon 
reflexes The ophthalmologic examination of the fundus oculi 
proved the presence of a bilateral papillary stasis The neuro¬ 
logic examination of the patient indicated a great intracranial 
hyperpressure During the lumbar puncture, which was per¬ 
formed three times, dear limpid cerebrospinal fluid, of normal 
constitution, spurted, while the patient was lying down (hyper¬ 
pressure) The repeated lumbar punctures were followed by 
recovery The author believes that in his case the disturbances 
of the return circulation, at the level of the posterior cranial 
fossa, played the primary part in the production of the syn¬ 
drome He also says that in those cases m which the ligation 
of the external jugular vein is followed by the appearance of 
a characteristic clinical picture of intracranial hyperpressure 
with a syndrome of papillary stasis, hypotonia of the extremities 
and abolition of the tendon reflexes, it is advisable to perform 
early repeated lumbar punctures The conservation of the 
integrity of the visual functions and the attenuation and even 
complete control of the effects of intracranial hyperpressure 
depend on repeated lumbar punctures, as early as possible after 
the appearance of the optic and neurologic syndrome ’ 
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meningitis shows such an increase that the separation of this 
group from other cases seems justified pathogenically as well 
as clinically With regard to the stage of the primary disease, 
this form of meningitis can be designated as “early secondary ” 
The short interval between the primary infection and the 
meningitis probably denotes a direct causal connection with 
the primary infection In the course of late secondary tuber¬ 
culosis it may again reach dangerous fluctuations in the resis¬ 
tance power and, in connection with it, meningeal dissemination 
of the tubercle bacilli In the pathogenesis of this form of 
meningitis a number of exogenic and endogenic factors of 
biologic mechanical nature may be involved Thus the mecha¬ 
nism is less uniform than m the “early secondary” cases The 
action of some of the factors is frequently indirect and thus 
the time relations are probably less constant and less easily 
determinable than m the first group of meningeal inflamma¬ 
tions In regard to the exogenic factors the author reaches 
the following conclusions 1 Measles may have a direct or 
an indirect action, but usually the influence is direct, that is, 
it becomes manifest within the first three or four months, on 
the average after six or eight weeks 2 After whooping cough 
the latent meningitis period fluctuates between three and six 
months This is probably due to the fact that whooping cough 
is a prolonged disturbance, tire influence of which on the 
organism is less intense than that of measles To the same 
factor the author ascribes the tendency for whooping cough to 
lead less often to meningitis than does measles 3 Other distur¬ 
bances seem to have a causal influence within a period of 
three months, after that neither a direct nor an indirect rela¬ 
tion can be seen 

Archiv fur klimsche Chirurgie, Berlin 

172 1 190 (Oct. 3) 1932 Partial Index 
Technic of Gastric Resection m Eiselsberg Clinic R Demel —p 1 
Influence of Gastric Musculature on Form of Gastric Ulcer R Lotzin 
—p 29 ^ 

Effect of Sympathetic Vasomotor Centers and Nerves on Origin of 
So-Called Trophic Ulcers of Extremities Marie Sseniavina—p 42 
Role of Nervous System in Regeneration of Skin A J Ssoson 
Jaroscbewitsch and L O Zewald —p 55 
•Diagnostic and Prognostic Value of Perifocal Leukocytic Formula 
M M Altschuler and A N Chazin —p 69 
Contribution to Surgical Treatment of Perforation of Liver Echino¬ 
coccus into Bronchus H Toole—p 106 
•Pathogenesis of General Fibrous Osteitis (Osteodjstrophy) J Marx 
—p 112 

Diagnostic Value of Perifocal Leukocytic Formula — 
Altschuler and Chazin attempted to determine the diagnostic 
and prognostic value of the leukocytic picture of the blood 
taken from the vicinity of an infective focus (perifocal blood) 
The observations were made on 5 healthy persons and 110 sick 
persons, of whom 95 had bone and joint tuberculosis and 15 
had bone and joint disease of infectious nature other than 
tuberculosis The number of leukocytes as well as the leuko¬ 
cytic formula of the peripheral and periarticular blood of 
healthy persons was essentially similar They found that the 
perifocal blood of the sick contained more leukocytes than the 
peripheral blood In instances of infectious disease other than 
tuberculosis, the neutrophils predominated in perifocal blood 
Apparently in an infected area there is a stasis with dilata¬ 
tion of vessels and accumulation of leukocytes The greater 
the reaction, the more leukocytes They have also found an 
increase of leukocytes on the unaffected opposite side While 
they cannot explain the phenomenon, they have noted a con¬ 
stant relationship to exist between that and the perifocal blood 
of the diseased side as well as between the peripheral and 
perifocal blood With the regression of the process all three 
blood pictures, the peripheral, the perifocal and that of the 
corresponding opposite side, approximated one another more 
and more The, authors feel that the study of these blood 
pictures offers a'criterion as to the progress of the disease 
Pathogenesis of Osteitis Fibrosa Generalisata —In 
order to throw light on the etiology of osteitis fibrosa gen- 
erahsata (Recklinghausen’s disease) Marx injected guinea-pigs 
with parathyroid extracts All of the animals injected devel¬ 
oped a pronounced hypercalcemia Four guinea-pigs died at 
the end of two months without exhibiting any change m the 
skeletal structure. In the two surviving animals there was 
demonstrated roentgenologically decalcification of the entire 
skeletal system as well as cjsthke formation Histologic 


preparations of tubular bones showed hemorrhages and fibri¬ 
nous transformations, a pronounced osteoclasis and formation 
of osteoid tissue He did not see the so-called brown tumors 
The artificially induced hyperparathyroidism has here undoubt¬ 
edly produced changes corresponding to those of Reckling¬ 
hausen’s disease in human beings 

Beitrage zur KImik der Tuberkulose, Berlin 

SO 537 699 (Sept 16) 1932 

Changes in Blood Vessels in Region of Tuberculous Caverns of Lunp 
M Kasper—p 537 b 

Disturbances in Water Economy in Pulmonary Tuberculosis Maria 
Keresztes —p 569 

Specific Gravity of Human Beings under Influence of Pneumothorax 
Therapy A. V von Frisch and A. Schneiderbaur—p 577 
Metabolism of Tuberculous Patients under Influence of Dietary Treat 
ment F Stncck and A Urra —p 585 
•Sound in Seropneumothorax Subdivided m Smaller Spaces B von 
Purjesz—p 595 

Genesis of Mdiary Pulmonary Dissemination H Edel—p 599 
Pleural Adhesions in Pulmonary Tuberculosis J Tuld —p 612 
•Lauvvers’ Apicolysis as Complement to Incomplete Pneumothorax W 
Kroner—p 623 

•Treatment of Severe Tuberculous Pulmonary Hemorrhages A. Sattler 
—p 627 

•Clinical Aspects of Cystic Changes of Lung H Siems—p 655 
Universal Cystic Bronchiectasis G Daniel and K Jezsovics—p 666 
Scrofulosis and Parallergy H Fernbach and M Weichscl —p 675 
Angiopneumography L de Carvalho—p 681 

Sound Developing in Subdivided Seropneumothorax — 
Von Purjesz describes a shuffling sound that he observed in a 
patient with seropneumothorax The pneumothorax was divided 
into smaller spaces that communicated with one another The 
author thinks that the peculiar sound was produced by the 
simultaneous passage of fluid and air through the communicat¬ 
ing ojyemng This sound should be differentiated from the 
sounds that are noticed occasionally in valvular and in. fistular 
pneumothorax, though m certain respects it resembles them 
Apicolysis —Kremer states that in Lawyers’ apicolysis the 
first rib and a portion of the second are resected, and the 
aponeurotic attachments of the cupula pleurae are severed 
The resection is done by means of a transverse section in the 
supraclavicular depression If it is necessary, access can be 
gained to the phrenic nerve from the same incision and the 
nerve can be resected, frozen or crushed This form of apicol¬ 
ysis, first recommended by Lauvvers, has been advised also by 
Frangenheim, Bremen and Uhlenbruck Moreover, theoretical 
reasoning makes this operation seem advisable in shrinking 
apical processes with small caverns The author employed the 
method successfully in cases of this type, but the object of 
this report is to call attention especially to the usefulness of 
Lauvvers’ apicolysis in cases of pneumothorax, when there is 
an extended apical cavern On the basis of observations on 
three such patients, he reaches the conclusion thgt if the use 
of the thoracocautery is impossible, this form of apicolysis is 
helpful for the completion of a pneumothorax when an apical 
cavern is still distended 

Treatment of Severe Tuberculous Pulmonary Hemor¬ 
rhages —Sattler designates a pulmonary hemorrhage in tuber- * 
culous patients as severe if from 100 to 200 cc of fluid blood 
is expectorated in the course of one hemoptysis He con¬ 
siders the following as the chief dangers of a severe hemoptysis 
suffocation, hkehness of bronchiogenic propagation of the proc¬ 
ess, aspiration pneumonia, and the danger of vveaknmg the 
patient He, thinks that medicinal treatment of hemoptysis, 
such as injection of heniostyptics, is only a first aid measure, 
and that the main treatment should be of a mechanical, that 
is, surgical nature This is understandable when the cause or 
the source of a severe tuberculous hemorrhage is considered 
Severe hemoptysis is usually a cavernous hemorrhage, always 
a vascular hemorrhage and at times caused by a ruptured 
aneurysm Pneumothorax is the chief mechanical intervention 
employed in hemoptysis but under certam conditions the other 
forms of collapse therapy, such as phrenic exeresis, division 
of adhesion strands according to the method of Jacobaeus, 
extrapleural plugging of the lung and thoracoplasty, may be 
resorted to The pneumothorax should be made as soon as 
possible, because severe pulmonary hemorrhages frequently 
recur If the pneumothorax is successful, the hemorrhage 
ceases m nearly all cases The author emphasizes that follow¬ 
ing a hemorrhage the examination of the patient, particularly 
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auscultation, \yhich is frequently necessary to determine the 
location and the character of the hemorrhage, is not as dan¬ 
gerous as many believe, on the contrary, he considers it a 
great help m a quick and effective treatment 
Clinical Aspects of Cystic Changes of Lung — Siems 
states that, although pathologists have repeatedly described 
cystic changes m the lung, clinicians have observed them only 
rarely or have regarded them as unimportant The author 
pointed out in an earlier report that circumscribed cyst forma¬ 
tions may occasionally lead to spontaneous pneumothorax In 
this paper he relates the clinical histones of three patients 
and discusses the demonstrabihty, the character and the patho¬ 
genesis of cysts The roentgenologic examination revealed in 
all three cases intrapulmonary hollow spaces When the 
roentgenograms were considered together with the clinical 
aspects it became evident that these hollow spaces were not 
caverns due to processes of disintegration. In designating the 

hollow snares as rvsts if cVinuld Ko *1 _it,., ._ 


hypersecretion After the first diagnostic withdrawal of gastric 
juice, the patients receive a diet deficient in sodium chloride 
By daily chlorine titration of the urme, the diet is controlled 
and the decrease in the elimination of chlorine is likewise 
revealed However, as the diet alone does not effect a con¬ 
siderable decrease in the chlorine content of the blood, days 
are introduced on which gastric juice is withdrawn for several 
hours According to the nature of the cases the juice is 
withdrawn one day a week or more if necessary, but a too 
energetic chlorine deprivation is not advisable The author 
emphasizes that although he considers the described method a 
valuable aid, particularly in refractory cases with severe super- 
secretion, he does not advocate that it should replace other 
tried curative methods He further points out that the method 
might prove helpful in other conditions in which chlorine 
eprivation is advisable, such as in edematous patients with 
vavems aue to processes ot disintegration. In designating the decompensated circulatory disorders Withdrawal of gastric 
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merit with the capsules, but he admits that an objective esti¬ 
mate is difficult in these cases The periodic medication with 
the mixture of the various oils is advisable also for prophylactic 
purposes, namely, to avoid renewed formation of calculi The 
author emphasizes that in employing the capsules he did not 
fail to give attention to the indications for a surgical inter¬ 
vention He employed the treatment with the oil mixture only 
in cases in which a spontaneous discharge was possible, that 
is, when the calculi were not too large to pass through the 
ureter 

Deutsche Zeitschrift fur Chirurgie, Berlin 

237 353 536 (Oct 4) 1932 Partial Index 
'Thrombo Embolism P Neuda —p 353 
Value of Serodiagnostic and Biologic Reactions in Diagnosis of Echino¬ 
coccus Disease S Lamptns —p 3S3 
Roentgen Kincmatographic Studies of Influence of Pressure Variations 
Within Thorax on Heart and Circulation T Naegeli—p 398 
Contribution to Knowledge of Spondylolisthesis G Schmorl —p 422 
Cancer in Childhood T Eck —p 450 
'Operative Treatment of Peptic Ulcers That Cannot be Resected L 
Zukscbwerdt and T Eck—p 457 

'Disturbance of Motility of Bile Ducts as Precursor of Acute Pancreatic 
Necrosis H Stocker—p 498 

Characteristic Signs of Congenital Hernia A Gridnev—p 516 
Lateral Hernias Hernias of Lateral Abdominal Wall V Orator — 
p 524 

Thrombo-Embolic Disease —Neuda considers postopera¬ 
tive thrombosis as but another phase of thrombo-embohc dis¬ 
ease of the internist While the so-called medical cases occur 
in patients with debilitated or failing hearts, surgical cases are 
frequently observed in young or middle aged individuals with 
normal hearts In addition to the well known causes of throm¬ 
bosis, such as fall in the blood pressure and changes in the 
endothelium and the blood, still other causes must be added, 
namely, breaking down of the albumin molecule and infection 
The author particularly stresses the importance of peripheral 
circulation and of venous blood pressure in the causation ot 
postoperative thromboses, as contrasted to that of the heart as 
the principal cause Venous blood pressure may sink while 
the arterial pressure is still normal Venous stasis may lead 
to changes m the endothelium and the blood Accumulation 
of blood in tissues, especially in chronic infectious states, may 
lead to formation of substances which, when introduced into 
the circulation, may produce unusual results Thrombosis 
always precedes embolism It develops in the tissues, more 
precisely, in the peripheral venous circulation Therefore the 
solution of the problem of thrombo-embohc disease is the solu¬ 
tion of the problem of the venous thrombus Venous throm¬ 
bosis can be followed by the entry of thrombi into the arterial 
tree Here, falling blood pressure, slowing circulation and 
stasis are important contributory factors Whereas arterial 
thrombi are seen in failing hearts, venous thrombi and pul¬ 
monary emboli are the result of failing peripheral venous 
circulation The loosening of a thrombus is a lytic phenomenon, 
a second phase of the same pathologic process rather than 
the result of trauma The author found that, when a drop of 
serum from a skin blister produced by cantharides plaster was 
added to a drop of the same individual’s blood, agglutination 
of erythrocytes invariably took place When, however, blood 
serum was added to a drop of blood, agglutination took place 
in certain cases only In all the cases m which a postopera¬ 
tive thrombosis developed, this reaction was pronounced He 
further found that agglutination in positive cases could be pre¬ 
vented by the addition to the serum-blood preparation of one 
drop of a liver extract He therefore considers the positive 
test as diagnostic of a predisposition to thrombo-embohc disease 
and suggests liver therapy as a prophylactic and remedial agent 
He has seen striking results m two of the cases of grave 
thrombophlebitic complications with the use of liver extract 
Postoperative thrombosis occurred most frequently in late 
syphilitic patients and in carcinoma patients, two conditions m 
which fat metabolism is undoubtedly markedly affected The 
author noted a rather characteristic linear hair defect of the 
scalp in persons who suffer from central thromboses and angina 
pectoris and feels that the etiology of syphilis or of carcinoma 
plays an important part here as well A certain similarity is 
noted in the symptoms of cerebral and of cardiac, as well as ot 
the postoperative cases These are a predilection for nocturnal 
occurrence, a tendency to recovery and recurrence, and a pos¬ 
sibility ot an immunobiologic reaction 
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Peptic Ulcers That Cannot Be Resected —Zukschwerdt 
and Eck discuss the surgical treatment of peptic ulcers which, 
because of their localization, cannot be resected Operative pro¬ 
cedures on poor risks should be guided, in their opinion, entirely 
by the condition of the patient The most simple procedures 
are employed in such cases Perforation is treated by a suture 
without a gastro-enterostomy, and pyloric stenosis by a gastro¬ 
enterostomy Among the ulcers that cannot be resected they 
include those situated high up on the cardia and those low 
down in the duodenum close to the biliary and pancreatic ducts 
The material of the Enderlen clinic for the years 1918 to 1930 
contained 18 per cent of cases in which the ulcers could not 
be removed by resection because of localization Several 
methods of treatment are possible in these cases Haberer 
and Schmieden advised a dietetic regimen m the place of opera¬ 
tion Excision of the ulcer combined with some form of a 
pyloroplasty, practiced principally in the United States, did not 
meet favor in Germany The authors practiced jejunostomy in 
eight cases, with poor results This procedure does not do 
away with hunger contractions or with the second phase of 
gastric secretion The effect of the latter on the empty 
stomach is particularly bad The results obtained in these 
cases with gastro-enterostomy were compared with those 
obtained with a partial gastric resection with pyloric exclusion 
The operation as advocated by Finsterer for a nonresectable 
duodenal ulcer, and by Madlener for a nonresectable cardiac 
ulcer, has for its aim a wide resection of the stomach, the ulcer 
being left in situ The removal of pyloric glands and a con¬ 
siderable portion of fundal glands should have the effect of 
markedly diminishing the secretory activity of the stomach 
The authors performed an antecohc terminolateral anastomosis 
with an additional entero-anastomosis of Braun One hundred 
and seven cases were treated by resection and seventy-one by 
gastro-enterostomy Two patients died of fatal complications 
m the gastro-enterostomy group, one because of perforation 
and one of bleeding from the ulcer This was not observed in 
the resection group Mortality in the gastro-enterostomy group 
was 9 S per cent, m the resection group 4 7 per cent, 85 5 per 
cent were cured in the resection group as contrasted with 50 
per cent in the gastro-enterostomy group, 15 per cent of the 
gastro-enterostonuzed patients had frequent small hemorrhages, 
as compared with one instance m the resection group Symp¬ 
toms referable to ulcer were observed in 42 3 per cent of cases 
after gastro-enterostomy and in 3 per cent after resection On 
the basis of these observations the authors advocate for these 
cases the method of partial gastric resection 

Disturbances of Bile Ducts as Precursor of Pancreatic 
Necrosis—Stocker found that of forty-eight cases of acute 
pancreatic necrosis observed in the surgical clinic of Graz, 
twenty-eight presented stones and thirteen cholecystitis, a 
shrunken gallbladder or hydrops of the bladder In ten cases 
(author’s figures) no pathologic changes were observed either 
at operation or post mortem Opie’s purely mechanical theory 
of stone obstruction, as well as syphilis and arteriosclerosis, did 
not apply here The author found in a study of the symptoma¬ 
tology of this group the existence of a vegetative neurosis The 
patients were middle aged, frequently young individuals, pre¬ 
dominantly of the female sex, and of asthenic type Instability 
of the nervous system was manifested by hyperhidrosis, dermo¬ 
graphism, belching, sour eructations and vomiting Two cases 
exhibited a definite endocrine disturbance in the form of a 
thyrotoxicosis The same causes that can produce a motor 
neurosis of the gastro-intestinal tract may similarly affect the 
gallbladder, the common bile duct, the sphincter of Oddi and 
the papilla of Vater The author feels justified in assuming for 
these cases a preexisting functional motor disturbance of the 
bile ducts, leading to bile stasis The particular disturbance 
may be a hypomotility of the gallbladder in a sympatheticotomc 
or a hypermotihty in a vagotonic patient Stasis is the 
result in either case Stasis may be followed by infection and 
stone formation The neurosis may therefore be considered 
the first stage of the bile duct disease At operation, these 
gallbladders were found markedly distended Bile stasis always 
coincided with the pancreatic catastrophe Cholecystectomy is 
indicated in order to remove the organ chiefly concerned in the 
upset in the biliary system as well as to prevent recurrence or 
the attack 
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or other signs of mda ^ at c°"’ en the attacks, the parotid {d for ^ diagnosis and ^ rr ’ asc Vmetabohsm and increased 
tension In the inter t han normal Later dia- c hromc arthropathy, becau nro ,r rc ssive disease process that 

glands remained somewhat g attacks of swelling of the sedune ntation speed indicate a P b checked and m 

betes mellitus was detect d a * d % at J resulted m a peculiar, has not yet beC ome stationary “ cn 

«»«“ U-SiT,. L,u,e, of te f»« ™«y » S “°. bl ?„ , r“» 

characteristic transfonnauon ° d , abct cs this pecul anty 


' U -“ % y a ’2 J-th TnbromEthanol Anesthesia During 
Further, AP*” , rmayr — p 171.0 m Human 


Child 

-hood.' AO0««2 X»*W“ m ' HUmia Be ‘ D ^ 


‘Serologic Diagnosis - ^ 

Qu C i.«teme m Determination of Indian w 

p 1713 


j Brockmcyer - 


characteristic transit,this peculiar^ 
the author noted m patients w present( and he thinks 
of the shape of the face . .. ^served the same phe- 

that other physicians hav P t due t o an increase m 

nomenon. That ‘^^'^“canre’Stermined by palpation 
the subcutaneous fat tiss “ e m his further mvesti- 

In order to obviate self decepti:' ^ ^ parotld glands 

gaUons, the author deci e n mine persons with abnor- 

o£ patients with diabetes b twenty-seven persons with 

mally large parotid s' a nds Among twenty^ ^ P ^ or less 

swelling of the parotid gla , selecte d diet and also a 

pronounced glycosuria durmg b , , ar va l U es while fasting 
corresponding increase m the Mood sug in lhe 

The other eleven persons, who did not el mm ^ ^ C(jm . 
urine, were subjected to carbohy curves showed 

-a: as: 

what functional processes are the underlying ^ q{ 

enlargement of the parotid gland in cas attention to 

the insular apparatus of the pancreas, but connection 

studies that have given indications for an mcretocy wnnect o 
between the parot.d glands and the pancreas From this he 
concludes that the concurrence of hypertrophy of th P a 
glands with insufficiency of the pancreas may perhaps be inter 
preted as a compensatory process 

Mechanism of Action of Thyroxine -In investigating 
the action of thyroxine, von Verebely observed that in order 
to effect an mcrease tn the basal metabolism thyroxine requires 
a certain time, and also that if it is administered in vivo i 
increases the oxidation in those organs on which i f , 
effect in utro He thinks that these observations justify the 
assumption that thyroxine acts by mediation of a centra 
organ Although animals that had been.treatcd with thyroxine 
showed a metabolic mcrease onl> after thirty-eight hours, ey 
appeared already excited and irritated after twenty minu es 
This observation induced the author to try the oxidation 
experiment on the central nervous system He found that the 
same concentration of thy roxine incapable of increasing in 
vitro fhc oxidation of the muscles or of the lner produced 
considerable oxidation in the brain. In this connection he also 
recalls observations b> other investigators who found that 
injection ot thvroxme is followed by a considerable mcrease 
m the iodine content of the brain particularly in certain por¬ 
tions ol it. The author concludes that thjroxne effects this 
u crease or metabolism b> increasing the oxidation of the cen¬ 
tral nervous si stem, that is, the central nervous system is the 
t icdiatmg organ in the action ot thyroxine. 


inv instances improvcu -- 

method for which prepared antigens can be used and which 
can be preserved for a year In summing up his experiences 
the precipitation method he admits that it is not as sen¬ 
sitive as complement fixation and especially not as sensitive 
as agglutination Moreover, the fact that only absolutely clear 
^rums can be used ,s also a disadvantage, but the precipitation 
method has the advantage of a simple technic. Another sero¬ 
logic method described by the author is a flocculation test, 
which employs a centrifugation method and Meimcke s clan- 
fication extract He states that m nearly all cases in which 
agglutination and complement fixation gave positive results the 
precipitation method and the centrifugation method with 
Meimcke’s clarification extract were likewise positive The 
centrifugation method is not suitable for the detection of Bru¬ 
cella abortus infection in patients with a positive syphilis 
reaction, but it may indicate the presence of syphilis The 
author thinks that, although agglutination is the most sensitive 
method, the precipitation and the centrifugation methods may 
nevertheless prove helpful as controls and in cases in which 
the other tests cannot be made 

11 1737 1776 (Oct. 15) 1932 
Angina Pectoris F Buchner—p 1737 

Protection of Skin Against Infection A. S von JlaJhnchrodt Haupt. 
—p 1739 

•Fate of Pentoses in Healthy and in Diabetic Organism E Grafe — 
p 1732 

Metabolism of Amino Acids m Animal Organism H A Krebs — 
p 1743 

Action of Thyroid and Anterior Lobe of Hypophysis H Eitel and 
A. Loeser—p 1738 

Central Nervous Regulation of Blood. F Hoff—p 1751 
Polypous Bronchial Carcinoma and Its Operability H Adler—p 1755 
Method for Determination of Protein Fractions of Cerebrospinal Fluid. 

V Kafke C. RiebeSing and K Samson —p 1757 
•Diastase Content of Skin in Syphilis Relations Between Skin and 
Tlr^in A Marchionmi and B Ottcnl 


-p 1760 
Widmann 


tent of Skin in Syphilis Relations U< 

Brain A Marchionmi and B Ottcnstem—p 1758 
Influence of Fluorescein on Cornea of Rabbits. K. Herxbcrg 
Method for Determination of Iodine Content of Blood E. 

—p 1761 

InsesUgations on Presence of Hormone of Anterior Lobe of Hypophysis 
in Saliva of Gravidas B Ofstad—p 1761 
Difficult Problems m Treatment of Diabetic Children. R. Pnesel and 
R. Wagner—p 1762 

Fate of Pentoses in Organism.—Grafe thinks that the 
studies carried out by him and by his collaborators in the 
course of several years have finally cleared the most important 
problems in the behavior of the pentoses in the healthy and 
in the diabetic organism. All his experiments were made with 
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the /-xylose, which is readily soluble in water and quite 
sweet Too large doses (over 50 Gm given at once) may 
cause diarrhea The average daily quantity should be about 
30 Gm The dextrose metabolism and the pentose metabolism 
are independent of each other, which can be determined by 
examination of the urine as well as by the blood sugar con¬ 
tent After administration of xylose the blood sugar content 
always increases somewhat, usually irrespective of the dose 
In healthy persons the increase generally does not exceed 005 
per cent, in diabetic persons the values are sometimes slightly 
higher Only a small portion of the xylose that is not elimi¬ 
nated from the organism is retained The largest portion is 
oxidized, which can be proved by respiratory tests The com¬ 
bustion of xylose is also indicated b} f its protein sparing action, 
although this is not as pronounced as in the case of dextrose 
As a stimulator of the insulin secretion, pentose is almost 
equivalent to the dextroses A glycogen production m the liver 
could not be demonstrated The behavior of the diabetic 
organism after xylose administration does not differ from that 
of the normal organism, and consequently the author thinks 
that nothing can be said against its use as a substitute for 
sugar m cases of diabetes 

Diastase Content o£ Skin in Syphilis —Marchiomm and 
Ottenstein state that after they had found a typical syphilitic 
change in the cerebrospinal fluid, namely, a disappearance of 
the diastase, they decided to determine whether the diastase 
content of the skm tissues was likewise influenced by syphilis 
In making the tests they employed Ottenstein's method for 
the examination of the dialysate fluid They give the follow¬ 
ing summary 1 The determination of diastase m the skin 
reveals that in patients with syphilis, in contradistinction to 
persons without skin disease or to those with nonsyphihtic 
skm diseases, the diastase content is increased 2 Since this 
considerable increase in the diastase content of the skin is 
present also in diabetes mellitus, the function of the pancreas 
was examined in the syphilitic patients 3 The factors that 
are the criteria of the diabetic metabolic disturbance, namely, 
skm dialysate sugar, blood sugar and blood diastase, indicate 
by their normality that the increase in diastase is not due to 
a pancreogenic disturbance 4 There are no relations between 
the increase in diastase and the complement fixation reaction 
according to Wassermann in the blood in syphilis 5 The 
increase in the diastase content of the skm is related to an 
increased formation of diastase in the skin 6 Since in syphilis 
there exists at the same time an increase m the diastase con¬ 
tent of the skm and a decrease in the diastase content of the 
cerebrospinal fluid, the latter permitting inferences to certain 
changes in the brain, antagonistic relations between skin and 
brain are considered probable 7 The determination of dias¬ 
tase in the skm dialysate is proposed as a diagnostic reaction 
If values of more than 80 skin diastase units are detected m 
persons who show clinical signs of syphilis, who have not 
received antisyplnlitic treatment, and in whom the blood sugar 
and blood diastase values are normal, the skin diastase reaction 
can be taken as a corroboration of the diagnosis of syphilis 

Munchener medizmische Wochenschnft, Munich 

78 1665 1704 (Oct, 14) 1932 Partial Index 
Tonsillectomy in Acute Tonsillitis and in Tonsillogemc Sepsis E. Wirth 

—p 1673 

*Ne\v Method for Demonstration of Closure of Vena Cava Inferior 

G Katz—p 1676 

‘Multiple Venous Thrombosis, a Hitherto Unknown, Early Symptom of 

Carcinoma of Pancreas E Thoenes—p 1677 
Diagnosis of Closure of Choledochus L. Wmternitz—p 1678 
Unilateral Albuminurias P Wichels and R Pannhorst—p 1679 

Method for Demonstration of Closure of Vena Cava 
Inferior —Katz reasoned that, when the vena cava inferior is 
closed, the collateral circulation goes through such a widely 
branched network that the route is several times as long as 
the direct route through the vena ca\a inferior This and the 
fact that the blood also travels more slowly through the nar¬ 
rower channels must retard the blood stream coming from the 
lower extremities and going to the heart Thus it should be 
possible to diagnose obliteration of the vena cava inferior if 
a considerable retardation of the blood stream, going from the 
lower extremities to the heart, can be demonstrated The 
author made tests on three healthy persons, on three patients 


with myomalacia cordis and on one patient in whom throm¬ 
bosis of the vena cava inferior was indicated by symptoms 
such as severe edema of the lower extremities and anasarca 
of the trunk from the third lumbar vertebra downward He 
employed Leschke’s technic, m which 1 cc of a 50 per cent 
solution of calcium bromide is injected slowly into the cubital 
vein, and a feeling of warmth m the head is watched for The 
feeling of heat is due to the influence of the calcium ions on 
the heat susceptible nerve terminations, that is, m the interval 
that elapses between the injection and the feeling of warmth 
the blood stream must have traveled from the point of injec¬ 
tion to the head, a distance of approximately 170 cm In 
healthy persons this feeling of warmth develops from nine to 
eleven seconds following the injection In order to determine 
a disturbance in the circulation in the region of the vena cava 
inferior, the author determined in the same individual the 
interval between injection into the cubital vein and the feeling 
of warmth in the head and the interval in case of injection 
into the dorsal vein of the foot Since in the latter injection 
the distance to be traveled is longer, the required time is also 
longer In normal persons the difference was found to be 
from seven to ten seconds, in the patients with myomalacia 
cordis it was from twelve to thirteen seconds, and in the 
patient with thrombosis of the vena cava inferior it was fifty- 
five seconds The author thinks that if the difference is from 
twenty to thirty seconds a closure of the vena cava inferior 
should be thought of, but if the difference is more than that 
a closure is certain In the conclusion he emphasizes that the 
method is simple and harmless and that it is a valuable aid in 
determining whether edema of the lower extremities is due to 
weakness of the cardiac muscle or to thrombosis of the vena 
cava inferior 

Multiple Venous Thrombosis as Early Symptom of 
Carcinoma of Pancreas —Thoenes relates the clinical his¬ 
tones of three patients with carcinoma of the pancreas, which 
are of* especial interest because the carcinoma was complicated 
by multiple thrombosis The three cases have this in common 
(1) development of the thromboses when there were no sub¬ 
jective nor objective signs of carcinoma, and (2) extraordinary 
extension and unusual localization (veins of the arm) Whereas 
in the first and in the third patient the presence of a malignant 
tumor, although of unknown location, was indicated by metas¬ 
tasis of the lymph nodes and of the liver, the second jyatient 
showed no signs of carcinoma until he died The symptoms 
of this patient, who was 25 years of age, were indicative of a 
septic infection of the biliary tract In the discussion of the 
possibility of a connection between the multiple thrombosis and 
the cancer of the pancreas the author expresses the opinion 
that not the carcinoma as such but rather the fact that the 
pancreas was carcinomatous has a certain relation to the mul¬ 
tiple thrombosis Although the literature reports no similar 
cases, he concludes from observations on the three patients 
that extensive thromboses, when concurring with indefinite 
sjmptoms of tumor, indicate the pancreas as the site of the 
primary tumor 

Wiener Archiv fur mnere Medizm, Vienna 
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‘Relations Between Anemias and Diseases of Digestive Tract N Jagif 
and R Klima —p 1 

Spastic and Obliterating Vascular Processes With and Without Ischemic 
Disturbances J Bauer and G Recht—p 11 
‘Combination of Irrigation and Iodized Oil Treatments in Nontubercu 
lous Empyema R Boiler —p 37 

Occurrence of Vascular Sounds and Decrease of So Called Minimal 
Blood Pressure W C Aalsmeer—p 61 
Determination of True Median Arterial Pressure K Gotsch and 
O Klein —p 75 

Autotoxic Cyanosis K Hitzenberger—p 85 
‘Significance of Spleen for Carbohydrate Metabolism E Flaum anu 
A Scblesmger—p 97 

Graphic Recording of Arterial Hypertonus and Its Reflexes O Ptczenik. 
—p 123 

Myogeloses St Rueff—p 139 _ 

Tumor Like and Cystic Disorders of Pericardium R Kienbock and 
K Weiss—p 155 

Influence of Chronic and Acute Hyperinsulinization on Alimentary 
Hyperglycemia R Boiler and K Uberrach—p 173 

Relations Between Anemias and Diseases of Digestive 
Tract—Jagic and Klima show that in diseases of the gastro¬ 
intestinal tract, particularly in those that are accompanied b> 
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prolonged functional disturbances of the digestive apparatus, 
anemias are frequently present Some of these anemias have 
the tyical symptoms of pernicious anemia but there are also 
types of hypochronic anemias The disorders of the gastro¬ 
intestinal tract are the eliciting cause of these anemias and 
also of the pernicious anemia that is frequently observed 
Since in a number of patients with disorders of the small and 
large intestine the gastric function was found to be entirely 
normal, and because in one of these patients, who had the 
symptoms of pernicious anemia, the gastric juice, when tested 
for Castle’s principle, showed antianemic action, it has to be 
assumed that disturbances in the lower portion of the small 
intestine and in the large intestine may lead to pernicious 
anemia even if the gastric function is intact The authors 
state that the hypochronic anemias that develop in the course 
of gastro-intestinal disturbances frequently resemble pernicious 
anemia. 

Irrigation and Iodized Oil Treatments m Nontuber- 
culous Empyema.—Boiler, after calling attention to the short¬ 
comings of the various therapeutic methods that have been 
employed in the treatment of empyema, describes a method 
that he found helpful in a number of cases of nontuberculous 
pleural empyema The technic is as follows The pleural 
cavity is tapped at the lowest point of the exudate with a 
trocar of 1 5 mm caliber, and the pus is withdrawn m the 
usual manner Then when pus is no longer discharged, a 
second trocar is introduced several intercostal spaces above 
the first trocar Through this upper cannula is injected 
physiologic solution of sodium chloride, stained with halogen 
solution m the proportion of 1 to 10 The irrigation fluid is 
withdrawn by suction through the lower cannula If, however 
e empyema is chambered and adhesions prevent a communi¬ 
cation, it may be impossible to withdraw the fluid through 
flmH °,Tt er C f’, nU a t.' but by lntr °ducing and withdrawing the 

neal r y the Upper and lower cannula, it is 

y ways possible to establish a communication. The 

he flmH 13 COntmUed untd the flu ’d becomes clear Then 

tion InThT" '"a* 6 PkUral CaVlty 13 wlt hdrawn by 
suction In this procedure, care should be taken that the 

modi'orax"" Th 13 f Cl0Sed ’ m order to av0, d an extensive pneu¬ 
mothorax Then from 15 to 20 cc. of iodized poppy-seed oil 

unner r ^ lp '° do1 descendant) is introduced through the 
tvne nf un Ua B , eCal f e ° f the hlgh specific gravity of tins 
can bf wXm Seed t u tH f remamin e Pus floats on top and 
seed oil n Vn TbC " fr0m 15 to 20 cc of iodized poppy- 
the lower cannZTfter ascendan , t) 13 “Uected through 

Following tVuQ e cannula has been withdrawn 

and tZ l a 6 P3tlent ' S kept at 1)6(1 rest several days 

fever curve A , Repeated roentgen controls and the 

U u lly s™ J lmC tHe further th erapeutic procedure 
one ,nLn c r^ 'T;r t tl0nS ° d fdllng5 are necessary In 
revealed that Z d * i* e ! ghteen month s after the treatment 

effects do not have to be lanT Fnm"'‘h C ° n ’ C:, “’'“ ,y t0MC 
Parents the author concludes thi f observations on nine 
this treatment gives better result- m non t uberculou s empyema 

- - - 

Haum and^SchlMinge^det 01 " Carbobydrate Metabolism _ 

°. n "bite rats before and afterZZ ^ hyper s‘ycemia curve 
the dextrose tolerance of t ' Th =y found that 

follow mg splenectomj, andLT'ZnYd C ° nsiderabl y reduced 
significance of the spken for the aK ^ thlS that 11)6 
m the fact that it increases t boh ydrate metabolism lies 
mechanism of this function of the^T^ 6 ThCy stud ied the 
" ,ents When only one of the l^ ,'' “ Parablotlc «pen- 
tomized, the alimentary hvnerZZ C an,maIs ls 5 P>euec- 
heiorc splenectomy, because Ye s „w' a 1 n u 0t h,gher than 

empen^te, for the abXed SD £!V f 1116 0ther a "'™l 
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Trauma and Nervous System E. Raimann—p 1273 
•Conditions Determining Ray Susceptibility of Malignant Tumors 
J Borak—p 1277 

Method of Blood Transfusion W Falta —p 1283 
•Epoophoron—an Incretory Organ. J Mathis —p 1284 
Capillary Symptoms in Hypertension W Kollmann—p 1285 
Clinical Experiences with Peritonitis Serum E Reichl —p 1288 
Aspiration Pneumothorax. J Sorgo—p 1290 
Prevention of Embolism H Heyrovshy—p 1291 

Ray Susceptibility of Malignant Tumors—Borak states 
that in the beginning of the era of the ray therapy of tumors it 
was believed that all neoplastic cells have the same ray sensi¬ 
tivity Later it was recognized that there are differences m 
the ray susceptibility of various tumors, but it was thought 
that the ray sensitivity of tumor cells is always greater than 
that of the matrix and it was hoped that by adjusting the 
technic of irradiation to certain histologic factors the tumor 
could be made to disappear Now it has been realized that 
there are tumors constitutionally ray susceptible and tumors 
constitutionally nonsusceptible to irradiation Only those 
tumors that are constitutionally susceptible to rays can be 
completely counteracted by irradiation, whereas in tumors that 
are nonsusceptibJe to rays only palliative effects can be obtained 
The author thinks that the ray susceptibility of a tumor is 
determined primarily by the ray susceptibility of the matrix. 
11131 onglnate from ray susceptible tissues are cotisti- 

nonZZS 7*7 ' Wh ' IC tUm ° rS ° nglnatlng » tS2i 

nonsusceptible to rays are constitutionally nonsusceptible to 
r era Py As constitutionally ray susceptible, as a result 
of the ray susceptibility of their matrix, the author hsts the 

tumors 11 ^^ 3 f 3S constltut, onally nonsusceptible to rays all 
tumors originating m glandular tiici.oc /■La ° rays a 
—a of 

tumors developing m connective tissues (spmdle cel 
fibrosarcomas, chondrnwrrnmoc , *>pinaie-cen sarcomas, 

final, r ,w ,„’ TO s° 0 f r“r os slt ,^ 

menmgiomas and gliomas) y ™ (neuro-epitheliomas, 

Ongan-I, „ fomted b 
nala the a " d 

function However, on the basis ?' ° rS ?" wlthout special 
human epoophoron and on that of 1 ful S ! 31(1165 on the 
the conclusion that the epoophoron ny anlrr| als, he reaches 
He found that the epithelium of ,ts tubuZ, i’ZY 6 organ 
hum and that the secretion take? dace V'tb ZZ'f ep,the ‘ 
epoophoron has no excretory duct hi f he tubules Th e 
author thmks that the secretion’ b g a closed gland The 
the lymphatic system 6 He re ‘ 10n un L S bIe Car t r o Ied by 11)6 hlood or 
considers it possible that the secretion nf 7 3S yet but he 
hormone After citing the obseZt on* f ^ epooph °ron is a 
tigators, he states that his own mvestuZ Several otb er mves- 
young persons and during sen.htv .rf 31 ’ 0 " 5 reveaIed that m 
ophoron is slight, whereas j,," 7 16 secret 'on of the eno 

cially active secretion ng gravid 'ty there is an espe- 

Zentralblatt fur Gynakologie Leinzux 

Elimination of FolhcuL H^on 2 ^ 8) ^ ^ 

ZiZ P ° P H 5 Ru“g e G S?C 5 cZ m ^ n,er 7 Lob' 

7°; uLi:% tenis r; " ucr 

^ A C 0 ““ Wa 
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blood is the stabilization of the blood pressure The organism 
strives to overcome the loss of blood by compensatory processes 
such as the contraction of the capillaries, which in turn limits 
the vascular channel and increases the heart action Then 
fluid is drawn from the tissues into the blood channels This 
phase, which is designated as hydremia or oligocythemia, is 
followed by the third one, that of regeneration of the lost 
blood If all these compensatory mechanisms act promptly, 
the circulation is maintained But since these processes, par¬ 
ticularly the hydremia, require several days, posthemorrhagic 
complications should be watched for, not only the first two 
days but several days longer, so that if the blood pressure 
becomes too low analeptics can be administered and blood 
transfusion can be resorted to The author considers blood 
transfusion the ideal therapeutic! measure Infusion of sodium 
chloride solution he considers of little value and even harmful, 
because it increases the hydremia and with it the deficient 
blood supply of brain and tissues He cites other investigators, 
who share his opinion about the harmful effects that may be 
produced by posthemorrhagic infusion of solution of sodium 
chloride and then cites one who, m animal experiments, obtained 
good results with infusion of homogeneous blood serum How¬ 
ever, if blood transfusion is possible it should be employed, 
for in combination with cardiac and circulatory stimulants it 
is the best treatment 

Conservative Myoma Operations —Aschner shows that 
the advantages of the conservative operation of myomas, par¬ 
ticularly the preservation of regular menstruation, outweigh by 
far its disadvantages, such as greater morbidity, possible 
relapse and complicated wound conditions He thinks that the 
more the importance of the menstrual discharge is recognized, 
even for women beyond the age of 40, the more will the 
desirability of a conservative myoma operation be realized 
There is no valid reason to take the age of 40 as the limit 
for the conservative operation, since menstruation may persist 
for from ten to fifteen years after that The author reminds 
those who advise conservative operation only for the sake of 
the preservation of the child-bearing capacity or for psychologic 
reasons that menstruation is likewise of great importance 
From the standpoint of number, size and location of the myo¬ 
mas, the indications for conservative operation should not be 
too much restricted The author considers laparotomy as the 
most reliable method and he thinks that opening of the uterus 
in not especially infectious cases does not need to be feared 
He thinks that m the majority of cases enucleation and resec¬ 
tion can be done according to one of four methods that he 
describes and illustrates The first illustration shows the 
resection of the anterior uterine wall, the second the resection 
of the anterior and posterior wall, the third the transverse 
resection of the fundus (adnexa in situ), and the fourth the 
high supravaginal amputation (adnexa separated) The author 
also recommends the retroperitoneal transposition of the uterus, 
for he thinks that subperitoneal hematomas are relatively 
harmless and may become resorbed, whereas hemorrhage into 
the abdominal cavity involves dangers He admits that the 
morbidity is relatively high after conservative myoma opera¬ 
tions but he thinks that, if the operation is done according to 
one of the four described methods, the only disturbance gen¬ 
erally encountered is increased temperature due to resorption 

Finska Lakaresallskapets Handlmgar, Helsingfors 
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Herpes Zoster and Varicella F Saltzman —p 653 
•Contribution to Question of Varicella and Herpes Zoster E Lo\egren 

—p 663 

Pathogenesis of Otosclerosis F Leiri —p 665 
•Prognosis in lymphogranulomatosis with Regard to Clinical Symptoms 

Roentgen Treatment and Effect on Symptoms R Hobenthal —p 67S 

Contribution to Question of Varicella and Herpes 
2 0S t er _Lovegren’s cases offer evidence that a varicella infec¬ 

tion can sometimes be transmitted through herpes zoster 

Prognosis in Lymphogranulomatosis —Most of Hohen- 
thal's twelve patients with lymphogranulomatosis had a hjpo- 
chromatic anemia, leukocytosis and lymphopenia were usually 
seen and the number of eosinophil cells ranged from 01 to 
5 "5 per cent The variation m number and size of the lymphoma 
was without prognostic significance Enlarged spleen and liver 


did not appear in cases with a duration of more than thirty- 
two months The effect of roentgen treatment was almost 
wholly symptomatic but did perhaps prolong life in two cases 
in which a slight lymphocytosis was noted The prognosis or 
total duration of the disorder seemed to be independent of the 
degree of anemia, leukocytosis and eosinophilia depending 
mainly on the more or less chronic nature of the disease As a 
rule, death occurred in from one to four years after appearance 
of the lymphoma, one patient is still living, more than five 
years after the onset of the disease 

Norsk Magasm for Laegevidenskapen, Oslo 
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•Investigations on Changes in Blood in Paralytic Ileus E Hegge — 

After Examination in Cases of Operated Gastroduodenal Ulcer in Naval 
Hospital from 1919 to 1931 k Haugseth —p 1060 
Roentgen Treatment of Metrorrhagia J Fnmann Dahl —p 1067 
•Effect of Gerson Hermannsdorfer Sauerbruch Diet on Metabolism M 
Tesdal—p 1073 

Monograms for Computation of Ambard’s Constant and van Sly he’s 
Index S Oftcdal —p 10S2 

•Familial Occurrence of Extrapyramidal Syndromes and Psychosis 
C Giertsen—p 1086 

Contribution to Treatment of Epilepsy, with Especial Regard to Keto- 
genic Diet and Effect on Organism O W Havrevold —p 1095 

Changes in Blood in Paralytic Ileus —Hegge examined 
the chloride and residual nitrogen in the blood in. cases of 
postoperative intestinal and gastric paralysis and of peritonitis 
and m two cases of paralytic ileus after trauma He states 
that in operative cases without complications, after different 
kinds of anesthesia, slight changes appear in the chloride and 
residual nitrogen of the blood In cases complicated with 
intestinal or gastric paralysis, the blood chloride falls rapidly 
and a considerable azotemia is seen In peritonitis the blood 
changes seem closely dependent on the complicating intestinal 
paralysis With regard to these changes in the blood, para¬ 
lytic ileus is identical with mechanical ileus, and compensation 
for the loss of chloride and fluids is thus equally important 
in paralytic and in mechanical ileus The advantages of hyper¬ 
tonic salt solution intravenously are emphasized In gastric 
paralysis, permanent drainage through a duodenal tube is 
recommended 

Effect of Gerson-Hermannsdorfer-Sauerbruch Diet — 
Tesdal is inclined to ascribe the good result of this diet m 
cases of tuberculosis of the skin to the more marked lactic 
acid production in the blood of patients with tuberculosis of the 
skin than m patients with pulmonary tuberculosis 

Familial Occurrence of Extrapyramidal Syndromes 
and Psychosis —In the family described by Giertsen an extra¬ 
pyramidal disorder and psychosis appeared in the mother at 
the age of 40, and in three children disturbances set m before 
30 m one a syndrome of akinetic kind and psychosis, in the 
second a spastic-athetotic syndrome, and in the third a psychosis 
He is inclined to consider the disorders as familial (lieredo- 
degenerative 7 ), taking on different forms according to the 
localization 

Svenska Lakaresallskapets Handlmgar, Stockholm 

5S 153 200, 1932 

•Contribution to Knowledge of Bacteriology of Abortion L Simon and 
O Gabinus —p 153 

Contribution to Knowledge of Disinfection by Steam II Inv'estiga 
tions on Significance of Admixture of Air in Disinfection in Saturated 
Steam R Bergman—p 158 
Studies on Permeability of Retina H Key—p 165 

Bacteriology of Abortion —Simon and Gabinus investi¬ 
gated the bacterial flora in 103 cases of abortion Culture of 
the cervical secretion gave positive results in 76 3 per cent of 
the cases and blood cultures in 40 per cent, with B cob, 
anheniolytic streptococci and anaerobic streptococci predominat¬ 
ing and hemolytic streptococci occurring in only 4 per cent of 
the cases There was bacteremia m 40 8 per cent of the clini¬ 
cally uninfected cases and cases with infection localized m the 
endometrium, and m 31 6 per cent of those with more extensive 
infection In three of the nine fatal cases hemolytic streptococci 
were found, in three anheniolytic streptococci, in one anaerobic 
streptococci, m one staphylococci and in one B cob m P lirc 
culture, in five of these cases there was also mixed infection 
with B cob 
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CHRONIC URINARY INFECTION IN 
INFANCY AND CHILDHOOD 

MEREDITH F CAMPBELL, M D 

Attending Urologist Babies and New lork Nurserj and Child s Hos 
pitala, Assistant Visiting Urologic Surgeon, 

Bellevue Hospital 

NEW \ORk 

Because infection of the urinary tract so frequently 
complicates bacterial processes elsewhere, it is one of 
the commonest diseases of children and, in patients 
under 2 years of age, probably outranks any other 
When the urinary infection is neither self-lmnted nor 
therapeutically cured within a period of from four to 
si\ weeks, the persistent pyuria quite regularly leads to 
the erroneous or inadequate diagnosis of chronic pyelitis 
or chronic cystitis In these cases the inadequacy of 
the diagnosis pyelitis or cystitis is comparable to that of 
laryngitis when the disease is chronic pulmonary tuber¬ 
culosis It is my purpose here to demonstrate that 
(1) chronic pyuria is seldom the sign of an uncompli¬ 
cated disease, (2) demonstration of the associated 
etiologic factors regularly requires complete urologic 
examination and (3) frequently urologic surgical treat¬ 
ment is demanded to control the infection or to save 
life The clinical data here recorded were obtained by 
personal complete urologic examination of 274 juveniles 
with chronic pyuria Nearly all were referred for 
investigation with the diagnosis chronic pyelitis 

ETIOLOGY 

To paraphrase, some are horn with pyuria (few), 
others achieve it (the usual clinical event) while others 
lme urinary infection thrust upon them (instrumenta¬ 
tion introduction relatively rare) (table 1) I have 
seen four infants in whom pyuria was noted from 
birth, autopsy observations in premature children, dead 
soon after birth, indicate that one may correctly speak 
of congenital pyuria As a rule, however, bacterial 
invasion of the urinary tract occurs somewhat later, in 
perhaps the majority of instances it runs a course ot 
from two to four weeks and disappears spontaneously 
or m response to treatment We are here chief!) con¬ 
cerned with the cases m which p)una persists longer 
uian one month Introduction of infection by instru¬ 
mentation (catheterization, cvstoscopy) or by foreign 
bodies (needles, hairpins and the like) is of less fre¬ 
quent incidence m intants and children than in adults 
actenolog) Invasion of the urinary tract is chieflv 
w the gmn-negativ e organisms ot the colon typhoid 
t,roup and the gram-positn e cocci Bacillus coh is most 
oi tui found particular!! B coh-communis Staph\ lo- 

sY™" 1 bn.l i D ,T r , tmcm 'n 1 ' olo « Childreu * Medicine Children s 
Ihlc.ue l Hospital (New York Unuerntj and 

1.' Wic. r i i’V '" 0 CdlrKe) the Babies Hospital (Department of 
\ ^ \ ur e anJ thc PcJiatr, c Service ot the \c\s 

and Child a Hospital (Cornell Medical College) 


cocci are next m frecjuency, followed at some distance 
by streptococci The incidence of these and other 
organisms in our cases is indicated in table 2 

Routes of Invasion Although most current opinion 
holds that urinary infection is hematogenous (so-called 
descending infection) from a primary focus, clinical 
studies in children have shown that ascending infections 
are by no means uncommon Moreover, much depends 
on the correctness of the clinical diagnosis I have seen 
juvenile patients in whom the clinical picture amply 
justified the diagnosis of acute renal infection, yet 
urologic examination revealed intense infection of the 
lower tract with pus free sterile urine from each kidney 
The shortness of the infant female urethra (from 
0 8 to 1 5 cm in length), bathed in feces and intimately 

Table 1 —Age of Patients 


Under 3 months 

3 to 6 months 

7 to 12 months 

13 to 36 months 

4 to 6 years 

7 to 10 years 

11 to 15 years 


11 

12 

32 

60 

64 

75 

20 

274 

Table 2— Organisms Isolated from the Urine 

m Tins Scries 

Bacillus coli 


116 

4 Staphylococci' 

59 


S albus 

19 


S aureus 

7 


hemobticus 

3 

83 

w Streptococci 

9 

hemolytjeus 

10 


nonhemolytic 

7 


vindans 

6 

32 

Typhoid bacillus 


10 

B intermediate 

Tubercle bacillus 

Cram positive bacillus 

Enterococcus 

Dysentery bacillus (Flexner) 


8 

5 

7 

3 

2 

Micrococcus tetragenus 

Bacillus aerogenes-eapsulatus 

Mixed infection 

Sterile 

Aot recorded 


i 

i 

53 

34 

19 


connected with the kidney through subtngonal and 
ureteral lymphat.es explains the marked disproportion 
of acute urinary infections m girl and boy babies 5 to 1 
In our series of chronic urinary infections this’ratio is 

catmu n u 6 ’ b ° yS ’ 59) , Thls 1 mter Pret as indi¬ 
cating (1) that many cases of so-called pyelitis m girls 

l aC l! te f ure throtrig 0 mtis or urethrocyst.Ls 
and (-) that with free vesical drainage the lesion m the 
female usually heals promptly In half of our cases of 
chronic P) una >n boys, vesical outlet or Sethral 
obstruction existed in girls, obstructs of the upper 

nt2-HofK m0re ° ften f ° Und Unquestionably rS 

mtection by v esico-ureteral reflux (urogenousroutel 
occurs in some instances s route) 


/ 
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Once established, urinary infection is maintained 
chiefly by stasis or, as von Lichtenberg calls it, urinary 
constipation Stasis is usually clue to obstruction but 
may result from neuromuscular disease of the urinary 
channels In juveniles, most urinary obstruction is due 
to congenital anomalies Ureteral obstructions are most 
common, in a series of 2,420 pediatric autopsies at 
Bellevue Hospital we found 49 cases of ureteral block¬ 
age, an incidence of nearly 2 per cent Congenital 
ureteral stricture occurred in half of the forty-nine 
Aberrant renal polar vessels, kinks, calculi, periureteral 
inflammations or masses may also obstruct the uieter 
Congenital contractuie of the bladder outlet, posterior 
urethral valves oi urethral stricture, especially stricture 
at the meatus, are the commonest forms of mfravesical 
blockage Neuromuscular disease causes stasis when 
chronic vesical sphmcterospasm exists or when by 
neurogenic atonic dilatation the urinary tract becomes a 
flabby leservoir 

As long as conditions producing stasis peisist the 
hope of cure of the infection is small 

Foci of infection and constipation also help to per¬ 
petuate urinary infection, the flist by continually 
refreshing the bacterial attack on the kidney, the second 
by increasing the lenal toxic excietory load Recogni¬ 
tion of these various etiologic elements indicates some 
of the lines of therapeutic attack 

PATHOLOGY 

When chronic pyuria is due to peisistent renal infec¬ 
tion, as it most often is, chronic interstitial local sup¬ 
purative nephritis is the usual kidney lesion Areas ot 
inflammation and infection (leukoc)tic infiltration, 
bacteria, necrosis or sclerosis) are found in the inter¬ 
stitial tissue between the collecting tubules either 
diffusely scattered throughout the organ or localized 
The location of these lesions indicates bacterial arrival 
by the blood stream (intertubular arterioles) or by the 
intrarenal lymphatics joining the pelvic and perirenal 
plexuses The degiee of tubular epithelial damage is 
variable As a rule, the parenchymal changes are 
marked, those of the pelvis meager Therefore, while 
the diagnosis of pyelitis is clinically convenient to 
employ in these cases, on a pathologic basis pyelone¬ 
phritis is the correct term 

If obstruction complicates the anatomic picture, 
hydro-ui etei, hydronephrosis, dilatation of the collect¬ 
ing tubules with compression atrophy and sclerotic 
destruction of the parenchyma aie usually found These 
kidneys aie quite uniformly riddled with focal sup¬ 
puration 

s\ MPTOMS 

Often the sjmptoms of chronic urinary infection in 
children are so meager that the disease is disclosed only 
by cursory urinalysis, possibly w bile the patient is being 
examined for another condition i emote from the urinaiy 
tract The s> mptoms alone seldom suffice to permit the 
correct diagnosis, in general, these children present the 
picture of toxemic letaidation The sv mptoms maj be 
grouped into (1) those referable to the urinary tract 
and (2) general Pyuria, frequency djsuna urgentv, 
sometimes hematuria, and vesical, loin or renal pain are 
the most common complaints In a few instances only 
pyuria is noted Some patients complained ot 
“enuresis”—urinary incontinence due to associated 
inflammation of the vesical outlet 

Of the general sjstemic symptoms gastro-intestmal 
disturbances are outstanding'and occui in fulh 50 per 
cent of the advanced cases Loss ot or failure to gam 
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weight, anorexia, indigestion, “biliousness,” constipa¬ 
tion, flatulence, nausea or even vomiting may misdirect 
attention to the alimentary tract Frequently these 
children are treated months or years for “stomach 
trouble ” A low grade fever is not uncommon, when 
fe\er of unexplained origin exists in a child, the urine 
should be examined most carefully Anemia is usually 
manifested by a pale and pasty complexion, the com¬ 
bination of this appearance and the results of examin¬ 
ing the urine sometimes leads to the diagnosis of chronic 
interstitial nephritis 

Neurologic symptoms are directly due to toxemia and 
to loss of renal function Headache, apathy, irritability 
or nervousness is commonly complained of, uremic 
stupor is a terminal manifestation and rare 

DI VGNOSIS 

Careful history taking from the parent will usually 
yield a diagnostic clue (vesical discomfort, frequency 
and the like) but occasionally the infection is disclosed 
only by a routine minalysis A thoiough physical 
examination is imperative, inspection ot the oral cavity 
may reveal focal infection in the tonsils or in a dental 
abscess “Chiomc pyelitis” may be caseous renal 
tuberculosis, secondary to a pulmonary lesion Occa¬ 
sionally a cardiovascular examination discloses a high 
blood pressure secondary to advance renal destruction 
By abdominal palpation one may find renal or vesical 
enlargement 01 tenderness or pain over the course ot 
the ureter The male external genitalia must be pal¬ 
pated , in girls the “chronic py elitis” has often been 
found to be simply pyuria secondary to a profusely dis- 
chaiging persistent \agmitis 

Unnalysis, especially for pus, blood and bacteria is 
the foundation of all urologic investigations In girls, 
only catheterized specimens are worthy of examination 
In boys, retraction of the prepuce with careful washing 
of the glans penis and meatus and collection of the 
voided specimen only aftei a tew cubic centimeters has 
been passed is a satisfactoiy method If these precau¬ 
tions are not obsened, vaginal or pieputial debris 
render the laboratory report dangerously misleading, 
especially if smegma bacilli are interpreted as tubercle 
bacilli If repeated urinal) ses show' pyuria (more than 
5 or 6 clumped or nonclumped w bite blood cells per low 
power field in the fleshly voided unsedimented speci¬ 
men) and culture or smear reveals bacteria, a complete 
urologic examination should be seriously considered 

In my opinion, when pyuria persists longei than one 
month despite intensive medical therapy, a urologic 
examination is indicated By intensive therapy is meant 
the eiadication of focal infections as far as possible, the 
promotion of adequate intestinal elimination, nutritional 
betterment and the hbeial administration of so-callul 
urinaiv antiseptics While the newer drugs (caprokol, 
pyridium, acnflavme base) have staunch advocates, 
methenamme in large doses togcthei with the requisite 
urinary acidulant has given the best lesults m my 
experience These results are not consistently satisfac¬ 
tory While there are children with an lodiosyncrasy 
for methenamme, as a rule it may be given in doses 
whose basis of computation is 12^ grains (0 8 Gm ) 
daily per annum For example, a 2 year old child 
lecenes 25 giains (16 Gm ) a day Seventy-five 
grains (5 Gm ) a day is the average maximum that my 
associates and I employ in children, although we have 
administered still larger doses without untoward effects 
A. sufficient urinary acidulant is given to keep the urine 
acid to litmus As a rule, from 10 to 15 grams (0 6a 
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t0 1 G ,n ) of ammonium chloride or from 40 to 60 chrome pyuria included almost eiery known disease of 

grains (2 6 to 4 Gm ) of acid sodium P^sphate d a ^y Ue ^ lth uro i oglst colleagues, militant antag- 

sufhees Methenam.ne and the ac’^ ^t are giv uro logic examination is quite regularly encoun- 

from tour to six days, a rest period of lays omsm to uromg practitioners caring for 

given and ^ugs are repea ed ^lerant^ the ered m ped^ ^ mf * of the urinary tract 

larger doses, these f ^ /auis da v less In a few Fear of postcystoscopic morbidity or even mortality s 
doses of from 10 to 15 grainy da ly ^ the dominant objection To determine the average risk, 


instances, bacteriologic cure 
sterile cultures) 


Table 3— Results m Roentgen Examination * 


Normal 
Spina bifida 

Sacral spinal deformit\ 

Cystogram normal 

Cystogram abnormal 

Ureteral reflux 

Kidney stone 

Ureter stone 

Bladder stone 

Urethral stone 

Urethrogram abnormal 

Tuberculous mesenteric glands 

Not recorded 


63 

21 

1 

176 

55 

33 

1 

2 

3 
1 

4 
2 

23 


* Plain roentgenography as well as cystography should be performed 
as a routine during urologic investigation for persistent pyuria m 
children. 

Having failed medically to cure the chronic infection, 
one next proceeds to carry out a complete urologic 
examination Certain precystoscopic data are obtained 
chemical examination of the blood (nonprotein nitrogen 
or blood urea nitrogen, and carbon dioxide) , the two 
hour plienolsulphonphthalein output, a plain roentgen- 
gram of the urinary tract for calculus shadows or 
spinal defects—notably spina bifida A cystogram is 
made to demonstrate the vesical outline, ureteral reflux 
or a filling of the posterior urethra (as one finds with 
congenital valvular obstruction of the posterior urethra) 
Occasionally the cystographic data render cystoscopy 
unnecessary During the past year we have used an 
iopa\ dernatne and skiodan for precystoscopic intra¬ 
venous urography m a great many instances but 
our results in young children ha\ e been only moderately 
satisfactory (table 3) 

With the data from these procedures at hand, cystos¬ 
copy is carried out General anesthesia is required m 
approximately one half of all cases, regularly so in 
girls under 5 years and boys under 7 or 8 Irrespective 
of the child’s age, unusual irritability or the causation of 
pam demands a general anesthetic, without it, instru¬ 
mentation is not only unsatisfactory but dangerous 
bocal urethral anesthesia suffices in a fair number of 
cases More recently, we have been successfully 
emplo) mg caudal anesthesia m boys over 4 years of 
age 

\fter the bladder and the posterior urethra have been 
inspected, the ureters are catheterized, specimens col- 
lected and divided renal function tests performed 
'Mule phuiolsulphonphthalein is the dye used almost 
uimersall) for the latter purpose we employ indigo 
carmine mtnnenously as a routine When indicated a 
P'c ogram is made Although aware of its dangers, we 
ixquunlv perform bilateral pyelography, using a 20 

1 cr cent solution of an lopax denvatne as the medium 
or retrograde injection Not only is this substance less 

ating than the customarily employed sodium iodide 
Wss pam and peho-ureteral spasm), but better uro- 

2 !‘r h,, V rC ° btamed The § reat 'arieG ot 

.A c- lesions found In complete urologic examination 
K tht caUie of °r euologically associated with 


to 


I studied the febrile reaction following 461 complete 
urologic examinations T lie results are shown m table 
4 Comparative evaluation of the pathologic observa¬ 
tions and the minimal examination risk involved affords 
little ground for argument against complete urologic 
examination in these young patients Moreover, com¬ 
pared with the incidence and seventy of postcystoscopic 
morbidity m 300 consecutive examinations in adults at 
Bellevue Hospital, that in children is slightly less than 
half 

TREATMENT 

Medical therapy in chronic pyuria has been briefly 
outlined In a few cases, urinary sterilization will be 
achieved, m many, the infection can he controlled To 
me, failure to cure the infection by these methods in 
one month indicates a complete urologic examination 

Surgical treatment may be subdivided into instrumen¬ 
tal and operative 

Instrumental Treatment In this group I include such 
procedures as urethral dilation, electrotome destruction 
of posterior urethral valves or electrotome resection of 
the contracted bladder outlet, litholapaxy, ureteral dila¬ 
tion and pelvic lavage I rarely’- employ pelvic lavage 
because I feel, from experience, that the beneficial 
results ascribed to pelvic washing are in truth derived 
from the ureteral dilation coincident to ureteral 
catheterization 

The elimination of urinary stasis by these mechanical 
measures plus the liberal administration of urinary anti¬ 
septics may be expected to cure a certain number of 
chronic infections of the urinary tract In my hands 
they have 

Table 4 — Postc\stoscol>ic Febrile Reactions * 


Cystoscopic Reactions 

Less than 100 F 
Days t 


12 


100 

28 

7 

3 

1 


101 


11 

0 


102 


103 104 


10a 


Total reactions 
Examinations 
Reaction incidence 

Temperature of 100 T—48 hours 
Total of true reactions 
True reaction incidence 


91 
461 
19 5% 

50 

41 

8 8 % 


perature in one in eleien a temperature aJmvrTniT-pT ““ ,em 
than two days to become normal again Febnle rc 9 uir 'd longe. 

greater incidence when genera! anesthr.,, 2?, reactions were of much 
prepared for cystoscopy but tn whom the ex am matin ° fteD “ chlIdret > 
moderate eienmg temperature (101) was noW wa3 P° 5l I* m ' d a 

tDays following cystoscopy before temperature agatn became norma! 

Operatne Treatment The character nf 
commonly indicated surgical procedures k 1 nWe 
table o Relief of obstmction and theerad.Sion $ 
unnary stasis, sometimes extirpation of a ehr ° f 
puratmg organ or die establishment of free E SUP f ~ 


It is noteworthy that only one in fiye , 

m one in eleien a ttmrwrn,,,. nse _°f tem 
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—fundamentally the institution of free drainage In 
oui patients the operations performed ranged from 
simple meatotomy to the more complex uretero- 
henunephiectomy (renal resection) It is of note that 
these young patients withstand urologic investigation 
and major urologic surgery better than do adults Chil¬ 
dren have, if I may use the teim, greater constitutional 
lesihence 

The therapeutic results obtained m this series follow 
bnefly Two successive negative urine cultures was the 
test of cure Of the 274 patients, 45 (IS per cent) 
weie cured, 130 (52 2 per cent) were improved, 23 
(9 2 pei cent) weie unimproved, IS were lost, 15 left 
the hospital against advice, 15 were transferred to 
anothei hospital for contagion and like reasons, and 
28 (112 per cent) died Fifteen deaths weie due to 
uiinaiy disease, thirteen resulted from other causes, 
such as pneumonia, exanthems and typhoid The 
gravity of the lesions causing chronic pyuiia is sug¬ 
gested by the relatively low incidence of cuie and the 
relatively high mortality rate 

Table 5 —Chat acta of Ticatment Employed in this Sims 
of 7 zoo Hundred and Sezinty-foui Cases* 


Tn nhnent 


None or medic'll 142 

Ureteral dilation 15 

Ureteral dilation with la\age 13 

Indwelling ureteral catheter 2 

Bilateral ureteral lueatotomj 
(suprapubic route) 4 

Nephrectomy 16 

Nephrostomy 2 

U reterolienimephre ctomy 3 

Uretcroncplirectom) 3 

Bilateral decapsulation 1 

Bilateral ureterostomy 2 

Bilateral resection of ureters 1 

Resection of aberrant \essel 2 

Resection of tngon 1 

Urctcropchoplasty 2 

Dnerticulcctomy 1 

Electrotome excision of ure 
thral a ah es 7 

Indwelling urethral catheter 5 


Cystotomy for permanent drain 
age 3 

Cystotomy for temporary drain 
age 4 

Fulguration of ureterocele 2 

Meatotomy 13 

High voltage roentgen therapy ^ 
To tuberculosis sanatorium 4 

Corset for nephroptosis 1 

Dilation of bladder outlet 9 

Urethral dilation for stricture 6 

Resection of bladder outlet for 
cord bladder’ 1 

Punch operation for cord blad 
dcr ’ outlet obstruction 1 

Electrotome excision of bladder 
neck contracture 5 

Incision and drainage of pen 
nepliric abscess 2 


* As a rule, the greater the duration of the pyuria, the greater the 
likelihood that surgical treatment will be required 


SUAr MARY 

Undei the diagnosis of chionic pyelitis 01 chronic 
cystitis, infants and children are commonly and unsuc¬ 
cessfully tieated for months or years When renal 
infection exists, the lesion is basically suppurative 
pyelonephritis In many cases of “pyelitis,” the infec¬ 
tion is localized to the bladder and urethra When 
chronic urinary infection resists intensive medical treat¬ 
ment for one month, a complete urologic examination is 
indicated Only by this method can the correct diag¬ 
nosis be established As shown m the tables, I ha\e 
found in infants and clnldien almost every lesion of the 
urinary tiact which one is accustomed to associate with 
adult life As a rule, medical therapy alone is inade¬ 
quate to effect a bacteriologic cure and, while surgical 
attack may serve only to control rather than to cui e the 
infection, conservative opeiations xvill often prevent 
furthei lenal destruction and thus prove life saving 
Occasionally, nephrectomy is demanded While urology 
in children is yet a virgin field, the striking accom¬ 
plishments of its many workers actively challenge the 
almost universal resistance of practitioners in general 
and pediatricians in particular to the employment of 
recognized urologic methods ot diagnosis and treatment 
when the patient is a child 

1-10 Eibt Tittx-Fourth Street 


THE UNSTABLE COLON AND 
NEUROSIS 

SARA M JORDAN, MD 

BOSTON 

The confusion which exists at present in the nnnds 
of most physicians in regard to the term irritable or 
unstable colon and its relationship to neurosis justifies 
a study such as this, which attempts to clarify the 
meaning of the term and to indicate its exact relation¬ 
ship to neurosis Conditions described by the terms 
“spastic colitis,” “intestinal neurosis,” “nervous diar¬ 
rhea,” “constipation,” ‘mucous colitis” and “dilatation 
of colon, cause unknown,” in recent years have been 
placed by some gastro-enteiologists in the more suitablv 
designated and more comprehensive category of the 
“irritable or unstable” colon The term “unstable,” 
first suggested by Ixantor, replaces “irritable,” because 
in some phases of the condition decreased irritability 
rather than increased irritability is found The funda¬ 
mental factor in the condition is an imbalance between 
the nervous and the muscular apparatus of the colon, 
which results in a disturbance in its mechanical, and, 
to a lesser degiee, its secretory functions, an imbalance 
that comes to the consciousness of the individual by 
various symptoms, cluet among which are abdominal 
discomfort or pain, gaseous distress and an abnormal 
elimination of fecal material 

The diagnosis ot unstable colon, like that of many 
functional conditions, is made only after organic disease 
has been eliminated The chief symptoms of the 
condition, namely, abdominal discomfort, gaseous dis¬ 
tention and disturbance of elimination, are found so 
frequently in organic lesions ot the colon, in disease ot 
the gallbladder and in gastnc and duodenal ulcer that 
all diagnostic measures to rule out these organic con¬ 
ditions must be used before it can be stated that the 
condition is functional The term “unstable” is applied 
to the colon rather than to the entne alimentary tube, 
probably because dysfunction of the colon is more 
obvious to the examining eye and hand than that of the 
small intestine and of the stomach, though pylorospasm 
is often noted in association with it 

The diagnostic criteria are as follows A history of 
one or more of the following symptoms dysfunction 
resulting in either constipation or diarrhea, abdominal 
discomfort or pain, which may be shifting or localized, 
gaseous distention and eiuctations, nausea, vomiting 
and loss of appetite and weight In addition to these 
gastro-mtestmal symptoms, there are not infrequently 
found (62 per cent in our series) symptoms of neuro¬ 
genic origin, such as nervousness, easy fatigability, 
palpitation, precordial pain, headaches, depression, 
v ertigo and tinnitus 

Physical examination frequently reveals tenderness 
in one part of the colon or over its whole course, and 
sometimes a tightly contracted, ropelike sigmoid or a 
dilated cecum is felt by the palpating hand Chemical 
analysis of the gastric contents shows probably not an 
abnormal percentage of cases of achlorhjdria or hyper- 
chlorhydna, and chemical examination of the stools 
does not reveal abnormal contents The extent ot 
dehydration of the stools is so frequently determined by 
the use of cathartics, previous to examination, that no 
lehable data are obtained in this matter, though watery 

Read before the Section on Castro Enterology and Proctology at tin- 
Third Annual Session of the American "Medical Vssociation, 
Aew Orleans Ma> 11, 1932 
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stools without catharsis are found in 9 per cent of the 
cases In some cases, an excess ot mucus, the so-called 
mucous colitis, is found 

Roentgenologic examination is helpful in 75 per cent 
t the cases by revealing with the opaque enema and a 


might be, at least m some cases, the precipitating cause 
of the associated neurogenic symptoms, or whether the 
two conditions existed independent of each other In 
contacts with these patients the impression is con¬ 
stantly received that in certain cases the disturbed 
physiologic condition of the colon is the starting point 
of trouble, a factor quite unrecognized m the treatment 
of the neurosis, in others it seems to be only the most 

P Ptnrlpnro m _1.1.. it. _ 


lunaiaia ut an aueinpi to restore tile colon to normai 
tone or stability by rest, this form of treatment being 
effective whether the colon is hypertonic or hypotonic 
Rest is accomplished by rest in bed in some cases, in all 
cases, by a bland diet of low residue gradually 
increased, by heat and by atropine 
The nature of the condition, a disturbance in the 
neuromuscular mechanism, makes it possible for the 
cause to be local in the bowel or to be of psychic control 
and it is this fact which has caused difference of 
opinion and confusion m regard to the relationship of 
e, cond rr t0 f neur0SIS II must be granted that 

rntatm? ° f C °, 01 ? 1C mUScle ’ as froni cath arsis, 
mtatmg enemas and the use of too much roughage 

in the diet, can result in dysfunction Experimental 

. ence confirms cl,meal observations to p P ro” e Si 

sL S ed in 7 T eStmg t0 n ° te that 111 th «Series of 

oTfmoSJVr C f nt glve a hlstory of the daily 

t,oi s It ,c if / la f ^ atlves - enemas and colonic irnga- 
al measures to n l Urther UltGreSt that the o'mssion^of 

«iiss, bTdu? 

of the patraS S, " , ser,es , of ;!f! per cent 

Seme 5 >™P‘°‘"S <-f neuro- 

he regarded as having tlCl t 1 ^, lls & rou P can therefore 
■mfabo, “ tac &"?* hecaus. of local 

tnes and tl ““id Z‘T A'V ' ,f >'» « of laxa- 

measures to produce abnoJSll'” 4 ? the omissl °n of all 
justly be ascribed to catharsis contract ion, may 

toms m this group were “m be ou t standln g symp- 
majority 0 t cases constipation, which, in the 

"cathartic habit,” abdomlnJlw^ S,gnified s »»ply 
discomfort to cohckv m,n T V ? ryin S froi " mild 
cnictations, nausea nn f l^ ’* gaS ’ bot 1 distention and 
appetite a„d mahmtntion Tf fre( l uentl y loss of 
and one half times as Was , fo ™d 


the determination of what is cause and what is 
effect is always an allunng problem m medicine, but an 
elusive one in those fields m which a specific chemical 

f ,a CaUSG 15 " ot 111 fidest,on and in winch the 
relief of symptoms is determined by subjective evidence 

Table 1 —One Thousand Cases of Unstable Colon 


Sc\ uml Age Incidence, Symptoms 


Mule 
Female 

Ago in Tears 
Under 20 
20 to 20 
SO to 29 
■40 to <49 


Per Cent 
6 
]9 
20 
24 


Colon Hndlngs (Roentgenologic) 

2T% 

77% 


Age In A ears 
60 to oO 
00 to 60 
70 and o\er 


Per Cent 
17 0 
73 
0 7 


Di a areh rt ^ ° r “°I»abl lTe,,) ' D §° Per cent o( cases 

Diarrhea (constant or alternating with constipation) In^SKXJS 

Por Pan*. 


Distention 
> nictations 
Nausea 
Vomiting 
Alulnutrltlon 
loss ot appetite 


Per Cent 
SO 
60 
23 
18 
16 
13 


Vertigo 

Palpitation 

Depression 

Tinnitus 


S PpI ff n a e st a rlc 0m,nU,d,8trc8S 
I ower abdominal region 

R| P , P ht r i abl3oinInul ri =fcIon 
Right lower quadrant 
Pelt lower quadrant 
left upper quadrant 
Right upper quadrant 


Per Cent 


Chemical Findings 
Achlorhydria 
Hypochlorhydrla 

lumochlorldc 
Hypcrchlorhydrla 
■Not determined 


Per Cent 
of Cases 
10 
14 
45 
14 
17 


Rocntgenographlc 

■Findings 

Distress with Ailing 
Rate of flm ne ,nc renscd 
Rednnda“y 8deCrCaScli 
Hypertonicity 
Hypotonlcity 

^h™perUufic 1 ty 0t0U * Cl *' y 


20 
9 
7 
5 
7 
4 
4 
4 

I>r Cent 
W 

4S 

U 

10 

8 

G 

Per Cent 
of Cases 

15 

20 

5 

20 

27 

20 

and 


mini I ^because'the ^o^stty iSS™ 1 In ***«* 

prewously malnourished pat en app f ara ^e of the 
graphic evidence, m nianv 311(1 the roentgen’ 
normal tone to the colon 3 ° f the return of 

subject.! e sjmptoms must be^a th . e , ""Provement 
die patient that h e has L , ga ^ ed by the report n 

especially when thev rer-.ii ,, ertam analytic reader 

dispute 1 the tnl T** f ° r ° f , neur °dc 

the contention of this study hi nndoub tedlv 

tnat in a certain 


to sitophob.a bvd’m 1 Pai " 3nd g3S led thes « 
a /'tr another ,„ order m el *mination of one food 

' 10 eolon, ho that the neEm”* dlsconifort Rest to 
auction-, normalh, and the r , l u U ar . a PP ara tus again 
iuuu tint artificial aid U tant kll0 'vledge by the 
“L the t «o „™ rta r,, tor bowel 

U 'e outirruKc ot 7° , lactor s m reanery 

S , ; ,L » r Wn ' a nmg f ro m easv d f /‘Tl 01113 0t neur °- 

‘^KKlaUics, ncnouMiesI, and ) fat,gab,1,ty aad Aert.go 
r !Kr unt ot our writs' Tin d ^ rcSb,on ’ " a * tound in 
L l H| mt ot mow ot d, .r 1 b grou P " as studied from 

ihlTT' ' Nll ’ ch dld »ot U d]ff S r"f hether i theabdo,n,nal 

hr *t group otc^sT.pe n r0m those foi md m 
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numbei of cases treatment of the colon has hi ought 
about lmpiovement m neuiogemc symptoms, but it is 
my intention to present the data as they are found in 
the records of these patients, and then to discuss the 
leasons why, m my opinion at least, ceitam conclusions 
may be regarded as reasonable 

Table 1 shows the sex and age incidence, the symp¬ 
toms and the chemical and roentgenologic findings in 
this group of 1,000 cases of unstable colon, which have 
been treated and followed foi periods vaiying fioni 
tw'o months to seven years 

Table 2 shows a companson of ceitam of these data 
in the two groups of patients, those without neurogenic 
symptoms and those with neuiogemc symptoms Here 
it is of mteiest to note the similarity of sex incidence 
and the difteience in age incidence, the younger patients 
showing a markedly diminished tendency to associated 


Table 2— Comparison of Data m Tzvo Gionfz of Cases 
of Unstable Colon 


Group 1 



Group! 


(Those Without Niuroguiic 

(T ho^o ith NuirOMiiIc 


Symptoms) is per Cent 


Symptoms) 02 per Cent 


of Total Group 



of lotul Group 


Per Cent 


Per Cent 

Mali. 

29 

Mali 


U 

1 email 

71 

Pemule 


03 

Under 20 years 

17* 

Under 20 year' 

4* 

20 to 29 years 

19* 

20 to 29 years 

10* 

00 to 39 yiurs 

29 

30 to 39 yiurs 

JO 

40 to 49 yeurs 

is* 

40 to 40 years 

0* 

50 to 50 years 

11 

50 to TO yiurs 

20 

00 to 09 years 

0 

00 to 00 years 

0 



Group 1, 
per Cent 

Group 2 
per Cult 


Constipation 


SI 

S4 


Diarrhea 


1 ! 



Distention 


(.0* 

S4‘ 


Pructatlons 


(.1 

04 


Loss of uppetlte 


}• 

s* (sUophobtu 

aty.) 

Malnutrition 


7* 

19* 


Obesity 


0 

1 5 


Nausea 


IS* 

24* 


V omitlnt 


11* 

24* 


Abdominal distress 


90 

S7 


Hypotonicity ol eolon 


50 

52 


Hypertonicity ot colon 


33 

3,. 


Achlorhydria 


2* 

17* 


Hypochlorhydrla 


22 

10 


Normal hydrochloric atlil 


no 

50 


Hy peTchlorhydriu 


14 

11 


Improvement of abdominal 
symptoms 


94 (5% recur 

91 (5% recur 



n nces recordid) 

rentes recorded) 


Improvement of neurogenic 
symptoms 



75 (S% recur 
renccs recordid) 



Star Indicates data In vvhleh Hurt Is marked difference In incidence 
between the two groups 


neuiogemc symptoms as compared with those in the 
fourth and fifth decades 

The following deductions which confirm clinical 
impressions have been made from this stud} 1 There 
is a group of patients who have gastro-mtestinal 
symptoms due to a functional disorder in the colon, 
caused by specific nritation and not dependent on a 
centrally neuiogemc cause 2 This irritation is usually 
due to the use of cathartics and enemas 3 There is 
anothei group of patients with the dysfunction of 
unstable colon who have associated neurogenic symp¬ 
toms Since the treatment of these two groups of 
patients has been the same, except for the nonspecific 
and casual psychotherapy consequent on the association 
of physician and patient, and since there is a definite 
percentage of patients in this second group who show 
clearcut "improvement in their neurogenic symptoms it 
is assumed that the condition of colonic d}sfunction 
may precipitate m a fatigued patient symptoms of 
neurosis, and that when the normal pin biologic con¬ 
dition is’restored, the associated s)inptoms are iehe\ed 


Jou* A M 4 
d ec 31, 1932 

Finally, it is shown that there is a small group of 
patients suffering from both neurosis and unstable 
colon in w'liom the relief of the latter condition 
improves the general condition of the patient but does 
not affect the neurosis 


ABSTRACT OF DISCUSSION 

Dr John G Mateer, Detroit Clinical experience indi¬ 
cates that there is a local factor of disturbed function ol the 
colon which exists apart from the influence of the central 
nervous system Improper diet, cathartics and enemas are 
important tactors in maintaining this colonic instability, and 
the removal of these factors is essential for successful treat¬ 
ment Local treatment only of the disturbed function of the 
colon Ins often been effective in clearing up the symptoms 
In moderately severe and marked cases, functional colon distress 
is often aggravated by nervous upsets, external stimulants, 
faulty nervous habits or overwork and frequently is relieved 
by the elimination or reduction of these various neurogenic 
factors The degree of general .nervous tension present seems 
to be one important underlying factor in determining the ten¬ 
dency to mstabihtv of the colon In a selected group of patients 
whose local svmptoms had persisted 111 spite of proper diet, 
physiologic regulation of the bowels and elimination of neuro¬ 
genic factors, stool vaccine therapy was instituted as the onlv 
new therapeutic measure Vaccines to which these patients 
were markedly skin sensitive were used In a high percentage 
of this group ot obstinate cases, the colon symptoms, and also 
the frequently associated chronic headache and vertigo, have 
either disappeared or been definitely improved I would emplia 
size that the treatment of the unstable colon is not a stereotyped ( 
procedure but one requiring 111 the individual case an evaluation 
ot the several etiologic factors, and a program of therapy com¬ 
prehensive enough to eliminate these factors 

Dr Julius Fiuedemvald, Baltimore Since mucous colitis 
was first recognized, a neurogenic factor lias been conceded and 
the mucous discharge has been considered as a nervous hyper¬ 
secretion This condition may continue indefinitely with 
exacerbations and remissions associated with spasticity of the ■ 
colon, from which recovery may occur or, as the result of a 
lowered resistance ot the bowel, infection ma> follow with the 
production of inflammatory changes and ulcerative colitis In 
the etiology of the unstable colon, the original neurogenic 
factor must be borne in mind The patient shows signs ot 
‘ neurasthenia,” which have usually existed prior to the develop j 
ment of the intestinal symptoms “Vagotonia,” as commonl) , 
observed 111 the neurasthenic, the hysterical and hypochondriac 
patients, plays an important role in this respect In the patients 
that I have observed, marked emotional instability was present 
in many instances, about one half were depressed or Inpo 
chondriac Nervous exhaustion is common, and this frequentl) 
bears a relation to the degree of production of mucus Cancero | 
phobias are prevalent The constitutional and hereditary factor | 
from an etiologic standpoint lias not been sufficiently empha- 1 
sized There is a correlation between asthenia and the secretor) 
and motor disturbances noted 111 the unstable colon Here is 
a predisposition to the production of a dysfunction 111 an area 
of least resistance, a predisposition gradually accentuated b> 1 
prolonged nervous strains and emotions, intensified by abdoim , 
nal operative procedures, abuse of tobacco and alcohol, preg 
nancy, the menopause, and even menstruation Both psychiatric ^ 
treatment and treatment directed to the bowel should be carried 
out at the same time 

Dr Henrv A Rafskv, New York In treating the patient 
with an unstable colon, one is treating an individual who has 
an underlying imbalance of the vegetative nervous system 
Other factors must be taken into account 111 addition to those 
mentioned by r Dr Jordan These are allergy', intercurrui 
infections and the patient’s psychic reaction to mental strain 
In regard to vaccine therapy, unless an organism is obtanie 
in pure culture, it is questionable whether the results are l| c 
to specificity or to the nonspecific protein properties m t 
vaccine I think it is the latter Working on tins basis an^ 
applving Mueller’s spasmophilic theory in peptic ulcer, I 
prescribed nonspecific therapy for a number of patients "• 
unstable colons The results were very gratitving in a 1 
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the patient with t tow 


hlnod cholesterol This puzzled me 
- Bernharf ol .(« U»o, H„. Ho.pJU! 
a rn\f*rpd that they could increase the blood lipoids in chd 
d'r^ by treat,ng them with ultraviolet .rradiation and inunctions 
of wool fat I applied this method to the patients with an 
unstable In and low blood cholesterol In many cases as 
the blood cholesterol rose, the clinical symptoms unproved 
Clinical improvement may take place in a few weeks in a 
patient with an unstable colon, but it takes at least six 
months before there is definite roentgenographs evidence ot 
improvement 

Dr Sidney Siuov, New Orleans The so-called unstable 
colon has been overlooked, undiagnosed and to a great extent 
mistreated Many of these patients have undergone unnecessary 
surgical procedures I am not willing to accept the idea that 
the unstable colon is a purely neurogenic condition and I am 
as unwilling to accept a neurogenic foundation for this con¬ 
dition as I would be to believe that a pylorospasm, a cardio¬ 
spasm or any other type of spasmophilia of the intestinal tract 
might be based on a purely neurogenic origin I believe that 
the factors of disturbed digestion of the upper tract, mechanical 
factors encountered along the entire intestinal canal, such as 
a proctoptosis, adhesions, bands, the purely mechanical side of 
obstruction or partial obstruction of the large bowel or even 
of the small bowel, as well as disturbances of endocrine func¬ 
tion, allergic reaction, food factors, and many other factors, 
are probably closely and intimately interwoven with this con¬ 
dition that is called the unstable colon, therefore I believe 
that the purely neurogenic factor should be held strictly m 
abeyance until a thorough critical analysis of the case irom 
the standpoint of other possible organic sources has been made 
Dn. Seale Harris, Birmingham, Ala There has been so 
much discussion of the irritable colon that sometimes the fact 
has been lost sight of that there may he actual pathologic 
changes in the colon which may account for many of the symp¬ 
toms complained of by the psychoneurasthenic I try to make 
a thorough study of the food habits of my patients not only 
as to the actual amounts of food ingested but also as to its 
vitamm content I have come to the conclusion that a high 
carbohydrate diet and a diet deficient m vitamins is responsible 
for some of the colon troubles In feeding monkeys with 
autoclaved rice, McCarnson found as the first result constipa¬ 
tion and intestuial stasis, then colitis and later diarrhea The 
control monkeys fed on a diet well balanced and rich m vita¬ 
mins remained normal He could not infect the control monkeys 
with Didamoeba histolytica, whereas those fed on high carbo- 
ln drate diets could be infected at will In other words, 
'dcCarnson has proved that a diet deficient in vitamins pre¬ 
disposes to infection of the colon I believe there is an actual 
colitis to be dealt with in many cases of unstable or irritable 
colon associated with nervous instability In treating a patient 
m whom the neurogenic element is pronounced, I think it is 
unfortunate to discuss the subject of the colon with him except 
to reassure lnm that he can be relieved People are getting 
to lie colon minded The patients who have learned the term 
irritable colon are difficult to deal with While assuring them 
t i.it the colon is being looked after, one should look after the 
health of the whole patient Proper exercise at the proper time 
it important usually rest first and a diet largely of fruits, \ege- 
ta lies and milk I tlunk that the smooth diet has been over¬ 
works! more than anything I know of in the colon troubles, 
awl bran should be avoided Tor years I have been doing 
routine fasting blood sugars in these cases and have found a 
imiier with varvmg degrees of hypoglvcemra Frequent feed- 
m,s oi a low ctrbohv drate high fat diet has been helpful in 

‘ o'. 01 I 1 *'mioneurastiioua with colon manifestations associated 
wun mpuq1\ CUU i a 

vi '} ^ oim - Chicago I have never been con- 

kvrm , " at t lC , , unct1011 01 the colon could be studied with the 
UucrVTw 1 V h "' k 11 15 u "P ,n:>lo!o o"- and that it is much 
„ , , , u ,llL ,lorni al passage ot the barium downward 
vc What deviations irom normal mav be present I am 

“T “ “ “ "■“<>. .X JLZ trouble 

I 1 kc tmi . 1 , c °n < h’ lon 5 as is the dvstunction ot the upper 
he , Lniortunauh, too little is known irom 

.'-cr mJn’aiH Cluuai1 "'edicnw about the disfunction ot 
1 digestion. No exacting methods oi determining 


esneciallv disturbances of pancreatic dysfunction are avadable, 
when more accurate knowledge is obtained of what goes mi 
the upper intestinal 


m 


knowledge of colon dis- 
Many of these so-called 


tract, the 

turbances will be better classified . 

functional disturbances of the colon may be only a factor m 
avitaminosis, which ,s playmg art important role Even the 
more enlightened public suffers from avitaminosis Too many 
disturbances of the colon are relegated to those of neurogenic 
origin Little experimental evidence has been produced to 
support this point of view, and 1 am sure that the conclusions 
one draws are purely theoretical It seems to me that a more 
practical basis of classifying dysfunction of the colon should 
be obtained and the word “colitis” deleted from medical litera¬ 
ture unless there exists an actual organic involvement of the 
large bowel 

Dr Sara M Jordan, Boston Dr Mateer has emphasized 
the fact that no stereotyped procedure is of any value, but that 
the patient must have treatment adapted to him as an individual 
Dr Friedenwald has mentioned the constitutional factor which 
he has always so properly emphasized as being important 1 he 
matter of allergy which Dr Rafsky brought up is valuable I 
have recently followed this point carefully with tests to deter¬ 
mine whether or not these patients have allergic manifestations, 
in some of the earlier cases I found that patients vvdio had hives 
were relieved of their hives after they had treatment, and I 
feel certain I had eliminated some food which was causing 
trouble without realizing that the trouble was due to an allergic 
manifestation Dr Portis stressed the fact that the upper 
digestive tract is disturbed in these cases, and Dr Simon also 
emphasized that The barium enema method is unphysiologic, 
to be sure A point I wanted to bring out was that any enema 
is unphysiologic but that a normal standard for this procedure 
can be established, even though it is unphysiologic, and that 
these standards of normal are useful in diagnosis Dr Harris 
mentioned that these patients become colon conscious It is 
the aim of this treatment to make the patient colon unconscious 


UROLOGIC BACKACHE 
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Backache is one of the common symptoms com¬ 
plained of by many patients seeking advice concerning 
their disabilities In some instances it assumes the 
paramount infirmity, particularly in men In women 
this complaint is borne with greater fortitude thev 
apparently consider that the dull aching variety ot 
backache is a necessary evil, to winch they must submit 
throughout life and the presence of which is admitted 
only after interrogation 

In the recent literature the gynecologists have L 
sidered the question of backache from the point of v 
of that specialty Sturmdorf * described gyneconathic 
mvospastic backache in women, and that 


con- 
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\\ ith retroversion 


associated 


. , L }Y ard ’ 2 W° tw S statistical data in his 
series sta ed that 85 per cent of the cases were due 
to pelvic disease and la per cent to orthopedic or non 
surgical conditions Bullard ‘ admitted that m fit teen 
ot every' hundred patients operated on, the backache ner 
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the symptom from the point of view of the gyneco- 
pathic and orthopedic specialties Some months ago 
we began a survey of our cases with a view to a con¬ 
sideration of this symptom from the urologic point ot 
view, and to determine if there are any essential differ¬ 
ences between the types of backache dcsciibed by 
others and that found among patients suffering with 
gemto-urmary conditions Tins survey covered over 
3,600 cases, comprising almost every type of urologic 
condition We hat e taken care not to include any cases 
in which orthopedic or gynecopathic conditions might 
lie suspected Of that number, 1,129, or 31 per cent, 
gave, as one of their complaints, backache In this 
series 507 wcie males and 620 females 

It has been our experience that m the subjective 
inquiry concerning a patient’s condition the sjmptom 
of backache is inadequately considered The consider¬ 
ation of its differential value in the history is entirely 
overlooked in the majority of cases Usually a plain 
statement to the effect that the patient has had “back¬ 
ache for months” is deemed sufficient and is never 
amplified further 

In order that this symptom might be of value in 
differential diagnosis the following data should be 
renewed during the taking of the history 

1 Duration 

2 Post-traumatic or postsurgical 

3 Nature 

(a) Sharp or dull 

( b) Constant or intermittent 

(c) Localized or diffuse 

(d) Referred 

( c ) Deep-seated or felt on the surface 

(/) Sharply located (as pointed out by the patient) 

4 Location 

(a) Lumbar 
lb) Sacral 

(c) Lumbodorsal 

(d) Costovertebral 

(t) Unilateral or bilateral 

5 Time of occurrence 

(a) In the morning on arising 

( b ) Late in the day 

6 Influenced by 

(a) Change of posture 

(b) Manipulation of the leg 

(c) Rest m recumbent or sitting position 

(d) Straining 

( c ) Stooping 

(f) Locomotion or exertion 

(g) Coughing 
(/») Defecation 

(i) Micturition 

( j ) Menstruation 
(L) Constipation 

We do not attempt to state that this sunptom alone 
can be of any value in arriving at a diagnosis, but its 
proper interpretation associated with other symptoms 
mat often give a clue as to the proper method ot 
further investigation The question as to its location, 
se\erity and radiation can always be confirmed on 
physical examination 

BACKACHE OF RENAL ORIGIN 

As a result ot our review we find that the majority 
of patients with chronic renal lesions refer to their 
disability in the dorsal region as a backache, and not 
commonly as a back pain 

To understand the causative mechanism of renal 
backache it should be borne in mind that the kidnej, 
as referred to clinically, is made up of a solid 


paiench) matous structme—the kidney substance—and 
a hollow cauty consisting of pelus and calices It is 
surrounded by a capsule, and m many persons the kid¬ 
ney may leave the normal bed while thc_\ arc m the 
erect posture Involvement of the structures of the 
kidney, the kidney capsule or pericapsular tissues by 
inflammatory processes, distention of the capsule or 
lack of maintenance ot the kidney in its normal posi¬ 
tion are all conducive to backache at some time duriiw 
the course of the disability ° 

In a series of 374 cases of chronic pyelitis we found 
that the complaint of backache was seldom referred to 
the costoiertebral region Only an isolated patient 
described any radiation of the ache The back¬ 
ache may be complained of on either one or both sides 
ot the vertebral column In the majority of cases the 
disability is described as a bilateral one, and the obser¬ 
vations eventually are those ot invohement of both 
kidney pelves One can never definitely say, because a 
backache is localized to one side, that only that side is 
imolved, more often the condition is bilateral, also the 
question of renorenal reflex must be considered Back¬ 
ache in this condition is deep seated, which assists in 
differentiating it from the more superficial conditions of 
myalgia and neuralgia The patient descnbes the condi¬ 
tion as a dull ache, somewhat diffusely felt in the lumbo¬ 
dorsal region, not relieved to any extent by rest and 
practically constant We hare not been able to find 
am cases in which it is described as a “dragging” 
sensation 

In our obsenations we ha\e determined that a simi¬ 
lar type of backache is elicited in other urologic con¬ 
ditions, such as hvlronephrosis, pyonephrosis, renal 
neoplasm and renal tuberculosis 


PTOTIC BACKACHE OR NEPHRALGI \ 


Kaufmann 1 has stated that backache in nephroptosis 
is rather rare In Mew of our observations already 
described in a previous article, 5 w r e cannot subscribe to 
that statement With the new r er methods now r in vogue 
to demonstrate renal ptosis, w r e are becoming more 
familiar with the backache complained ot by these 
patients In om series of 343 patients, backache was 
complained ot in 179 So tar as localization is con¬ 
cerned, it is similar to that ot chronic pjehtis It is, 
however, more often described as a ‘ dragging” sensa¬ 
tion and, contrary to that found in chronic pyelitis, it 
is usually relieved by rest, which is easy to understand, 
since in the prone posture the kidney usually seeks its 
normal bed, and in this way drainage ot the pelvis is 
reestablished The backache in these cases becomes 
more severe as the day progresses, as the result ot 
the stasis in the kidney pelvis and the dragging on the 
renal attachments and pedicle 

In addition to the patients complaining of backache 
in this ptosis series, a further 117 complained ot renal 
pain, confined largely to the lumbar region and otten 
bilateral In fifty-six cases distinct renal colic was 
elicited When renal pain and occasional colic arc com¬ 
plained of by patients with renal dystopia, they arc 
probablv due to the resulting stasis and urinary mttc- 
tion complicating the djstopia, pyelitis being the end- 
result along uuth an associated ureteritis and cvstitis 
Add to that the fact that many of these patients ha\c 
definite kinks and angulations of the ureter, w JtI 
resultant interference with normal ureteral peristalsis, 
and ureteral colic is inevitable 


4 kaufmann, L R J Am Inst Ilomeop 23 
3 Morris H L Sherman E , and Brunton, J 1 
Am J Sur„ , September, 1932 
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CALCULUS BACKACHE 

We have studied, in minute detail, thirty-two cases 
ct renal calculus disease with backache In practically 
all cases the disability is complained of in the costo¬ 
vertebral region Pam reference is not a feature when 
the calculi are confined to the renal pelvis A true 
backache or nephralgia is not encountered In every 
case the complaint is that of pain It is remarkable the 


Duncan, in an address before the Urological Society 
at the Cleveland Clinic, April 27, 193-, stated 

We have found that in at least one third of our patients com¬ 
plaining of low back and joint symptoms, a definite prostatic 
infection can be demonstrated The importance of the par 
played by prostatitis in backache and arthritis is to some degree 
brought out by the very close cooperation between the genito¬ 
urinary department and the department of orthopedic surgery 

- x t .. in the investigation of these individuals No case of backache 

length of time some of these patients can put up witn or j 0lnt corr jpj a jnt goes without investigation of the genito- 
ner si stent paroxysmal pain in the costovertebral region uri nary tract for possible sources of infection by some member 

In one of our cases it had been present for thirty-five 0 f the staff of that department We believe that it is a rela¬ 
ys but we would hesitate to say, of course, that the tivefy futile process for any one other than a person primanly 

^ \* i Vt a A hppn rlpfinifplv nresent in the pelvis interested in that field to pass satisfactorily upon what is foun 

renal^calculus^ had been deh J P P The significance of prostatic infection m individuals complaining 

1 ’ " of pain ill the lower back is never brought out more distinctly 

than in the man who, over a period of months or even years, 
has been approached by removal of tonsils, abscessed teeth, has 
been fitted with a low back brace, has received innumerable 
types of physical therapy, including manipulation, and in whom 
it is found on prostatic examination that marked infection is 
present, who within a relatively short period goes on to complete 
relief from his backache and the general symptoms attributable 
by his many attending physicians to a general neurotic tendency 
Instances such as these, which are frequently seen, bear out 
from our point of view the necessity for routine examination 


for that length of time 
On palpation of the dorsal renal regions in the 
presence of calculi, the areas complained of are much 
more tender and sensitive than in other renal conditions 
A definite tenderness can also be elicited on palpation 
of the abdomen, over the region corresponding to the 
kidney pelvis involved This type of renal disease gives 
rise to the true paroxysmal renal pain, at times more 
severe than others, but never as severe as that found 
in cases in which migration of the calculus has begun 
with involvement of the ureter 
Ureteral calculus, m our sixty-three cases, has demon¬ 
strated how infrequent is the typical colic These 
patients, in a carefully taken history, will often describe 
a typical ureteral calculus colic, but in one half of the 
cases that we have studied, we have not elicited this 
syndrome There is a marked tenderness in the lumbar 
and costovertebral region, with an associated tenderness 
in the abdomen over the region of the involved ureter 
at the site of the stone Pam reference in these cases 
is toward the flank The infrequence of the radiation 
of pain to the thigh and genitals, as described by various 
authors, has been noted by us in this senes 

PROSTATIC BACKACHE 

Backache among male patients is caused in a large 


of the prostatic secretion, possibly on more than one occasion 
In many instances, particularly in individuals complaining of 
symptoms that might be attributable to any remote focus of 
infection, the presence of gross dental and tonsillar infection 
with constipation as well is no indication for failure to investi¬ 
gate the gemto-urmary tract as an additional source of absorp¬ 
tion It is equally reprehensible, m such instances as these, to 
fix one’s attention primarily upon the prostate gland and neglect 
those foci which in many instances are known to be primary 
centers from which blood-borne infection is spread to the 
prostate 

One can readily understand why infection of the 
prostate and vesicles may give rise to such an extensiv e 
disability, when it is considered that there is such an 
abundance of blood and lymph channels in and around 
these structures Von Lackum 7 has stated that the 


tate and resides Of the 507 men examined who had 
complained of backache, 329 had involvement of these 
structures In this respect our observations are similar 
to those of Caulk , 0 in which he reported 80 per cent of 
ow backache in men as having origin in the prostate 
and vesicles 


u A - — O --- --V1 v 

number of cases by inflammatory changes in the pros- prostate can produce symptoms in one of three wavs 

^ ""'i.< * « * ( 1 ) by infected blood, borne from foci in the prostate, 

( 2 ) by toxins, blood-borne from the prostate gland| 
and (3) by reflex nervous impulses originating in this 
gland and resulting in pam in distant regions The 
lymphatics are numerous and form a network on the 
lower and posterior surface of the organ, from which 
rnc uackache in these cases, we are forced to con- °n either side pass the obturator lymph nodes of the 
cuac is frequently described as “lumbago," and often pelvic wall, and the lateral and larger ones terminate 
catecl medically from that standpoint without proper m the internal iliac nodes 
investigation being carried out to eliminate infection in 

mc structures of the genitalia Too often a single differential diagnosis 

prostatic massage is considered sufficient, and if no As we have state <l before, the chief conditions which 
microscopic evidence of infection is present, no further are to be considered as etiologic factors in the urodur 
smrch is made tion of backache are found in the three branches of 

the complaint m practically every case is that of a medicine > V) a * orthopedic, gynecologic and uroloeic It 
\ n uisabihtj We have not observed many cases of ,s necessary, therefore, for the urologist to be able to 
low 13 1X11,1 If tlle P am ls referred, it usually fol- in f c .V de ,n bis examining armamentarium a knowledee 

tin C0Urse °/ the sc,at,c ,,ene ’ and lnore rarelj ?/ th ® mean , s of dlff erentiating the conditions found m 

K n,Kr aspect of the thigh and groin These patients tle Av ° other specialties, although he may not he 
n c«»,i - - • - - directly concerned with them y e 


nit, .. j - O’-- a- “i—j-tciLiviiLO 

K-unni 0f 11 as an arthntic rtpe of rheumatism 
m Ubetl tb at term to describe the metastatic 
,, 1 * * or ! gm 111 tlle prostate and vesicles A typical 

- npiion, bv a patient with prostatic backache, is that 
actn,t?° St P ron . oun , ccd 0I) arising but improves with 
dull i ail( subsides as the day progresses It is a 

U ' x l* UpL ° f pam ’ aggravated m man} instances 
l, v sexual excitation 


K J U J IlKsmn W 


Examination of the back is often neglected or is f re 
quentlv performed in such a cursory manner as to ll 
value I, ls a d,ffi c „l 7 , a T,° * 

f lhe,e ,s ngulity or hnutat.on of mmemenfoTX 
liack muscles or tenderness over the sarmib-^ 
sacrococcjgeal jomts ,v„h or 

Wtpyeurs. 0 ., owr the entire back, the sp.nal coin™, 
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and the iliac ciests will often achieve differential 
lebultb A large number of backaches m women are 
due to tatigue of the back muscles and, according to 
Stilt mdoif, a protective tilting of the lumbosacial 
articulation Postural defects must be considered 

In gynecopathic conditions careful vaginal exami¬ 
nation should be performed to eliminate the presence at 
conditions such as retroversion, piolapse and pehic 
inflammatory disease If the history is carefully taken 
it will be noted that the backache is often worse during 
the menstrual cycle Stevens 3 has stressed the neces¬ 
sity for urologists to become adept in pei forming 
■\agmal examinations to rule out pelvic changes, and 
a discovery of pelvic inflammatory disease may be an 
impetus to further investigation and discovery that the 
backache is urologic and secondary to the pelvic disease 

The backache accompanying prostatovesicular infec¬ 
tion is usually diagnostic when following the classic 
descnption Meyerding, 0 in a recent paper, described 
his observations in spondylolisthesis as occunmg more 
commonly among men who have been active in pursuits 
imolvmg heavy labor, and between the ages of 20 and 
60 years He considers that this condition is moie 
common than was prev lously thought This is a 
featme that must be uiled out since it invokes the 
lumbosacral articulation There is however, always a 
histon ot trauma m spondylolisthesis 

CONCLUSIONS 

1 In a review' of 3,600 case histories, backache of 
mologtc ongin was found in 31 per cent There weie 
620 female and 507 male patients 

2 A qualifying classification is presented as an aid 
m the differential diagnosis of backache 

3 The majority of patients with chronic lenal lesions 
refer to their disability as backache and not back pam 

4 The backache of pyelitis is a constant dull deep- 
seated ache diffusely felt in the lumbodorsal region 

5 The backache of ptosis is snnilai to that of chronic 
pyelitis but in addition is of a dragging character and 
is relieved by lest 

6 The disability in renal calculus disease is not a 
tiue backache, but a persistent, paroxysmal pain in the 
costovertebral region which is intensified with radi¬ 
ation as the calculus passes through the ureter 

7 Prostatic backache is a dull aching sacral dis¬ 
ability which is most severe on arising, and is occa¬ 
sionally leterred along the course of the sciatic ner\e 

8 The urologist should be familiar with the means 
of differentiating backache caused by utologic condi¬ 
tions fiom backache occunmg in gynecologic and 
orthopedic diseases 

411 Proicssional Building 


ABSTRACT Or DISCUSSION 
Dk R I Gordon, New Orleans While hypernephromas 
ma\ be seen now and then, backache has to be dealt with 
e\er\ da\ The authors have brought out that at least the 
gynecologist and the orthopedist should realize that the urolo¬ 
gist also should be concerned about the backache, particulars 
m women I was surprised to find in the classification of 
more than 3 000 urologic cases that 31 per cent of the patients 
lme backache The authors spoke of 507 men and 629 women 
qhat brings out the point mentioned, that the urologist should 
] m * e a working knowledge of gynecologic examination The 
authors spoke ot the backache of pvehtis being dull That is 
mic It is ease to understand whv backache in ptosis is 
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rehered by ly mg down When one is standing the kidney 
begins to press on its neighbors and there is some kinking of 
the ureter, causing back pressure on the pelvis of the kidnev 
When one is lying down the kidney returns home and there 
is no kinking or twisting of the ureter, hence the backache is 
relieved In calculi, particularly ureteral calculi, the amount 
of backache is entirely due to the amount of backpressure pro¬ 
duced, barring, of course, the sharpness of the stone Prostatic 
pam is very common I agree that numerous examinations 
should be made to discover whether or not the prostate k 
infected A negative secretion is often obtained at first because 
of failure to empty the gland properly I never regard a pros¬ 
tate as normal until it has been examined two or three tunes 

Dr A I Folsom, Dallas, Texas I want to call attention 
to a reflex from the female urethra that gives the identical 
backache in women that one gets from the prostate or the 
posterior urethra m men This is something that has not been 
taken seriously into account A Frenchman, m 1850, wrote a 
treatise on the reflex motion emanating from the temale urethra 
I have seen quite a large number of these pains m the female 
which, in my judgment, have been definitely proved to be reflex 
pains from the urethra, and this low sacral backache has been 
a frequent manifestation 

Dr Gideqn Timberlaxe, St Petersburg, Fla In regard 
to the condition referred to by Dr Folsom, I wonder whether 
these reflex pains are not actually those from traction about 
the bladder neck resulting from sagging bladders consequent 
on perineal lacerations I suspect that pnnuparas have no such 
pathologic conditions as were mentioned in the discussion At 
least, I have been unable to detect them 

Dr J Dellincer Bvrnev, Boston I did not hear the 
authors mention the possibility of backache being due to 
lymphoblastoma This is not an infrequent cause of pam m 
the back in both sexes, and m children There may not be the 
finding of blood m the urine but it may be diagnosed by blood 
examination, the x-ravs or other methods, and it should lx 
kept in mind m every case 

Dr W J Wallvce, Oklahoma City Stricture or obsti ac¬ 
tion in the male urethra is a cause of backache I frequenth 
find male patients who have intense pain m the sacrolumbar or 
sacro-ihac region who give a history of having had every form 
of examination Eventually a stricture of the urethra is found 
sometimes associated with a general narrowing of the entire 
urethra This is accompanied by changes in the prostate, seminal 
vesicles and bladder Just recently I had a case of this kind m 
a man, aged 43, who complained of terrific pam in the sacro¬ 
lumbar area He had had all forms of treatment without relief 
Examination revealed a small urethra barely admitting a size 
20 sound, w ith a stricture at the bulb and a marked contracture 
at the vesical neck Dilation of the urethra and the neck ot 
the bladder associated with massage of the prostate and the 
vesicles, made lus backache disappear This is one instance 
but I can recall a great number similar to this one and I urge 
urologists not to overlook the pathologic conditions of tlx 
male urethra as a cause of backache 

Dr Paul R Stalnaxer, Houston, Texas I wish to cor¬ 
roborate what Dr Folsom said about the female urethra Dur¬ 
ing the past year I have had under observation several women 
with pus in the urine, the dominant svmptoms being dizziness 
and backache I could not account for the pus but concluded 
that it came from the urethra As the result of cleaning up 
Skene’s glands and local treatment, the backache and the dizzi¬ 
ness disappeared While I find that there is a tendency to 
recurrence, the condition can be easily kept relieved 

Dr Robejit Gutierrez, New York In a recent study ot 
twenty-five cases of horseshoe kidney I found that as a rule 
these patients complained of pam across the back, or along 
one or both of the lumbar regions, radiating toward the back 
This pain is due to the pressure on the nerve, lymphatic and 
blood supply of the anomalous organ causing lack of drainage 
I have also noted the persistence of these backaches in cases 
of hypoplastic kidney The pain is present in both lumbar 
regions On one side it is due to the infantile kidney, the 
function of which is greatlv diminished, and on the other side 
it is caused by the compensatory functional hypertrophy ot 
its mate These bilateral pains are very misleading in the 
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tinnitus 


^ W«S«rp^2 tToi'^Z --doe incision onoh. .o 

t0 „ Tilts applies to the two great problems of referable to secondary openings, yet many mastoids 
deafness and chronic middle ear begttaaM by roentgenograph* 

study do clear up There is no evidence that hasty 
option Tthe mastoid leaves the ear m a better 
condition than one spontaneously quieted through care¬ 
ful drainage and rhinopharyngeal attention Perhaps 
sufficient study of ossicular mobility in later years i 
relation to hearing and tinnitus might disprove this 
The single point to be made is, if the ear is to 
opened, do it thoroughly and once for all 

Almour, 3 4 working with Kopetzky, has made a valua- 


companion 

whether such measures are routine palliativ , 
the broader basis of biochemistry, 


aurium- 

surgical, or on 
endocrine unbalance or allergy 

The purpose of this contribution is simply to present 
some further studies and opinions on the practical treat¬ 
ment of persistent middle ear infection The groups 
studied are not large, and for purposes of this study a 

separate classification of the true otorrheas and ears ^ _ WVI -- 

presenting persistently recurrent discharge lias not been contn b u tion, based on the teachings of Wittmaack, 

* . t> __oiirlnninf curb n rhsrhArP'C. _ •- < , ..... _ „r ...m 


made From a practical standpoint, such a discharge, 
even with slight intermissions, and without obvious 
background for the recurrence, presents a routine 
problem The list of cases in which modified attic 
procedures were performed, reported in April, Wit, lias 
been augmented by all the available cases in three hos¬ 
pital groups since that time Even so, the list is small, 
and conclusion could only rightly be termed preliminary 
A cross-section review will be made, and the results 
candidly expressed 

Hie middle ear should in definition include the 
tympanic cavity, with the attic, the eustacluan tube and 
the mastoid process Therefore, the etiologic factors 
concern the threefold area To the otologist the 
t\nipanic area with its mesial wall, containing the prom- 
ontort, corresponding to the first turn of the cochlea, 
the onl window above and the round window below, 
the facial canal behind and the covering of the external 
semicircular canal above and behind is of increasing 
interest The traumatic possibilities here, from inci¬ 
sional or manipulation efforts on foreign bodies, are 
joined to the dangers of suppurative necrosis and bone 
dehiscence V careful studv of the specimen presented 
will however limit the probable mjurv tram tympanic 
incision 

\cuic md chronic suppurative otitis media presup¬ 
pose extension oi infection from the nasopharynx 
through the eustacluan tube by direct transmission 

Rc-i Wit te tVc v«Uen ua Lar^n^olo,^ Otulogs and Rhinolog} at 
Thu \ Vnnual c-i the Ymcncan Medical social ten 

New Ot c.r Ma> U 1932 
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as to the influence of the two types of infantile otitis on 
sequent continued discharge as well as mastoid changes 
In the first, the otitis media neonatorum, due to foreign 
substance of respiratory invasion of the middle ear, 
hyperplasia of connective tissue occurs, preventing the 
normal contraction of the subepithelial layer, a cessa¬ 
tion of pneumatization and resultant sclerosis of the 
mastoid This sclerotic type of mastoid, which is con¬ 
stantly obtaining better interpretation by roentgen¬ 
ologists, bears an important relation to subsequent attic, 
antral and mastoid procedures, and consequently vitally 
concerns both therapeutic and surgical consideration 
of continuous discharge The second infantile type, the 
true infantile suppurative ear, is followed by fibrosis, 
and if at the proper stage before pneumatization, results 
in the retention of bone marrow in the mastoid cells and 
gives the typical picture of diploic mastoid which like¬ 
wise modifies treatment of attic discharge In these 
two states, according to this view, the true coalescent 
mastoid cannot occur 

The routine of treatment of middle ear infection 
would be modified by the character and sequence in the 

1 Tobey 0 L Conservative Middle Ear and Mastoid Operations 
graduate Jecture delivered before the American Academy of Ophthal 
roology and OtoT-aryngolag} 1931 

2 Potter, A B The Ear Microscope Its Description and Its Lse 
as a Clinical Instrument Ann Otol Rhin Laryng 40 201 (March) 
1931 

3 Almour Ralph The Significance of the Squamous Epithelium m 
the Cause and Repair of Chrome Suppurating Middle Ear Disease 
Tr Am Acad. Opbth 1930 p 3a7 

4 Wittmaack, K. t-eber die nonnale und pathologische Pneumatua 
tion dcs Schlafenheins einschhesslich threr Beziehungen zu den Mittel 
ohrenkrankungen Jena Gustav Fischer 1918 
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perforation If it is the cential self-limiting type of 
perforation following tympanic mucosal infection, 
without cholesteatoma, the palliative expectant treat¬ 
ment is justified, if it is lateral wall peifoiation with 
msweep of squamous epithelium and aided by fibrous 
walling off following infantile otitis neonatorum, or the 
poor diainage type commencing by small indenture in 
Shrapnell’s area and tiny perforation and probable 
formation of attic-anti al cholesteatomatous tumor, the 
question of adequate surgical drainage, foi which the 
modified attic operation has been suggested, is an 
important one Opening with safety a broad path ot 
drainage, to substitute the inegular almost thread-like 
passage is a logical plan, even if its majoi success 
depends on giving a larger field foi squamous epitheh- 
zation 

The end-results in loutme palliative treatn it would 
seem to depend on three unpoitant factors (1) the 
coirect mterpietation of its type, (2) the elimination 
of continuing factois in etiology and (3) the technical 
skill in treatment The last is much more important 
than it appears It includes the utmost gentleness m 
treatment because the delicate structures of the middle 
ear resent tiaumatism more than elsewhere, quick adap¬ 
tation to changes of tieatment indicated by progress in 
the ear itself and maintenance of cooperative moiale in 
the patient 

The treatment by iodine powder has become so 
unnersal that its efficacy has perhaps been over¬ 
estimated The admirable repoit by Harkness 5 in 
leview of the year’s woik has piobably given a fan 
expression of its acceptance tlnoughout the country 
"lo be successful, the powder must actually reach the 
tympanic cavity, it should not mciease exconation in 
the external canal and in ceitain antral-attic conditions 
where drainage is essential it should not be used in 
such quantity as to dam back the secretion Its end- 
results in a considerable number of cases, when judi¬ 
ciously used, have been most satisfactory, and it does not 
seem to have physiologically changed the parietal tissues 
moie than other medicaments 

It has been our intention to adopt the method of attic 
surgical drainage only in those cases which appealed to 
defy palliative tieatment and would otherwise have 
justified radical operation on the mastoid This opinion 
is gaged by the duration and character of the discharge, 
the static appearance of the tympanic membrane, the 
location of the perforation and the impression of 
definite chromcity Caieful audiometric and tuning 
folk lecords aie made befote operation when feasible, 
and save in case of previous simple opeiations on the 
mastoid the sclerotic or diploic status is determined 
befoie opeiation Under such selection, any percentage 
of success might be accepted with a minimum of 
criticism Cases are not all successful or even paitiallv 
so but no material damage has been done to the patient 
or Ins ear A group of six of these unsuccessful types 
have been observed caiefully during the last few weeks 
with the help of my associate, Di Wolff Two ot 
these might even be termed paitiall) successful but 
lesulted in small apertmes m the border of Sluapnells 
area, which continued to throw off detritus, occasionallv 
liquid The otheis had peisistent granulated areas with 
polypoid tendency, in the lowei quadiants All routine 
palliative measures seemed to fail—urigation, dry treat¬ 
ment with iodine powder, e\en application of chromic 
or trichloracetic acids It was determined to trj out 

r rrarhness G F Progress m Otolaryngolo.,% Win Otol Rhin 
X 1 arwig 10 ’ 12aO (Dec ) 1^31 


the dye treatment Tw'o per cent acnviolet wxis used, 
made from a combination of acriflavine and gentian 
violet This was given a faithful trial but failed m all 
but one case The entire group of patients had increased 
irritation and discharge, possibly due in some measure 
to our technic As a final resort, and stimulated by the 
almost 100 per cent success reported by Asherson c of 
London, and experiences reported from various sections 
of this country, zinc ionization was given a trial This 
so far has proved more efficacious than the other 
methods, although the perforations were not of Asher¬ 
son’s favorable central type Only the test of time 
will demonstrate its success 

A laboratory study w^as instituted to attempt a 
solution of what is the best routine form of after- 
treatment Bacteriologic research directed on the 
middle ear, both ante mortem and post mortem, has 
been generous m this and other countries It does not 
appear, however, that this has been applied so fre¬ 
quently to infants and very young children The blood 
studies were suggested by the papers ot Weiss 7 and 
Kopetzky s in New r York It seemed worth while to see 
wdiat diffeience would appear in bacterial culture taken 
by needle puncture on cleansed membiane from the 
intratympamc field, and how' this compared with similar 
mtratympanic pictures after periods of continued tym¬ 
panic dischaige The contaminating evidence obtained 
on examination in the latei period might be helpful in 
directing the hospital routine in cleansing The error 
in the equation comes, of course, from the frequent 
coexistence of othei systemic ailment in the hospital 
patient This, of course, applies more particularly to 
the blood studies We w r ere most anxious to obtain 
some indication fiom the routine counts of young or 
staff nucleated cells and the relation of this to progress 
of the disease As the group available during the 
pieparation of this papei was only about sixty, this too 
is but a prelimmaiy suggestion 

Studies were carried on at tbe Children’s Hospital 
m Philadelphia during February, March and April, 
1932, on four group series, which will be briefly dis¬ 
cussed m the ordei outlined Bacteriologic cultures 
were made on heart infusion blood agar plates, and 
strains identified b) Dr A D Waltz, chief ot the 
laboratory, and blood counts and differential smears 
made by Dr John D Donnelly All this was done in 
connection wuth otolaryngologic sen ice on routine hos¬ 
pitalized patients wutli the exception ot four mtra- 
t)mpamc cultures, which were taken in the outpatient 
department 

In the sixty-one cases studied, many systemic con¬ 
ditions pertained either prior to or coincident with, the 
suppurative otitis media or sequent mastoiditis For 
example twenty patients piesented pneumonia or other 
thoracic complications, gastrointestinal, cardiovascular, 
neurologic- syphilitic 01 tuberculous conditions pre¬ 
dominated f le other groups Of the entire list, only 
eighteen cases could be claimed as distinctly and pri¬ 
mal ily ainal conditions The larger group was studied 
to obtain some mtormation on the blood differential 
changes m infants and the associated tympanic bacteri¬ 
ology The entire group had pathologic ears, but the 
aural condition was an associated one sa\e in the 
limited group The se\erity of the associated con- 


6 Asherson, X Zinc Ionization m the Treatment of Chronic Slip 
puratuc Otitis Media Laryngoscope 42 141 (Feb >1932 

7 Wei"s, w A The Prognostic \ alue of the Blood Examination 

in Otology Collected Papers of the Otolary ngologicil Clinic ot Hem 
Israel Hospital fseu \ ori. Bull no 4 1930 , 

3 Kopetzks S J I aboraturv Aids in Otolog\ Laryngoscope .IS 
(June! 1928 
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ditions is attested by the fact that ten of these patients 
died during the period of study Fortunately, none of 
the deaths occurred in the group with aural and mastoid 
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ear discharge 

The ears were carefully cleansed and cultures taken 
through the perforation directly from the middle ear 
Seventy-five ears were cultured in this series, and as a 
guide for local measures of treatment in later studies 
to be undertaken, the prevalence of certain types, either 
alone or in combination, was determined Staphylo¬ 
coccus albus appeared in twenty-seven ears, Bacillus 
cob in twenty-five, hemolytic streptococcus in nineteen, 
diphtheroid types in ten, Proteus vulgaris m eleven, 

Staphylococcus aureus m ten, pneumococcus in four, and 
other isolated organisms We did not succeed in isolat¬ 
ing tuberculosis bacilli from any stained smears It is 
interesting to note that m thirty-five culture plates, valescence 
single organisms appeared Others may have been there Case 19 —R 0 , a 
but did not grow on incubation In single colony types 
the order of frequency was as follows Bacillus call, 

Proteus vulgaris, Staphylococcus aureus, Staphylococ¬ 
cus albus, Streptococcus hemolyticus and Bacillus 
pyocyaneus In the group of primary aural conditions, 

Streptococcus hemolyticus and Staphylococcus aureus 
predominated In the pulmonary disease associated 
with middle ear infection, predominant organisms m 
culture followed this order Staphylococcus aureus. 

Staphylococcus albus, Bacillus coll, Proteus vulgaris, 

Streptococcus hemolyticus and pneumococcus It is 
interesting to note the position of the last Proteus 
vulgaris, owing to its spreading grow th, would naturally 
obscure other types of organisms 

hitratympamc Cultuie —In making intratympanic 
cultures, the auricular canal and tympanic membrane 
were antiseptically cleansed A small aspiration needle 
was carefully thrust through the most bulging portion 
of the membrane and the piston drawn Twenty-two 
ears were cultured by this procedure, and from three 
no organism was obtained, the lesson of which carries 
its own suggestion In one half of these, single organ¬ 
ism colonies resulted In the series of nineteen positive 
results from intratympanic cultures, Streptococcus 
hemolyticus and Staphylococcus aureus and albus pre¬ 
dominated, Bacillus cob and Proteus vulgaris did not 
appear, and this was to be expected In one half of the 
cases of distinctively aural disease in this group, single 
organism cultures were obtained 


did not nnu iugj» —- n- ' - - , 

or stab forms), except in gross sepsis or Aery sict 
babies Other forms of white cells, especially eosino 
pluls and lymphocytes, deserve an ec l ual p ^, ce f 1 ! 1 1 *‘ 
discussion, but their record will be preserved tor latei 

consideration , 

In the following cases reported, studies were made 
during the course of the disease on the correspondence 
of the red blood cell count and hemoglobin, the white 
blood cell and neutrophil count and the von Schilling 
shifts in the immature forms To conserve time the 
notation as to what happened in the study of the more 
important and primarily aural conditions will be brief 

Case 1— R M, a girl, aged 8, responded favorably to a 
modified attic operation Seven blood counts were made 
Red blood cell and hemoglobin correspondence was not very 
consistent, white blood cell and neutrophil correspondence was 
more uniform There was a definite shift to the left in the 


II BLOOD STUDIES 

4he two groups of outlined studies wall be discussed 
together In these studies emphasis was placed on the 
leukocyte and differential count, particularly to deter¬ 
mine die behavior of the immature neutrophils in ear 
infections as well as ear infections in association with 
other si stumc pathologic processes Tw o hundred and 
tom-nine blood counts were made, of which 102 
included red blood cell and hemoglobin estimation It 
was noted however, m the course of this study that the 
two correlations total red blood cells is hemo-lobm 

1U n h ! 0od cUli> neutrophil count! pre- 

wmed httle 01 \alue m the group of aural conditions 

! l comucluu disease particular^ on account 

' .h, Wood ,rm-„„, 0 M I, ls ,„ tere5t '°™' 

"1 wne that ill Six 01 the ten cases ot systemic disease 
i uch terminated latalh there was a marked Schilling 
" mt lo lhc !ut as th< - disease progressed In children 


more unnorm mere was a uaumc wu. ^ .- 

later counts, changing to the right during the final con- 

K yj f a boy, aged 9 months, had bilateral otitis 
media He had been in the hospital two months before with 
pneumonia White blood cell anc f neutrophil correspondence 
was not consistent Blood examination showed a definite shift 
to the left, returning to the right on the patient’s recovery 
Case 25—F S, a boy, aged 9 months, had microcephalia 
with subsequent pneumonia Red blood cell and hemoglobin 
correspondence was consistent, white blood cell and neutrophil 
correspondence, only fairly consistent There was a definite 
shift to the left throughout The boy did not improve 

Case 36—R G, a boy, aged 11 years, had a modified attic 
operation on both ears, seven blood examinations were made 
Red blood cell and hemoglobin correspondence was consistent, 
white blood cell and neutrophil correspondence was not con¬ 
sistent There was a shift to the right with improvement in 
the condition, but the staff cells were low in number, less than 
the average 

Case 38—J C, a boy, aged 15 months, had otitis and per¬ 
sistent eczema Red blood cell and hemoglobin correspondence 
was fairly consistent, white blood cell and neutrophil cor¬ 
respondence, very consistent There was a shift to the left at 
the beginning, changing to the right when the patient 
recovered 

Case 40—C J, a girl, aged 9 years, was admitted to the 
hospital in a delirious state with mastoiditis suspected and 
subperiosteal abscess anterior to the ear Nine blood exami¬ 
nations were made Red blood cell and hemoglobin corre¬ 
spondence was consistent, white blood cell and neutrophil 
correspondence, not very consistent There were marked 
changes in the shift, first to the left then to the right, back to 
the left during apparent reinfection, then steadily to the right 
as the patient s condition improved 

, Case , 42 P A, a boy, aged 5 years, had rather septic 
bilateral otitis media, mastoiditis was suspected, attic drainage 
was done to abort, there was some complication with adenitis 
Ten blood examinations were made Red blood cell and 
hemoglobin correspondence was consistent, white blood cell 
and neutrophil correspondence was only fairly consistent 
There was an early definite shift to the left, which increased 

P" ,! U , b !T el ; t f , C0Unt ^ l hen t0 tile n 8 ht for one count, and 
back to the left in the later examinations 

Case do— \I G, a girl, aged 6 years, had chronic right 

ZT r A i 0tlUS mCdia She ,m P ro ' ed rarkedlj after tonsil 
and adenoid operation Red blood cell and hemoglobin cor- 

"' ,h ™ 5 

a mastoid operation was done Nme blood pv™Z CUia> 
made Red blood cell and hemoglobin correspondence waVco.w 
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sistent, wlute blood cell and neutrophil correspondence was not 
very cons stent There was a shift to the left during peri¬ 
tonsillar trouble, back to the right, then to the left with the 
onset of the symptoms of mastoiditis, and back to the right on 
the patient’s recovery 

Case 62 —A girl, aged 22 months, had mastoiditis Red blood 
cell and hemoglobin correspondence was fairly consistent, 

Table 1 —Special Leukocyte Study on Patient B I 


B I, nted 1 jcur, supmtrutlte otitis media arthritis streptococcic 
blood stream Infection 



V hlte 
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Blood 
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line 
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phils 
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21.S00 

03 
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10 

04 

24 
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0 1 

30 

7 

53 

10 

0 7 

41 2 

17,800 

1 5 


0 5 

5 

51 

33 

00 

4/ 8 

21,100 



20 

11 

70 

12 

50 

4/11 

10,-00 


1 0 

1 5 

5 

40 

37 

7 5 


white blood cell and neutrophil correspondence, very consistent 
There was a shift at first to the right, which changed to the 
left in the acute stage, then to the right 

COMMENT 

Review of these cases would indicate doubtful value 
m both correlation groups, but some diagnostic and 
treatment indication m the staff cell shifts The staff 
counts were far less consequential in the special cases of 
aural disease than in many associated with other disease 
For illustration, tables 1, 2 and 3 give the laboratory 
blood studies in a case of (a) streptococcic blood stream 
infection following abscess of the thigh, ( b ) pneumonia 
with hemolytic jaundice and ( c ) empyema, all with 
aural complications 

We do not wish to emphasize, theiefore, these minor 
shifts but offer them m connection with middle ear 
studies 

III ANALYSIS or RESULT IN MODITIED 
ATTIC OPERATION 

The descnptive technic of the modified attic operation 
will not be piesented here as it has already been pub¬ 
lished 0 


Iable 2—Special Leukocyte Study on Patient J H 

T H , uged 5 months suppurntlvo otitis media, pneumonia and 
hemolytic jaundice 
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Blood 

Buso 

Date 

Cells 

phils 
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33,000 
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20.100 
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33 
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14 

23 

j0 

3 0 



70 

10 

20 
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0 5 


00 
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35 

33 

80 

1 0 


30 

12 

20 

42 

11 0 

03 

1 

30 

18 

39 

32 

00 

1 0 


00 

18 

30 

28 

70 

1 3 


4 0 

10 

29 

49 

00 


The analysis presented is on an operative group of 
sixty-one patients, in nineteen of whom the condition 
was bilateral—a total of eighty individual ears This 
list should be divided for purposes of discussion into a 


9 Ilahbitt 
Onus Media 
(June) 19-U 


A Modified Attic Drainage in Chrome Suppurame 
inar% Report Ann Otol , Rhin X Larjm, 10 3-13 


University Hospital group of eighteen, Lankenau 
Hospital group of nine, Children’s Hospital group of 
twenty-one, Mary Drexel Children’s Hospital group 
of five, office group, local anesthesia, multiple stage, 
four, Graduate Hospital and Bryn Mawr Hospital 
groups, each one 

The University Hospital group was almost entirely 
a dispensary'group, but the patients were mostly older 
and of better class than those presented in the Clnl- 
dien’s Hospital group The latter had a poor physical 
background, when ambulatory they had poorer home 
attention and were less cooperative This was demon¬ 
strated m the percentage of successful cases, which was 
m the proportion of 67 57 

The Lankenau Hospital, Bryn Mawr Hospital and 
office groups included largely private patients with 
favorable physical background, and the success per¬ 
centage was above 90 The Mary Drexel group, on the 
other hand, was a nu\ed one, and the favorable list not 
much above 50 per cent 

In presenting a total summary of the eighty ears, 
certain factors should be premised First, as to the 
indication for operation It is not at all certain in how 
many of these cases the condition might have cleaied 
up under moie persistent palliative tieatment The 


Table 3 —Special Leukocyte Study on Patunt C P 
C P, aged 0 months suppurative otlt's nudlu empyema death 
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2 0 
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00 

13 
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34,500 


50 
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picture m nearly all the cases was that of exhausted 
patience with routine procedure The discharging 
ears did not show indication of response to routine 
measures, and the modified attic operation piesented a 
shoiter process without great shock or danger to hear¬ 
ing The subsequent hearing tests have generally 
shown improvement, sometimes very marked, but the 
comparative record must be discounted by the fact 
that preliminary tests had to be taken with at least some 
slight moisture present 

In scarcely any of the cases in which operation was 
done was the perfoiation of the central self-limiting 
type which has been discussed in the Almour and 
Kopetzky 10 presentations, which should be aided by 
iodine powder and which, according to Asherson, have 
contributed to the high percentage of recovery under 
ionization 

Again, not all the reinfecting factors from the naso¬ 
pharynx have been eliminated in this list It is easy to 
influence patients to submit to operative measures for 
relief of the immediate suppurative condition, but more 
difficult to obtain cooperation in the associated oi 
preliminary nasopharyngeal elimination 

In the convalescent care of these patients, it is 
difficult to evaluate the contribution of the more careful 
routine topical treatment incident to postoperative atten¬ 
tion Iodine powder was frequently used as an adjuvant 

10 Almour 3 Kopetzky * 
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Labyrinthine complications acrlvlolc 
ration 

Lew membrane formed 


G h 


K.8 


A s 
11 h 


D \\ 
It M 


F U 
1 B 
I II 
C M 


R s 


P It 
t M 
\ \ 
\l \\ 
It S 
v M 

L It 

t 1 
11 t 

1 It 
w t> 


10 

Right 

5 yra 

2S 

Left 

23 yra 


Both Right 1% yra 


Left lAimos 

23 

Both Left, U4 yrs 

Right, 1 mo 

0 

Right 

5 yrs 

9 

Left 

4 yra 

42 

Right 

35 yra 

22 

Left 

20 yra 

11 

Both 

5 vrs 

8 

Both 

8 yra 

It 

Right 

3 yrs 

3 

Right 

10 days 


Lett 

7 wits 

G 

Left 

2 wke 

0 

Lett 

4 yrs 

0 

left 

4 mos 

8 

Both 

7 yrs 

.0 mos 

Both 

14 mos 

7 

Right 

lyr 

0 

Lott 


8 

Right 

3 yra 

12 

Right 

3 yra 


Both 

8 yrs 

11) 

Both 

8 yrs 

> 

Both 

yrs 

7 

Right 

6 yra 

8 

Right 

3 mos 

11 

Both 

2 yra 

J 

Both 

Right 1 mo 
Left, 1M: mo 


Left 

2 1 - jr* 

G 

Right 

2 11108 

r 

Both 

4 yra 

3 

left 

9 mos 

1t 

I Aft 

10 yrs 

9 

Right 

3 wks 


I A ft 

10 mos 

>3 

Both 

o >rs 

21 

Right 

3 yr« 

47 

Both 

10 yr« 

is 

Lett 

4 yra 


Lilt 

3 yra 

40 

nikht 

S Wks 

4 > 

Left 

6 yrs 

N 

Both 

5 yrj» 

u 

Right 

3 mo« 

H 

ltoth 

10 yrs 

“I 

Lett 

b ukf 

1 

lctt 

N yre 

r 

Lett 

2 yr? 

u 

1 Lett 

40 yr# 


Left 

3 yn 


March 1920 
May, 1030 
January 1031 
February 1031 
February 1931 
March, 1931 
May 1931 
May, 1931 
August 1031 

January 1032 

February,1932 
February, BL2 
March, 1032 

March 1932 

March, 1932 
April 1032 
April 1032 
April 1932 


Previous radical mastoid operation 
Active mastoiditis 

Labyrinthine complications 

Previous radical mastoid operation 
Previous mastoid operation 
Previous radical mastoid operation 


Children’s Hospital Group 
October 1930 long convalescence 


Lovember 1030 
October 1931 
November 1930 
lanuary 1031 
January 1931 
April 1931 
August 1031 
August, 1931 
August, 1931 
October 1031 
August, 1031 
September 1931 
October 1931 
November 1931 
January, 1032 
February 1032 
February 1932 
February 1032 

January 1932 
March, 1932 
March 1932 
April, 1932 


_ acrlvlolct and Ionization 

Attic operation repeated 


Labyrinthine complication 
History of Intermittent discharge 

Patient to\!c operation Impernt ve 
Acrlvlolet Ionization 
Thick offensive discharge 
Attic operation repeated 


Marked asthenia 

Marked polypoid granulations 
Offensive discharge 
Operation on sinus also 

Positional complication from fructure treat 
ment 

Discharged dry later recurrence 
Pharyngeal complication 
Adenitis complication 


Graduate Hospital Group 

April 1931 Cholesteutomatous Ionization 

Mary Drcrcl Hospital Group 

June, 1031 Labyrlnthlno complications new membrane 

formed 

September 1031 Hearing much Improved 

February 1932 Preoperative labyrinthitis acrlvlolet lonlza 

tlon 

March 1032 Ionization 

April 1032 Active mastoiditis 


Office Group 


1923 

1930 

1930 

1930 


New membrane 
Previous mastoid In left ear 
Cholesteutomatous atrophic rhinitis 
Tinnitus Improved new membrane formed 


Bryn Mazur Hospital Group 

August 1930 Cholesteatoma hearing lowered 

Lankcuaii Hospital Group 

Three recurrences 
Formed new membrane 
Brief recurrence with Influenza 
Hearing and tinnitus Improved 
Formed new membrane 
Occasional recurrence 


Tune 1923 
March 19» 

May 1929 
November 1920 
March 1930 
Vugust 1930 

March 1 Cl 

September 19 1 
November ! e 1 
Novemlier Ij. I 
Dee ember let 


Aetlva mastoiditis major operation contra 
Indicated 

Adenoids also removed 
Prev ous madold operation 
Prroperutlve labyrinthitis 
Preoperative labyrinthitis 


tar Result 


Dry ear 
Dry ear 
Not Improved 
Dry ear 
Improved 

Dry ears 
Dry cur 
Dry curs 
Not Improved 

Right 00% dry 
left dry 
Dry ear 
Not Improved 
Dry ears 

Dry ears 

00 % dry 
Improved 
Practically dry 
Improved 


Ears dry 
Not Improved 

Ear dry 
Ear dry 
Ear dry 
Ear dry 
Not Improved 
Not Improved 
Not Improved 

Ears dry 
Ear dry 
Ear dry 
Ear dry 
Not Improved 
Ears dry 
Improved 
Improved 

Ear dry 
Not Improved 
00% dry 
Not Improved 


00% dry 


Ear dry 

Ears dry 
Not Improved 

90% dry 
Not Improved 


Ear dry 
Ears dry 
Ear dry 
Ears dry 


Ear dry 


Ear dry 
Ear dry 
Ear dry 
Ears dry 
Ear dry 

Right ear dry left 
ear Improved 
Ear dry 

Ear dry 
Ear dry 
Ear dry 
Ear dry 
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had a recurrence We have checked this up where 
feasible The ears reported diy were dry when the 
patient was discharged or voluntarily withdrew from 
care, and, even if a few have slipped back, the ratio 
of success in ears which have obstinately resisted other 
treatment is sufficiently great to justify its trial 

Summai y of Cases —In the eighty ears operated on 
the following lesults have been obtained to date 
(a) recovery with dry ears, 50, or 62 5 per cent, ( b ) 
practically dry at this tune, 7, or 9 per cent, (c) 
unproved ears, still pending, 9, or 11 per cent, ( d ) fail¬ 
ures, no improvement, 14, or 17 5 per cent 

Group b represents ears that still cairy a slight 
residual moisture, usually not recognized as such by the 
patient The patients are convalescent, and the con¬ 
dition should soon clear up under proper care Groups 
c and d need no furthei explanation 

Labyrinthine Complications —Three patients with 
long continued suppurative otitis media had marked 
labyrinthine symptomatology with vertigo, falling, etc , 
prior to attic procedure In two of these the condition 
has completely cleared up and in the other nearly so 
Four patients had postoperative labyrinthine complica¬ 
tions—m two the complications were quite transient 
(forty-eight hours) and the other two were rather 
seriously ill with nausea, vomiting and nystagmus for 
several days Careful pediatric consultation handled 
the dehydration in one and the marked alkalosis in the 
other 

Bordeihne Mastoiditis —Attic operations were per¬ 
formed m five cases in the hope of aborting an active 
mastoiditis, customary operation for which was unde¬ 
sirable from the patient’s condition In the six 
individual ears of this group, one-half, including those 
of a feeble man of 74 years, were successful The 
remainder of the patients required opeiation on the 
mastoid later 

Continued Dischaige After Radical Mastoid Opeia¬ 
tion —A necessarily somewhat modified attic procedure 
was used in three cases in which there was obstinate 
discharge from the middle ear two or more years after 
previous radical mastoidectomy at other hospitals In 
one a walled off cholesteatoma was removed from the 
mastoid cavity, and in another a polypoid mass was 
removed, both by the canal route The ear in one of 
these cases is completely dry, and in the other two, in 
which operation was recently done, practically so 

A review of these results would surely seem to have 
justified this method Treatment of some of these ears 
with reconstructed membranes, impioved hearing and 
diminished tinnitus has given surprisingly successful 
results 

IV STUDY OF PATHOLOGIC EARS FROM AUTOPSY 

In concluding these studies on middle ear infection, 
we have reviewed a series of sections in a number of 
necropsy specimens, m the hope of obtaining informa¬ 
tion of value as to the behavior and transmission of 
infection in the middle ear These middle ears were 
remen ed and sectioned by my associate, Dr Wolff 
Postmortem changes in an infant’s ear make the patho¬ 
logic interpretation difficult One of the specimens 
demonstrates the course of the intantile choida tympam 
nerve with remarkable clearness another the so fre¬ 
quently faulty location of tympanic incision in acute 
middle ear infection, and the two following cases 
briefly outlined gave a rather unsuspected demonstra¬ 
tion Serial sections ot the ear were made 


Case A—A child was admitted to the hospital after one 
week of a discharging right ear and a swollen bruise of the 
right temporoparietal region caused from a fall two days 
before, there was a parotid swelling on the same side The 
ear was incised for further drainage. Five minutes after 
cleaning and incising the ear, the child had convulsive move¬ 
ments of the left side of the face and right leg for several 
minutes Briefly reported, these convulsions increased in 
activity, frequency and duration until the child died five weeks 
later Everything indicated that the original tympanic opera¬ 
tion was responsible for the extension In the interim, an 
operation on the right mastoid had been done but the mastoid 
aiea was found not much involved At autopsy, a large sub¬ 
dural abscess was found in the right parieto-occipital area 
with several drachms of pus No macroscopic connection 
between the middle ear or mastoid with the brain cavity was 
found It was evident that the abscess came from the head 
inj ury 

Case B —A child entered the University Hospital in a semi- 
comatose state, and a mastoid operation was performed bv 
Dr C The history of meningeal progression will be omitted, 
and only the section findings of the ear presented The dura 
over the petrous bone was macroscopically normal, when 
stripped, dehiscence was found m the bone over the mastoid 
evcavation and along the internal auditory meatus Sectioning 
of the petrous bone after removal showed direct extension 
of pus from the depth of the mastoid wound in toward the 
petrous tip By following this in serial section, it was found 
to extend along the upper group of cells and became con¬ 
tinuous with dehiscence at the internal auditor} meatus 

CONCLUSION 

An effort has been made in this paper to correlate 
studies m palliative methods, bacteriologic examination, 
routine blood examinations, attic operative work and 
necropsy section As the theme implies, these are sim¬ 
ply studies, and conclusions have already been incor¬ 
porated in the discussion of each phase 

1912 Spruce Street _ 


ABSTRACT OF DISCUSSION 
Dr John Ravmond Hume, New Orleans My observa¬ 
tions agree with Dr Babbitt s in most instances Probably 
because of the subtropical climate, the acute conditions observed 
in New Orleans would appear less virulent and it is obvious 
that the bacteriologic observations will be somewhat different 
The hemolytic streptococcus was found much less frequently 
than in the series reported by Dr Babbitt During an epidemic 
of influenza during the early months of 1926, the hemolytic 
streptococcus was present in a great percentage of acute con¬ 
ditions of the ear, and many infections of the blood stream 
developed as a result of tardiness in resorting to mastoid drain¬ 
age This experience proved a stimulus to early and careful 
bacteriologic examination Studies of the immature neutro¬ 
phils has caused me to consider as of certain value the shift 
only as regards indications for diagnosis and treatment 
Chronic aural infections seem to present the same picturq m 
all clinics It is well to emphasize the importance of patience 
in the preparation of the field of operation Iodine powder is 
of value when applied to a properly prepared field but of no 
value when used before proper cleansing has been accom¬ 
plished This is true when the perforation is occluded by 
excessne granulations of polypi or when the t}inpamc mem¬ 
brane presents pin-point perforation Dr Applewhite, at the 
Eye Ear, Nose and Throat Hospital, has shown that the 
chances of cure depend chiefly on abihtv to bring the ionizing 
fluid m contact with the diseased area in ts entire extent 
Dr Babbitt reports 65 per cent recoveries with dry ears, from 
attic drainage, a procedure his series of cases shows to be 
relatively free from danger If not successful in all cases it 
has prowded a more accessible field for the institution of any 
routine measures that maj be selected The radical mastoid 
operation should be one of necessity rather than of choice 
Attic drainage offers a saler procedure for the cure of these 
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ears that otherwise would be subnutted to the more radical 
operation With cleansing, 

sr^eatme L should^ attenip.d until its 

met satisfactorily by a^Jra.age, ^ Agents ^ are thought to act locally on the linings 

D R ocrress' in treatment of progressive deafness coin- of tbe accessory sinuses, and thus affect the properties 

Sdes^vith my own, but I cannot agree that physicians are q{ immumty to disease which are inherent m such 
failing miserably in the treatment of acute and chronic middle t!ssues ln a state 0 f health, will be discussed alter 
car infection If one follows Tobey’s “ nten ‘ 10 , n , an ^" ia ^ b * brief consideration of those anatomic and pathologic 
incision a long one and at the position described by Dr Babbitt, ^ mfluence the cholC e and applicability of 

a very large percentage of paints wiU^ when this pro- various classes of remedies 

h “ ,e or X„X r bee n n f S case of chrome ot.t.s or Normal mucous membrane in the accessory sinuses is 
afutemstotdhas occurVed m my experience during the past thm and pa l e , moistened by the moving fi m of mucus 

two vears Let me emphasize his statement that many mastoids w luch is carried by ciliated cells to the ostium of eac i 

suggesting cloudy involvement by roentgen study do clear up cav]ty * Th]S clllated ] ming contains numerous goblet 

Practically every acute otitis media of more than thirty-sne ^ ^ the apertures 0 f smus glands lying in the loose 

hours will show some cloudiness by rocntgai examination J » subnlucosal connective tissue, which serves also as 

«*•<«*» Ee,™ penosteum and costa,ns a scanty network of slender 

emphasize his reference to attention to the nasopharynx, tonsils, blood vessels , 

--Within the connective tissue are found a few round 

cells, and near the capillaries special staining methods 
will demonstrate an occasional histiocyte, or so-called 
“reticulo-endothelial” cell, capable of phagocytosis 3 
Inflammatory changes—exfoliation of epithelium, over¬ 
growth of serous glands and edema of the subepithelial 
tissue—are the signal for mobilization of numerous 
histiocytes and plasma cells 4 Following these pro¬ 
tective elements, according to the type of irritant and 
duration of the irritative process, polymorphonuclear 
leukocytes and lymphocytes arrive m increasing 
numbers, and red cells may also be extravasated 
Such inflammatory changes lead to losses and meta¬ 
plasia of ciliated epithelium and to the obliteration of 
the lumen of the sinus by infolded masses of edematous 
tissue Interference with cleansing by ciliary action 
becomes complicated by alterations in the character of 
the normally defensive serous and mucoid secretion, 
which tends to accumulate and decompose along the 
irregular surface, escaping with difficulty from the 
swollen ostium of the sinus D 
While the normal smus lining is sterile, and cleanses 
itself rapidly of introduced foreign matter, irritated 
mucopenosteum invites bacterial invasion 0 Various 
strains of bacteria may appear m the mucopus from the 
sinus at different periods, with remissions due to 
climatic changes, dietetic management, vaccine treat¬ 
ment or other general measures Such recurrences, 
even after perfect healing of the most meticulous 
radical surgical procedures , wherein we now know that 

ra! School*’ 1 ' Dcpartmcnl of Otolaryngology University of Oregon Aledi 

at th?E.ehtl 0 Th,r!i e A StCt \ 0n c 00 La P r “ Kol °ey Otology and Rhmology 
vl oS May 12 1932 ° f tbe AmenCan ^socat.on 


sinuses and teeth Success, so far as recurrences are concerned, 
is based largely on thorough attention My experience with 
zinc ionization is that, when there is a persistent discharge after 
an acute condition one or two treatments will cut short its 
duration In tympanic conditions, when there is sepsis alone, 
cures can be secured in practically 100 per cent of cases within 
a very short time The success is governed by one's ability to 
destroy granulations and polypi and then treat simple sepsis 
A sufficiently large opening must be made through the tympanic 
membrane to give the solution access to the middle ear Iodine 
powder is more easily used, the method of treatment being 
simple, and the types of otitis amenable to its therapeutic effects 
are practically the same as for ionization I have never 
attempted the modified attic operation The result in eighty 
cases tabulated by Dr Babbitt is impressive. Its only drawback 
is that the work is done too much in the dark and I like to 
bare a clear, dry field, good light and thorough vision when 
doing surgery in this region 

Dr J A Badbitt, Philadelphia Dr Hume is correct 
Whether treating by iodine powder or by ionization, one must 
reach the field of operation Powder blown against a small 
perforation docs not reach the middle ear and will do no good 
I use a long pipet, with an attachment that may be compressed 
like the bulb of an eye dropper I place the powder against 
the perforation, and it can be quite easily forced through There 
arc no special instruments for this procedure Some of them 
I adapted from Dr Tobey’s modified attic mastoid set They 
arc ail assembled group and obtainable at any instrument house. 
This is a \er\ simple procedure It should not take more than 
five or ten minutes The field is not bloody, except perhaps 
for a moment, add with a little suction it is easily cleared up 
for further work This I think answers Dr Fort’s objection 
to a blind field The field at the end of the instrument is per¬ 
haps a blind one, that is, in the neighborhood of the aditus 
ad antrum but the rest of it is dry r and I hate not experienced 
am difficult! using a large speculum, m seeing the field quite 
easih 1 do not understand Dr Forts reference to my impres¬ 
sion as to tailurcs I do ha\e some failures in the attic opera¬ 
tion T he operation is not undertaken until I feel sure that 
tic ordinan palhatne measures, routine cleansing iodine and 
lonuation will not work It is difficult to say whether that 
group marked as 
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11 tint night not lnic been succcssiul But I do think that 
remarkable success is being aclneeed The new ot Harkness 
<11 iodine powder, published last December in the I,mats -ace 
a l.ic ccupositc ot the opinion throughout the countre which 

; la 'V ra ) e 1 that pbcsicians are succeeding 
cell m kain lm . tl e e ears with all the biochemical and labora- 
ids at their disposal and i think that some success is 
•six uzule in prog res ,\e dcainc - e=s 
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almost normal ciliated epithelium is reestablished m 
these cavities, are disheai tening to the sufferei and lus 
physician alike, and invite consideration of local agents 
which may help to increase the immunity of these 
tissues 


Shea 7 has recently pointed out that a peison with 
health) sinuses needs no artificial immunization against 
colds and also suggests that the tonsillectonuzed pei¬ 
son has to depend in some measure on the immune 
leactions furnished by his sinus mucosal surfaces 

Local measures directed toward these structures 
may roughly be divided into physical and chemical, and, 
tiom the pharmacologic point of view, into those 
modifying the surface tension of the cells composing 
sinus membranes and those manifesting—at least in 
vitro—bactericidal poweis 

Cold applied locally—ice-bags and cold packs—has 
the time-honored antiphlogistic effect, of course, more, 
however, on the skin surfaces and sensory and sympa¬ 
thetic nerves than on the underlying sinuses Manv 
patients 1 eject cold applications and complain bitterly 
ot neuralgic increase, but, where the ethmoid or frontal 
may be threatening orbital invasion, local cold is often 
a valuable aid Whether it does not, by slowing up 
access of blood to the inflamed area, impede the natural 
defensive mobilization somewhat, is an open question 
Certainly, chilling is a big factor in stirring up acute 
sinusitis due to exposure 55 

Heat externally applied has exactly opposite dis¬ 
advantages, its congestive action bungs m more 
immune cells and substances, to be sure, but produces 
moie swelling as well Thus, obstruction to drainage 
and increased pain may counterbalance any possible 
benefit to be derived from the added flow of blood 
Herein lies the disadvantage of diatheimy directed 
toward these membranes, boxed into stiff walls of bone 
Swelling after diathermic treatment may lead to 
obstructive empyema of severe degree Certainly, 
acute conditions demand great caution in its use 
Whethei the so-called “infra-red” heat lamps pene¬ 
trate deeper than the skin, comfort from their careful 
use is certainly enhanced But diathermic penetiation 
is considerable, and demands expert management 0 

Inadiation, advocated by Thost in 1913 for pain¬ 
fully healing sinus cases in which radical opeiation 
had* been performed, and highly praised by Osmond 
and Ware in America, especially because of its shrink¬ 
ing effect on polypoid ethmoiditis, was attacked bit- 
teily by Heidenhain in 1924 as being dangerous to 
closed cavities with bony w alls Esch reported numer¬ 
ous favorable results in chronic cases m 1927, but notes 
that roentgen therapy must not be used until seveial 
weeks after any acute attack 10 He admits that dizzi¬ 
ness persists twenty-four hours after irradiation of the 
irontal sinuses, and speaks of one case that requited 
prolonged after-treatment of a dry pharyngitis Cer¬ 
tain roentgenologists have recently revived this method, 
using very caieful dosage under aluminum screening 
CanTmust be exercised by the i oentgenologist m accept¬ 
ing the patient’s statement of his case, nor will a 
l oentgenogram be proper evidence of disease suitable 


7 Shea T J Immunizing the Sinus Patient South M J 154 

(Fe l’ } Goldsmith P G The Diagnose and Treatment of Inflammation 

of the mX Antrum, Canad M A J 33 512 (Oct ) 1930 

o A C Therapeutic Application of Heat in Medicine and 

9 Jones A O lie l £ R Gencra] p rllic ,ples 

biXb'ing Lateral Nasal Wall Surgery, Tr Am Laryng, Rh.n & Otol 

S °U) Esch P H <>13 RontgenhehamlIitnff der Hamatome und entziindlichen 
Frlrinhungen im Bere.ch der oberen Luttnege, Ztschr f Hals Nasen 
it Ohrenh IS 255, 1927 1923 


foi such tieatment Caieful examination by the 
rhmologist should piecede any roentgenologic treat¬ 
ment In fact, since it is a known fact that roentgen 
rays are destructive to those lymphocytes that are most 
necessary adjuncts to mucosal healing, and since 
endartei ltis and fibrosis are consequent on such 
exposure, it may be questioned whether irradiation is 
not in fact destructive rather than constructive 11 If 
so, it cannot be considered as improving the immunity 
of sinus tissues The action of radium on polypoid 
structui es is vv ell known, here again, destructiv e bom¬ 
bardment will be found to cause sequestration of tur¬ 
binates and ethmoid septums *- 

Methods of getting various liquids into contact with 
sinus mucosa depend on posture, after the gravity 
method of Proetz, 1 - 1 which should be preceded by 
shrinking and suction, and on syringe injection by 
cannula or needle I need not go into the impossibili¬ 
ties involved in reaching every part of the mucosal sur¬ 
face of the accessory sinus—fronto-ethmoid cells, agger 
nasi cells and all the rest It may be assumed, how¬ 
ever, that entrance into the larger cavities—maxillary 
antrums, frontal and sphenoid sinuses—is rather 
readily effected As a guide toward medication, con¬ 
sider vv hat happens vv hen various substances are 
applied to the normal antrum mucosa 

Gray, Gellhorn, McDonald and a host of biologic 
experts have established the fact that regulated osmotic 
interchange make it impossible greatly to alter the 
amount of water in the mammalian cell, and hence 
impossible to altei the diftusibihty of its protoplasm 11 
The life Junctions of the most different types of cells 
aie at then optimum if at least three salts—sodium 
chloride, potassium chloride and calcium chloride—are 
present in definite quantities A fourth or fifth salt 
is needed for certain cell activities lr ’ Ciliary activity 
is least inhibited by sodium sulphate, while sodium 
iodide is most poisonous to ciliary action Curiously 
enough, sodium chloride inactivates ciliated epithelium, 
while an increase of ciliary activity, in diminishing 
amounts, is secured by salts of magnesium, barium, 
calcium, strontium, manganese iron cobalt, nickel, 
cadmium, lead, zinc, copper and uranium 

Gellhorn maintains that the inci eased permeabihtv 
of the capillaries in inflammation is favored by cal¬ 
cium It is impossible to increase the blood calcium 
without use of the paiathyroid hormone so that locally 
calcium salts will be found more valuable in securing 
diapedesis of necessary blood elements 

The highly astringent action of weak silver nitrate 
solution, and of the various dilutions of iodine with 
potassium or zme iodide render them lather undesira¬ 
ble except for postoperative use 10 A wave of enthusi¬ 
asm for chlorine, following the work of Dakin during 
the war, was followed by indignant protests from those 
to whose mucous surfaces chlorine proved a specific 
irritant 17 Even in oil, its use m the nose was quickly 

11 Vlittennaier, E Die Beeinllussung akuter Entzundungui (lurch 
Rontgenstrablen nut besonderer Berucksiclitigung der Entzundungen in 
Schleimbauten Ztsclir f Hals , Nasen u Ohrenh IS 260 1927 19-3 

12 Jar\is, D C Roentgen Ray Therapy m the Non Surgical Treat 
ment of Ear, Nose and Throat Diseases Tr Am Laryng, Rhin iX. Old 
Soc , 1925, p 474 McCuIlagh, S Radium in Polypoid Ethmoiditis, 
Tr Am Laryng A, 1926 p 30 

13 Proetz A VV' Displacement Irrigation of Nasal Sinuses -Vrcli 
Otolaryng 4 1 (July) 1926 

14 Gellhorn, E Lehrbucb der allgemeinen Physiologic, Leipzig, 
Georg Thieme, 1931, p 25 

15 Gellhorn (footnote 14, p 70) 

16 Skillern R H Accessory Sinuses of the Nose ed 2, Philadelphia, 

J B Lippincott 1916, p 167 

17 Delaran D Bryson Dichloranun T Cblorcosane Solution m the 
Treatment of Infections of the Upper Air Passages, Tr Am laryng A, 
1913, p 293 Sperry F N The Treatment of the Common Head Cold, 
Tr Am Laryng, Rhin &. Otol Soc , 1925, p 311 
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given up Compounds of the benny! «hcyl and phe- sonTtoorTe 

uyl groups, fungicides and antiseptics offer cert Jsults however, Kolmer last year denied the presence 

advantages, they also stimulate de etu bacteriophage in such “mass vaccines” and ascribed 

weak concentration, and are not unpleasant in taste of t0 improved phagocytosis 

and odor- Here are included salicylic benzoic ac ds their ,n “ Z ^ at 2 that d’Herelle himself cannot 
and salts, thymol and phenol Unfortunately ome Montagu* stated™ a and the 

require alcoholic solvents or must be put up in emulsion always find careful ^ 


lorm „ f 

Most important is the question of surface tension 
Slightly hypertonic solutions in inflammation tend to 
abstract fluid from edematous mucosa, strong solutions 
destroy young cells winch are attempting repair 
Hypotonic solutions tend to abstract valuable salts 
from the tissues and impair mucosal resistance 

Colloidal solutions—gums and jellies, such as agar, 
acacia and tragacanth—have been found to be highly 
irritating to sinus mucosa because they inhibit ciliary 
action Casein jelly and the oils arc less irritating, and 
maintain medicinal substances longer m contact with the 
inflamed membranes I have found that oils increase 
histiocyte mobilization somewhat, though by no means 
as much or as rapidly as on serous membranes— 
peritoneum and pleura 10 The astringents—hydrastine 
and alum—are likely to prove irritating if used 
frequently 

Bactericidal action is outside the scope of this paper, 
but from the standpoint of assistance to immune reac¬ 
tions it may be said that Sluder’s oil-phenol formula 


dllVop a. —O r 1 a. 1 

former has abandoned the method after careful trial 
Choice of local therapeutic agents to increase tissue 
immunity in the mucosa of the nasal accessory sinuses 
should be restricted, m our judgment, to those that can 
readily be introduced into the affected region and that 
conform in chemical concentration and composition 
most nearly to the optimum for normal cell life 
Mithoefer’s classic formula—salt, calcium chloride and 
potassium chloride 28 —is excellent for tins purpose, far 
better than salt alone It has the disadvantage of slight 
milkiness, which masks small quantities of disinte¬ 
grated pus m the wash water 27 It is often surprising 
to note after three or four weeks of dreary lavage 
of tire antrum, while ciliary regeneration has slowly 
gone on m spite of large amounts of pus every day, 
that rather suddenly the pus will disappear 28 Here 
is a sign that normal physiologic conditions have been 
restored 

No two persons react alike to the oils and colloids 
Allergic persons are perhaps among the most sensi¬ 
tive to all save isotonic cell-eninhbrated chemical sohi- 


(025 to 0 5 per cent phenol in heavy liquid petrolatum) 
has proved of great assistance over many years past, 
especially in work on the sphenoid sinus 20 My asso¬ 
ciates and I find mercurochrome 220-soluble, from 0 5 
to 1 per cent—5 cc—useful as an antrum antiseptic 
only for two or three washings at most It seems irri¬ 
tating after that Metaplien 1 5,000 may be used more 
or less indefinitely Metaphen in oil by posture cannot 
be used more than a few weeks Hexylresorcinol 
S f 37 (half strength) only occasionally has been 
useful in our experience There are obvious objec¬ 
tions to gentian and acriviolet in this field, less to the 
various silver proteins - l 

Mass cultures of germs from the nose, grown m 
broth, filtered and killed by heat, have been injected 
w the accessory sinuses and als'o packed on gauze 
against the upper turbinates after the method of 
Besredka -- Valuable for staphylococcic types of infec¬ 
tion, useless for streptococci, these mass vaccines 
lnve the disad\ antage of exposing the patient to an 
indeterminate amount of bacterial toxin, spread over a 
rather aascular area from which dangerous negative- 
phase sjmptoms of absorption have been reported 
because of the danger of sensitization to such bacterial 
toxins administered m uncertain amounts, this method 
can hardly be recommended, as pointed out before this 
section hi 1925 22 Accurate minimal subcutaneous 
do-age is preferable for the use of \nmne<: m m,,* 


tions it is necessary to study the patient as a whole, 
to decide whether he is suffering from an acid or 
alkaline excess, before accurate choice of local thera¬ 
peutic agents can be laid down 30 Nevertheless, a good 
general rule might be that those substances that are 
not destructive of newly activated cells by excessive 
concentration, and that favor tissue growth, rather than 
bacterial growth, and that are- astringent rather than 
irritant, demulcent rather than caustic, will do most 
toward increasing local immunity in the accessory 
sinuses After all, the defensive mechanism of the 
mucosal cell works as well against medicinal substances 
and agents placed m contact with it, as against toxic 
substances and foreign matter Absorption through 
these mucosal surfaces is slight and slow, even for very 
powerful agents Local applications must therefore 
do their best work as cleansing agents, favoring 
removal of decomposition products, and, so far as 
possible, assisting in the healing of excoriated areas 
it is too much to expect that surface applications can 
greatly modify the depths of an edematous membrane 
Local measure s, valuable m their place, must fit m to 
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a careful study of individual metabolism 32 Too often 
the sufferer from accessory sinus diseases is suffering 
from lowered resistance which is due to causes not at 
all local in origin It is folly to expect increased 
immunity from purely local measures, whether physical, 
medical or surgical, unless the general or constitutional 
basis is altered foi the better 33 


ABSTRACT OF DISCUSSION 


Dr Arthur W Proetz, St Louis I should like to present 
another factor in the immunity of the upper respiratory tract 
which I believe has not been suggested before, namely, the 
surface charge of the nasal mucosa, not as it affects the perme¬ 
ability of the membrane but as it produces an absorption of 
bacteria, dust and other minute particles as they pass through 
the nasal chamber The static surface charge of the body, 
generated by friction with clothes and surrounding objects, is 
sufficient to cause the adherence of small particles to the body 
surfaces, including tire upper respiratory mucosa This is 
especially true in winter, when the humidity is low In order 
to demonstrate the adsorptive effects of this current, two alumi¬ 
num plates were arranged in such a manner that one was 
separated from the other by an interval of 1 cm by a bakelite 
rod Cigaret ashes were scattered on the lower plate When 
one now touched the upper plate, after crossing the room, the 
ash bridged the gap of 1 cm and clung to the upper plate 
The phenomenon varied with the humidity The intensity of 
this current was then studied by means of the string galva¬ 
nometer It was found that while there were some momentary 
differences m potential between the pharyngeal mucosa, for 
instance, and the cheek, they were in the main alike and were 
of the order of 2 rmlhamperes When one walked about the 
room, the pharyngeal current often became negative and it was 
thought that possibly breathing affected a discharge which 

might maintain the potential of the upper respiratory tract at 
a lower level than the rest of the body, thus possibly affecting 

its permeability This idea was proved to be erroneous Dis¬ 
charges after holding the breath for twenty seconds were 

identical with those recorded after breathing heavily for a like 
period It was shown that the ordinary motions of walking, 
turning about and sitting down keep the mucosal surfaces con¬ 
stantly at a varying potential, usually positive From the reac¬ 
tion of the cigaret ash to this surface charge it would seem 
that a similar phenomenon occurred in the nasal vestibule 
toward dust and bacteria, since these are known to be negatively 
charged Lycopodium powder was dyed with a minute quantity 
of methylene blue dye, and while methylene blue is known to 
carry a positive charge, the resulting powder still reacted nega¬ 
tively to the aluminum plate This powder was now inhaled 
while the body was charged, and again while it was grounded 
It was impossible to control the amount of powder to such an 
extent that a line of demarcation could be made out in the nose, 
but no powder appeared in the pharynx while the charge experi¬ 
ments were going on With the body grounded, the powder 
appeared in the pharynx, strangely enough on the lateral 
lj mphatic bands and no other place Much evidence must still 
be accumulated I desire merely to point out that body surface 
charge is m a measure responsible for filtering inspired air in 
the anterior part of the nose 

Dr Hugh L McLaurin, Dallas, Texas The diagnosis of 
sinus disease with the aid of the x-rays and opaque mediums 
has advanced to a high degree of accuracy, and the surgical 
technic and procedures for handling sinus disease have become 
quite generally standardized Future progress cannot be 
expected to come so much from these factors All are sadly 
cognizant of the fact that the surgical care of sinus disease 
lecues much to be desired As satisfactory results are obtained 
and as much relief is afforded b\ surgical treatment of sinus 
conditions as is obtained by surgery in other parts of the body, 
but at the best it simply is a relief measure and cannot afford 


33 Draper!^George ^Disease A P»%somat.c React.on J A M A 
p»l V\nril •n) 1928 Stockaril C R Constitution and T>pe in 
Relation to Disease Del amar Johns Hopkins Lmversitj Baltimore, 
Williams eV Wilkins 192s 1926 p 1 = 4 


a cure If it is possible to build up the mucosal immunity by 
local or general measures, much smus trouble can be pre\ented 
or relieved and probably a great deal of surgery avoided The 
first hue of cellular defense m the mucosa comes from the 
histiocytes, which originate in the reticulo-endothehal s>stem 
These cells increase tremendously at the site of any injury to 
the mucosa, or in the presence of any invading organism that 
may break down the integrity of the membrane Before this 
becomes necessary the membrane must be invaded by organisms 
of such virulence and under such favorable conditions that the 
protective power of the ciliary action and mucinous coating of 
the membrane is broken down The ciliary action of the normal 
mucosal epithelium affords a protection which in itself is mar¬ 
velous, and any local measure for the increasing of smus resis¬ 
tance must meet the requirements of stimulating or at least 
impeding ciliary action and of cleansing the mucosa to make 
this ciliary action more effective, and must produce a histio- 
cvtosis Although Dr Fenton has detailed the effect of many 
agents on the sinus mucosa, it is difficult to see how anj great 
piactical help can be expected from such measures I have 
tried most of the practical things in the pharmacopeia, but I 
have never seen, with few exceptions, any very helpful effects 

Dr Robert F Ridpath, Philadelphia It must be realized 
that there are other factors besides local agents which must 
be considered in order that local agents may perform the func¬ 
tions that are expected of them The cilia will not act unless 
the system is in the proper condition and the blood stream 
has certain elements in the proper proportion m it That seems 
to be the fundamental principle on which we must proceed to 
do this scientific work along biochemical lines Dr Fenton 
mentioned calcium, he also spoke of iodine Now the calcium 
content of the blood does not give any index of what reallv is 
occurring m the system Calcium increases the activity ot the 
cilia, but one may see a person whose resistance is lowered 
and in whose body the amount of infection is known but the 
calcium content is normal, and yet one knows that this person 
is lacking m calcium in the sjstem in some manner There 
are four elements in the system which seem to have a relation¬ 
ship one to the other, but m certain conditions these relation¬ 
ships all show a change The calcium content of the blood is, 
say, 9 05 This varies little The report in the beginning from 
the biochemist will show that this is the normal calcium content, 
and yet the actual amount of calcium that is being used m the 
blood is decidedly reduced To get the real amount of the 
blood calcium that is being used, it must be filtered, and in 
filtering the calcium one finds that approximately half is non- 
filtrable, also that the filtrable part that is supposed to remain 
m the body as calcium must be divided into two, diffusible and 
nondiffusible, so that with the ratio of 905 only 2 02 is being 
used 

Dr Ralph A Fenton, Portland, Ore I am grateful for 
these remarks, and especially for the record of experiments on 
surface charges, brought by Dr Proetz I purposely avoided 
going into electrical reactions, because that would enter the 
realm of biochemistry, and the biochemists are wandering in a 
rather thick fog However, what Dr Ridpath brings out 
regarding these differences in the active life of the cell, possibly 
due to electric charges, points the way to work that may be of 
practical value 


Play Hunger in Adolescents —The teaching profession m 
this country is still dominated by the tradition that education 
is an operation performed on the mind alone The majority 
have a most inadequate conception of the part the body plays 
in it They know, of course, that the body must be kept m 
health and needs exercise But very few of them have grasped 
the fact that the body needs positive education, a very different 
thing from mere exercise, as well as the mind, and that unless 
you educate the two together your education of either is bound 
to fail of its best results They know that children must lie 
sent out into the playground to kick up their heels and play 
games, but only a minority are aware that the play 

hunger of the joung human animal is one of the most valuable 
forces the educator has to work with, and that under skilful 
guidance it may bring an immense reinforcement to his mental 
and moral development—Jacks, L P The Liberal Education 
of the Bodv, Lancet 2 1147 (Nov 2o) 1932 
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exi 


The beneficial results yT ‘" gical shoc k have been app teArnss which lasted tor several - 

rn Md dinically by Baybas* {ree irom sympton« within an ^ 

demonstrated expe Keith 4 m association with p ques tioning, it was Bancd , th g was n o ot 

Rous and Wilson, * Jto®‘’ te ff‘ nd all, s Mclndoe 0 and J ha q d hay fever m ^ ^Ihood but there ^ 

the British Shock Committee, ^ jts use m 300 known allergy m her ^.ly, although troub 

others Huffman, and confirmed its therapeutic brother had been treated { a cacia, cutaneous ti 

cases at the Omcj* ««*%«. wl „ ch f„l- 0 „. *»th after the h* ™, “"at 1 o l.ioo. 1 to 100 


cases at the »)O ui. b ultmrlreactions 3 which fol- One month after me £ 1 100 0, 1 to 100 

value in shock Anaphylactoid reactio ^ ^ ^ made th acac.aind.luUouso t tQ poll 

lowed its first injection dunng the m the 1 to 10, w.th negative results; Jests upturn ol 
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properly prepared solution r „ act , ons following its experimental work 

Reports of true review of the literature , order t0 test the possibility of animals becom 

use have not beenaulphylacUc shock with “ “e t0 ac a cia , the follow,ng experiments we 

“ slM '™ ,n the accompan,,ng 

•*£ - .‘ -.- *”* - 


Ahnut 3 000 miections of solution of acacia have 
been 3 given at the Mayo Cl,me, some of the patients 
receiving 6 two or more injections These injections have 
been mven within a * days, and only one case has 
been found in which me interval between the first and 
the second injection was long enough for the develop¬ 
ment of anaphylactic sensitiveness if such sensitiveness 
could develop at all Since hemorrhage or shock con¬ 
stitutes the chief indication for the use of acacia, it is 
unlikely that more than an occasional patient will 
require a second injection at some later date 

The following report of a case and experimental data 
are presented to show that sensitiveness to acacia, or 
to some substance in solution ot acacia, may occur it 
the acacia is given some time after a prev ious sensitiz¬ 
ing injection of the same substance. 


Summary of Experimental Work on Anaphxlaxis from 
Given Acacia __ 


Injections of 
Solution of 
Acacin (10 Co.) 
Intraperltoneally 

fT.ioHrur 


Animal Before TestlnE 


Shocking 

Dose 

Given for 
Test 
Cc. 


Method ot 
Admlnls 

tratlon ot Anaphyla 


Shocking 

Dose 


(Gradet 
0 to 4) 
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Intravenous 
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IntTueardlal 

Intraperitoncal 
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Intraperitoneal 

Intraperitoneal 

Intravenous 
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Intravenous 
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Intravenous 

Intravenous 

Intravenous 
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0 

0 1 


0 

1 0 


0 

2,1 


3 

1 4 
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* o“'c“' administered Intravenously one week Previous to bcglnnln 
the Intraperitoneal doses ono dose of acac a nas buffered to Pu (10 
Second dose was administered thirty minutes after the first dose 
4 One dose of acacia was buffered to pu 6 0 


REPORT OF CASE 

An unmarried woman, aged 27, following a Kortdoleon 
operation for elephantiasis of the right leg, March 2/ 19J1, 
revened 500 cc of a 6 per cent solution of acacia and 500 cc. 
of phy siologic solution of sodium chloride intravenously No 
untoward reaction occurred and the patient’s convalescence was 


Fiom the Division of Medicine and the Sec ion on Clinical Pathology 

"i' l"llavlisj' n '\\ M Intravenous Injection in Wound Shock, New 
\orh I ongraans Green Co 1918 f 

2 Rous 1 e,ton and Wilson G W Fluid SuWutes for Trans 

fu ion After Hemorrhage J A, M A. <0 -19-— (Ja n I9l ?> 

ii_ r* n f«-rv^.r,s-rai-vi Q 11 vreic-o 1 ^KcvV Am. T Surer (Ants 


ion After Hemorrhage J A. M A. TO 219 222 (Jan 26) 1913 
J Mann F C Experimental Surgical Sboclc, Am. J Surg (Anes 
the >a Sup]lenient) 31 11 15 (Jan.) 1920 

A Keith \ M Reports ot the Special Investigation Committee on 
Musical Shock anti Allied Conditioru 1\ Blood \ olurae Changes m 
Wuand Shock and 1’nmarj Hemorrhage, Special Report Series 27, Oxford 
University Press 1919 

5 Randall L M Shock in Obstetrics Treatment with Intravenous 
lujevtKJi of Acacia Tr Sect. Obst , G>r>et S. \btk Surg A. 2>1 A., 

m 141 148 
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t>. Mclmi xr \ H Prolonged Intravenous \dmimstration of Gum 
Vi.acu Cit atcJ Blood ^e luence During ^vere Intracranial Ojicrations 
Pi x. StaT Meet- Majo Clin 1 52 aJ <Feb 12) 1929 

~ Hu I nun 1- l> Solution of \cacia and Sodium Chlonde »r 
He -orrhakv. ard ^ock J V. M \ 03 lo93 1701 (Nov 30) 1929 

i,. . .. i, *» c*w-. __i i __ l. __ .u . cj_. _r r. 


____ ^ V. M \ 93 lb93 1701 (Nov 30) 1929 

l>e Kruit 1* 11 Ext<rurental Koearcb on the Effect of Intra 
vri jj Inje ticn of (iura Salt Solutions Ann. burt. GO 297 311 (51arcb) 
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It mv the lnra\c"ju> \dtaiiUitrati a ut \ anoas CoUoiU Arsemcals ^rd 
O her \ % ert J Phar*nac 1 V Ex er Thera > 1 1 t‘9-423 ) 1920 


1 Six normal rabbits, 12 weeks old, were each gnen 50 cc 
of solution of acacia intravenously, Nov 4, 1931 This dost 
was repeated, November 9, 16 and 21 After an interval oi 
four ueeks after the last injection, each rabbit was given „ 
dose of 2 cc of acacia intravenously These animals were 
observed for one hour following this injection and during 
that time none exhibited any abnormal symptoms On that 
da\ one of the rabbits was given 2 cc of a 50 per cent egg 
white solution intravenously in order to see whether such a 
dose of a foreign protein would render it more sensitive to 
acacia Three weeks later this animal was given 2 cc ot 

acacia intravenously, and three weeks after that, 15 cc 
of acacia intravenously, but it did not manifest any signs of 
anaphylaxis on either occasion 

2 Eight normal 300 Gm guinea-pigs were each given 10 
cc of acacia solution intrapcritoneally Nov 4, 1931 This 
dose was repeated November 9, 16 and 21 Attcr lour weeks 
had elapsed two of the guinea-pigs were each gnen 0 5 cc 
ol acacia intravenously Both animals, alter about thirty 
seconds exhibted tvpical anaphylactic reactions, manifested 
bv sneezing and coughing scratching their noses with their 
paws and at length signs or dyspnea After about three 
mtnules oi these mamtestations, both pigs died Two others 
cd 0 5 cc. ot solution of acacia rntracardially, and both 
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S K, '\V'S^Tu‘S “* '%%££»• fo "°"' cd 
»“1;S"o Vs J £drV 

received t> w as gum ’ verc d ai sV mptoms . 

iSts?»rSsg^= 

10 cc , ^ elt „ C \4 received * intrave^* ^oiiis A 

G^vhen g wted°^dd no ^ five animals 

ac^c^ ^ i exVvd>^ r i re prod iy to t v -were 

bad elagS n e ut ’ eS a dose oO intr avcnouprevious*^ 
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vdneVeS Anim al 3 ece ived ° 2 thirty m ' n “ ^ receiver 
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ot ^ the whole patholo^c ^ S^lCtyP^ “.fS^Ttate 

ever, docs not explai rln i Bnckner, Carnett history ot no mj > > tb e garder 

a'mi; s.s of the reports oECodman, of , he bu sudl as "excess,ve ^'hfowmg 

and Harbin ! ho J S p ed b od.es, further adhesions mu t „ n wm( Jows,” or a slig ‘ causative fa 

h?£S£ses 

* P “i i SfcrTS coif- Tsana 2-*— «f ^ ' ' 

iTtai 

function Tint pattent^relate^ wlt h or without 


function The P*e* either with or without 

dec eloped P a ' n m ^ be characterized by aching 

an injury The P ain " 3 , n certain limited motions, or 
with sharp, stabbing P morphine is required for its 
it maj be so severe ^ inches above the 

control The pain usuagr ^ contmues m the 
insertion of the delto outside of the arm to 

Hnles! "in S p2nWy^| 

accomplished without discomfort There^ is a simi 

muscle spasm does not occur until the movements are 

checked bv painful adhesions. 

Onlv cases showing this typical clinical syndrome 
... .. ,,A 4-Vitc nnnlvQiQ The onlv mint symptoms 




Without With 
Oalcluin Calcium 


Injury (07) 


Infection (170) 


Metabolic problems (32) 

No demonstrable cause (a) 
dialysis of metabolic disturbances 
Hyperthyroidism 
Hypothyroidism 
Diabetes 


Injury only 

Injury and lnfec 
tion 

Infection only 

Infection and 
metabolic 

Metabolic only 


11 

38 


£0 


10 

1 
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0 

34 7% 
14 
28% 
37 

38 5% 
13 

43 7% 
1 
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8 

3 

3 


Total 

17 

GO 

00 

30 


18 
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Tn all cases in this series the thorough routine exam 

blood and urine examination and whatever specia es - 

W ThS“fnts have been followed from one to nine 
years, and we have made contact with all the patents 
within the last four months m order to complete the 
record of the length of time under treatment, subse- 
checked by paintui acmesions, m , pnt developments and ultimate results 

Onlv cases showing this typical clinical s > q Q stlu i y P h aS shown us that the clinical syndrome is 

were used for this analysis The only joint sympto fl c ed m any respe ct by the presence or absence 

.ere limited to the shoulders, and no cases m which d P m onstrated roentgenologically 

The presence of calcium is no indication of the severity 
or the duration of the symptoms These deposits have 
been found in shoulders that have had no symptoms and 
have persisted in others after all symptoms have disap¬ 
peared Analysis of table 1 indicates that calcium 
deposits occur in 36 5 per cent of cases, or approxi¬ 
mately one in three 

Periarthritis is found as often in males as in females 
and appears after the age of 40 years in over 80 per 
cent of the cases The right shoulder is involved more 
frequently than the left, and the disease is often bilat¬ 
eral 

Table 2 shows that of the 200 patients with peri¬ 
arthritis of the shoulder, only 67 gave a history of 
trauma However, m fifty of these, examination 
revealed some focus of infection or toxic element that 
might have been a contributing factor Of the total 
niunber, 176, with focal infections, 50 had had some 
trauma, 96 showed onl> a focus of infection and in 30 
there were also definite metabolic irregularities In two 
metabolic abnormalities only were found, while in five 
no etiologic factor could be elicited 

This analysis indicates that foci of infection and 
glandular dysfunction would appear to be much more 
-rout) ot cases with Apical clinical findings, m important than trauma as etiologic factors, although it 
there still exists much doubt as to the etiologv » extremeh difficult to evaluate their true significance 

——— .— ——--— Calcium deposits are lound in approximately the same 

percentage in all the groups regardless of whether trau- 


'Iable l— diiahsis of Two Hundred Cases 
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there was associated multiple arthritis were considered 
\ll cases of periarthritis of the shoulder following 
definite dislocation, fractures about the shoulder or 
complete tearing of the supraspmatus tendon after 
severe injuries as described by Codman, 1 purposel} 
were omitted trom this stud} It was felt that the 
elimination ot these cases m which definite tearing ot 
the jouu siruetuies had ocairred would turnish a uni- 
lorm —.... 1 fi ~ , ‘ 

which 
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i Calcium Salts m the Tendon 
iufi, IS 1491 (*pnl) 1929 
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ment beyond this P^'f^stEeam i^roStt'd S feature « that^iw 
detrimental In the su natient is given treat- log IC tact ° rrpmilarities or whether the joints wt 

“Cary exercises are encouraged daily bodies were re,.loved the recovery period app 

slliissisi 

full voluntary movements are^ and those ^similar m evejy othe^ ^ J 


„ „„„ „„.. Hitzrot 

function is 

“gS S S oFthe"'prolonged treatment necessary . ^ prl -„ c , ples underlying 

be greatly minimized ■. a, identical Calcification tends to disappear 

Tn 19?3 one of us 10 reported satisfactory resu , Q r symptoms, and it may be that it is just a 

diathermia in penarthntis of the shoulder, an mdicatl0n 0 f the stage of attempted repair A revie 

nenmirps were reported by Mumiord >. , ,_ r some 0 f the reports would lead one to behe\e t < 

the finding of a calefied area roentgenologlcalVshouj 


restored We agree with 
S ,f the acute cases are properly man 


and 

lan- 

could 


roentgenogram revealed .. cases ai 

basic pathologic state is the same in all these cases 
. _i„- underlying treatment should 1 


stretching 


experiences were reported by 

n { diathermia and active and passive 

^erases there persists limitation of range o motion 
m the joint, manipulation of the shoulder unto i>nes- 
thesia should be seriously considered g e 

Perkins 12 that the most satisfactory results from 
manipulative treatment are obtained in tire group o 
cases due definitely to trauma (not included in this 
series') However, manipulation has a definite place m 
the treatment of selected cases of the group under con¬ 
sideration When the acute symptoms have subsided 
and the general treatment is adequate, if limitation ot 
range of movement persists on account of strong adhe¬ 
sions which have formed, a great deal of convalescing 
time can be saved for the patient by breaking these 
adhesions by manipulation Under nitrous-oxide anes¬ 
thesia the shoulder is manipulated deliberately and 
gently We always keep in nnnd that we may be deal¬ 
ing with marked atrophy of the bone structures and 
very dense adherent bands and care is taken to prevent 
dislocation or fracture For this reason leverage grips 
are used The point is to break the adhesions com¬ 
pletely and to avoid causing any more reaction about the 
joint than is absolutely necessary The arm is forced 
through full abduction, internal and external rotation 
and fixed in abduction with traction 

RESULTS 

Verj gratifying and satisfying results have been 
obtained by the adoption of the foregoing principles 
It lias been demonstrated that the calcium deposits are 
quite unstable and readily disappear with diathermia 
treatment (Dickson, 10 Mumford 11 ) The joint becomes 
painless and the normal range of movement is restored 
Our figures show that 188 of the 200 patients, or 94 
per cent, recovered completely with loss of pain and 
return of normal function The majority of patients 
required from one to six months’ treatment for com¬ 
plete recovcrv \ few had symptoms from one to two 
tears, but ultimately obtained satisfactory results 
An anahsis ot table 3 shows that while in more than 
sO per eent ot the cases svmptoms were present from 
mx mouths to two tears oter S5 per cent of the patients 
recotered normal painless tunction within a period of 
mx months after the institution ot treatment This can 
unit indicate that the patients hate had verv ineffectite 


be an invitation for its surgical removal 
cannot subscribe to this conception In making thi 
realize that we hate operated on only nv 


statement we 


Table 3—Time Under Treatment* 
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* In twenty seven eases, complete data on the durutloa of symptoms 
could not be obtained 

of the seventy-five patients who gave evidence of hav¬ 
ing calcium deposits m the shoulder But, in comparing 
these five cases with those in which manipulation only 
was done, we do not feel that we made their comales- 
cence materially less irksome or lessened the time of 
their disability In all cases m which operation was 
done we also had to break down adhesions in order to 
obtain full abduction and rotation of the arm, and we 
are of the opinion that this was more important to the 
patient than the removal of the calcium deposit 

Codman, 1 Brickner, 2 Carnett 3 and Harbin * all have 
reported excellent and satisfactory results by excision 
of the bursa or remoral of the calcified body A review 
of their reports, however, will show that although the 
calcium was removed, manipulation and the breaking 
dow n of adhesions also was done and the ann was fixed 
m full abduction We cannot help but feel, in the light 
of our own experience, that the excellent and satisfac¬ 
tory results reported b> them can be attributed to the 
breaking down of adhesions and fixing the shoulder in 
the position of ph>siologic rest rather than to the 
removal of the calcium deposits An anal} sis of Cod- 
mans 1 and Harbin’s 1 cases shows that the time 
required tor recovery was practically identical with that 
m the senes we are reporting 

In the 200 cases in our senes 12 patients failed to 
satistactorv recover} In one, the patient 
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refused to have foci lemoved and m another there was 
a marked hypothyroidism which would not respond to 
general tieatment The remaining ten patients had 
n hat we felt was adequate general and local treatment, 
and although they showed considerable improvement, 
slight discomfort continued 

An extremely interesting fact has been brought out 
in the follow-up study of this series of cases Of the 
200 cases 93 were seen prior to 1928, and although the 
affected shoulder has remained well m all these with 
one exception (m which there was a slight temporary 
lecurrence) 13 patients later developed joint symptoms 
elsewhere Of these thirteen, ten gave a history of some 
gastro-intestinal disturbance at the time they were under 
treatment for the shoulder condition Five had infected 
teeth and tonsils removed at that time, but m spite of 
the eradication of foci have subsequently developed 
other joint complications This emphasizes the fact that 
there may be some geneial metabolic factor in these 
cases Of the 107 patients seen since 1928, none has 
shown this tendency to date 

The study of the cases reported m the literatuie and 
of our series of 200 cases has shown us most strikingly 
that an exact evaluation of the importance of any one 
of the factors which may be involved in the causation 
of the disease, or of the relative value of the various 
therapeutic measities, is practically impossible For, in 
our series, it has been found that in all cases, whether 
the evidence pointed to infection, metabolic disturbances 
or trauma as the important etiologic factor, whether 
the treatment stressed was eradication of foci, physical 
measures, manipulation or operation, that the tune 
required for recovery and the total duration of the dis¬ 
ease was remarkably constant throughout This sug¬ 
gests that in these cases there must be some general 
physiologic disturbance as a common denominator, 
which cannot be explained or accounted for at present 
We reiterate this statement because this fact seems to 
have been lost sight of by many workers m their enthu¬ 
siasm for one particular type of treatment, or m their 
zealous endeavor to attribute the symptoms to some par¬ 
ticular etiologic factor 

SUMMARY 

The following conclusions are suggested from the 
study of our 200 cases 

1 The clinical syndrome, periarthritis of the 
shoulder, is not influenced by the presence or absence 
of calcium deposits, and the piesence of calcium is not 
an indication for operation 

2 Foci of infection and glandular dysfunction would 
seem to be much more important as etiologic factors 
than trauma 

3 There is some common underlying alteration in 
the physical state which is influenced by focal infection 
and endocrine irregularities that determines the deposi¬ 
tion of calcium 

4 Patients with periarthritis of the shoulder, if ade¬ 
quately treated in the early stages of the disease, tend to 
recover in from one to six months 

5 General treatment in these cases is important 


ABSTRACT OF DISCUSSION 
Dr Mi Ron O Henrv, Minneapolis Dr Dickson has pre¬ 
sented a large senes of cases, which have been followed up for 
more than a year after the treatment For some time I have 
been treating these patients in essentially the same manner in 
,nv orthopedic practice m Minneapolis I also use the abduc¬ 
tion splint and physical therapeutic measures I find that it is 


seldom necessary to operate on these shoulders and that manipu¬ 
lation is being employed in fewer cases I wish to emphasize 
the treatment of the local condition by proper diathermy because 
the results of this form of physical therapy have been uniformly 
good m my hands I have seen calcium deposits disappear 
under diathermy, but usually the pain subsides long before the 
calcium deposits disappear I agree that periarthritis is usually 
associated with some general metabolic problem, and I also 
feel that it is frequently associated with infection elsewhere 
The effect of trauma in the presence of infection is becoming 
of tremendous importance in compensation cases m America, 
and on tins account particularly it is important to investigate 
and clean up all possible foci of infection I heartily endorse 
Dr Dickson's stand for treatment from the general standpoint 
as well as that of the local measures for relieving the shoulder 
Dr W B Carrlll, Dallas, Texas The clinical behavior 
of periarthritis suggests a low grade mtective process but I 
have not been able, m a much smaller series, to find a con¬ 
tributing focus in the percentages quoted by Dr Dickson The 
explanation is most probably to be found in my utilizing less 
freely the aid of collateral investigations so easily available 
to the author I am further convinced of this by the observa¬ 
tion that recovery is notably more rapid in those cases in which 
positive focal infections are removed I have followed the 
general plan for local treatment of the joint almost as described 
As to the right time for manipulations, I should like to express 
appreciation for the teaching during the war and since of Sir 
Robert Jones, and would recommend to those who have not 
read it his William Mitchell Banks lecture on the “Problem 
of the Stiff Joint” The best way to treat adhesions, he sais, 
is to prevent them In these shoulder disabilities with per¬ 
sistent soreness, tenderness and gradually increasing stiffness, 
the arm should be at complete rest, m the abducted and out¬ 
wardly rotated position, then with gentle active and passive 
motions, baking and light massage motion is reestablished as 
the infection subsides and before dense adhesions occur The 
operative removal of calcareous deposits, m my experience, has 
likewise been of doubtful value 
Dr Joseph E Wheeler, Jefferson Barracks, Mo I am 
sure that all are in accord with Dr Dickson’s tenmnolog) 
because not just an arthritis of the shoulder is present but 
structures above the shoulder also are involved Matiy authors 
have stated that this condition is due to some metabolic influ¬ 
ence, and possibly this is true, but m Dr Dickson’s series as 
well as in others the basal metabolic rate is usualh normal 
In his paper I believe he states it was abnormal m but 20 per 
cent of the cases I think that Dr Dickson has not stressed 
trauma quite as much as he should If the history is searched 
deeplv enough, one usually finds that this condition came on 
after some strain, such as reaching for something or extending 
the band above the shoulder Focal infection seems to play 
a great part in different cases I have seen In many instances, 
after removal of the foci of infection the symptoms have sub¬ 
sided These patients should be considered as really sick while 
m the acute stage They should be put to bed and the shoulder 
should be placed in proper abduction with external rotation 
One should not send them away with just some palliative treat¬ 
ment because, it one does, it will become chrome I think that 
diathermy should not be given m the acute stage, but after 
the condition has become chronic diathermy should be insti¬ 
tuted Ionization can be used, too, because if there is some 
cicatricial formation around the supraspmatus tendon it has a 
tendency to dissolve that cicatrix Manipulation should be 
begun as soon as possible If necessary one should give the 
patient a general anesthetic and after that the manipulation 
should be continued The patient should be instructed in the 
simple method of the finger ladder by which he gradually 
works his shoulder up into abduction By making a mark on 
the wall he can in that way tell the progress he makes 
Dr Willis C Campbell, Memphis, Tenn I think that 
quite a percentage of these cases are instances of gout and that 
the chemical examination of the blood will show increased uric 
acid Dietetic measures and other routine treatment for gout 
frequently will give rapid relief 

Dr James A Dickson, Cleveland I feel, as Dr Campbell 
does, that the solution of a number offthese problems is going 
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cardiac injections of solutions of tins salt Wiggers 
suggested the possibility of theiapeutic use of potassium 
chloride in ventricular fibrillation caused by accidental 
electrocution, and likewise demonstrated its absorption 
from the pericardial sac Hooker injected potassium 
chloride into the carot.d artery and stopped ventricular 
fibrillation without the cardiac massage found necessary 

by Norn“ and others have shown recently that potas¬ 
sium as the chloride, could be administered without 
danger to a normal man and produce an appreciable 
rise of potassium content of the blood serum Thus, 
12 Gm of potassium chloride orally administered, in a 
typical experiment, caused the following changes in the 
potassium content of the blood serum 17 8 mg per 
hundred cubic centimeters fasting*, 21 mg forty-three 
minutes after administration, 28 4 mg in two hours 
and nine minutes, and 20 4 mg m six hours Wilkins 
and Kramer 1,1 have demonstrated a maximum rise in 
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per hundred cubic centimeters two hours after the inges¬ 
tion of 15 Gm of potassium chloride A return to 
normal level occurred three and a half hours after the 
ingestion of the salt In patients with good renal 
function, the rate of urinary excretion followed approx¬ 
imately in direct proportion to the potassium content m 
the blood serum Increased sodium chloride intake 
seemed to slow the rate of absorption, whereas water 
and diuretics seemed to speed its excretion 


Many inorganic salts, especially of the alkaline earth 

elements, have been used experimentally m control of _ - - 

the heart rhvthm of lower animals, but as far as is the potassium content of the blood serum to Ob 0 mg 
known potassium salts ha\e never been applied tor this 
purpose to man, prior to the time of our preliminary 
report 1 m November, 1930 

The rationale of potassium therapy of human cardiac 
arrhythmias is based on experimental evidence, from 
various sources, that potassium ion excess m the fluid 
perfusing a heart will prevent extrasystole formation 
from mechanical, electrical or pharmacologic stimuli 
Ringer 2 and later m\ estigators ha\ e studied the 
influences of other ions, and especially the 
conflicting actions of calcium and potassium 
A definite ratio of calcium and potassium 
ions or certain substitutes is a recognized 
necessity for the maintenance of normal 
cardiac activity 

Excessive calcium w r as found to increase 
the strength of contraction and to lengthen 
the duration of sj'stole It also decreased 
the sino-auricular nodal rate (Gross 3 ) and 
increased the rate of aunculoventricular 
conduction (von Egmond 4 ) and the ten¬ 
dency toward spontaneous ectopic beats, 
both auricular and ventricular, whether they 
are isolated or sequential Predominance of 
calcium ions has also caused auricular and 
icntrieular fibrillation (Rothberger and 
Wmterberg, 13 Hoffman 0 ) 

Potassium diminished the strength of con¬ 
traction, shortened systole, speeded the smo- 



Fig 1 —Electrocardiographic 

il mad 


during fasting B lead 
of potassium chloride C 
2 Gm of potassium chloride. 


record in case 9 A shows leads I II and III made 
made thirty fne minutes after the administration of 2 Gm 
lead II two and one half hours after the administration of 


auricular nodal rate (Gross, 3 Hoffman °) and increased 
die auriculox entricular conduction tune Hering 7 
stopped paroxysmal ventricular tachycardia and ven¬ 
tricular fibrillation by mtraieiious injection of potassium 
chloride in the dog Many investigators, including 


Smillie 15 observed that potassium chloride m a dose 
that had no effect on normal persons, e g, 10 Gm , 
caused acute poisoning m one patient who had chronic 
nephritis with faulty excretion of the potassium 
Rotlilicrger and \\7nterberip AnS,'?T\5«rs'”'"3 j W,Urns and Kramer** found a sl.ghtly 

D Haiti..,, 1 " have smuhrly stouoed both a,mci.hr and ““A P 0,assmm ln ll| u Mood serum of 

patients with definite nitrogenous retention and dimm- 


sinnlarly stopped both auricular and 
m utricular ectopic rh\ thins by* intra\ enous or mtra- 
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ished phenolsulphonphthalein excretion Rabinowitch 10 
further showed that m nephritis, despite reduction of 
total blood plasma bases, the potassium content was 
ne\ er lowered and frequently was markedly increased 
us iny r stated that a blood serum concentration of 
U 3 per cent of Potassium is seriously toxic to the heart. 


4ol 1911 ~ J ' and ''“n'crOcrg, II 

Tman F B Ztschr f B 0 l CO 191 
( Htnu„ 11 1 /entrall.l d l‘hy<iol 17 

vnrej \ 1 crjcnal communication. 

‘ Wn, K ei> U J . 


191a 
1 1903 


" lEKors, C J 
Hooler D R 


1929 


(Mav) in to 
10 13 Haluin 


\m J Phvjul oa 333 (Fell 1930 
31 \nn Sue Su Bru-c. 10 oOJ 193u. 


OS 197 


Am. Heart J G 346 (F c b ) 1930 
x er -a. Am J Physiol 91 305 (Dec! 19 -ao 
“ Skandinav Arch, f Physiol 55 211 (Tan 1 

10 330 (Au ff ) 1915 Poisoning in Nephritis, Arch. Int. Med 






















2258 


ARRHYTHMIA—SAMPSON AND ANDERSON 


which warrants caution in giving large doses of 
potassium salts to patients with known kidney damage 

EXPERIMENTAL WORK 

Potassium salts weie administered oially to fifty- 
eight patients who were known to have auricular or 
ventricular ectopic beats oi paioxysmal auricular or 
ventilcular tachycardia for an appreciable period of 
time One of the patients received, in addition, 10 cc 


Tablf 1— Effect of Potassium on h rhytlmuas, Summarv 
of 1 ifty-Liyht Casu, 



Number ot Cases 

V\cruge \gc, Nears 

Positive effect 

29 

01 

Parudoxfcnl effect 

3 

"0 

Doubtful effect 

10 


No effect 

10 

10 

Total 

ES 



of potassium chloride intravenously in a 1 per cent solu¬ 
tion without ill effect, but with no demonstrable advan¬ 
tage ovei the oral route of administration 

Six different salts of potassium weie used, namelj' 
the chloride, iodide, bromide, citrate and acetate, all 
with apparently identical effects when applied to the 
same patient (case 3) As a control measure, sodium 
acetate was given and pioduced no change in the 
arrhythmia. Ivisch 18 placed the order of activity of 
certain anions in compounds of potassium as follows 



Eig o —Electrocardiographic record in case 3 A shows leads I, 
II and III after fasting B fort} minutes after the administration of 
2 Gm of potassium chloride, C two hours and t\\ent> minutes after 
2 Gm of potassium chloride, D, tnc and one half hours after 2 Gm of 
potassium chloride 

Q < Br = SCN < N0 3 < I, but these anion influ¬ 
ences were undoubtedly of lesser magnitude than other 
variables noted in our 1 m estigation 10 _ 

18 Kisch, B Arch f Eapcr Path u Phannahol 110 1S9 1926 

19 The good effects of potassium iodide obsened by n>an> in its 
cluucal use in arteriosclerotic heart disease in the past ruay ha\e been 
due to the potassium rather than the iodide ion* 


Dec 31, 1932 

The acetate caused less gastric distress than any of 
the other salts, so this compound was adopted for 
routine use, in a 25 per cent aqueous solution 
In the fifty-eight cases (table 1) of auricular and 
ventricular ectopic beats and tachycardias, complete 



eradication of the arrhythmia was obtained in twenty- 
nine cases Two cases in this group demonstrated 
ventricular ectopic beats accompanying an overdosage 
of digitalis Figure 1 shows the records of a woman, 
aged 70, v ith rheumatic heart disease and generalized 
arteriosclerosis, v ho was known to have received an 
excessive amount of digitalis 

As can be seen from table 1, twenty-nine patients 
did not show a definite favorable response Six of this 
group had an apparent diminution of the number of 
ectopic beats without complete disappearance and three 
showed probable paradoxical effects Such paradoxical 
effects could be predicted from the experimental obser¬ 
vations of Scherf, 20 Ekerfors, 21 and, earlier, Hering " 
and Niccohm,- 2 who demonstrated a remarkable rever¬ 
sal of the customary action of potassium and calcium 
under certain circumstances Calcium eliminated the 
aberrant beats, while potassium precipitated them in 
paroxysms 

Of the three patients who probably showed para¬ 
doxical effects, one initiated paroxysmal ventricular 
tachycardia during the administration of potassium, and 
likewise had severe somatic muscular cramps, which dis¬ 
appeared on its withdrawal In this case the potassium 
content of the blood serum was 25 mg per hundred 
cubic centimeters and the calcium content 13 mg per 
hundred cubic centimeters twenty-four hours at ter 
administration of 5 Gm of potassium acetate The 
other two patients of this group showed apparent 
increases in the numbers ot ventricular ectopic beats 

In the sixteen cases with no demonstrable effect, ten 
of the patients were free of any other evidence of 
cardiac disease Table 1 shows that in the twenty-nine 
positive cases, the average age was 61 years All but 
three of these patients had definite evidence of arterio¬ 
sclerosis One patient showed piemature arterio¬ 
sclerosis at the age of 30 years Delayed excretion of 
potassium salts due to arteriosclerotic involvement of 

20 Scherf D Ztbchr f cl ges exper Afcd <15 255, 1929 

21 Ekerfors, H Conipt rend Soc de bio] 103 441 (Feb 14) 1930 

22 Aiccolini^ P Arch di hsiol ,22 357, 1924 
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potassium acetate, and ectopic beats have ne\er been 
observed since 

The duration of effect should be determined where 
the airhythmia tends to recui, and the dose periodically 
lepeated if constant freedom from the ectopic lhythm 
is desired From 2 to 4 Cm every six to eight hours 
has proved an effective ration m many cases 

Table 2 —Effect of 2 Gin of Potassium Chloride, Admnushicd 
Oiallv, on the Potassium Content of Blood Sennit * 





% Hour 

1% Hours 




After 2 Gm 

After 2 Gm 




Potassium 

Potassium 


Cn«e 

Fasting 

Chloride 

Chloride' 

1 


IS 55 

20S30 

17 7S 

2 


10 054 

111 57 

Is OaS 

14 


22 17 


21 ! 

lilt 


22 0 

24 4 

25 S 

10 


17 0 


20 1 


* All except enso 15 showed positive influence of potassium on nrrhjth 
min Tho amounts are given In milligrams per hundred cubic eintlmetir* 
The technic was that of hrumir and Tiadull J lllol Chcm 40 359 
(April) 1921 

After two months administration m case 1 (discussed 
later), the airhythmia letuined while the patient was 
still under treatment, but this patient, by increasing his 
dosage, could obliterate any disturbing showers of the 
ectopic beats Apparently after two years and two 
months observation of this patient, the use of potassium 
acetate as a constant ration or in isolated doses was 
still effective, and produced no demonstrable damage to 
lus kidneys or other organs 

INFLUENCES ON VARIOUS ARRHYTHMIAS 

Auncular and ventncular ectopic rhythms were 
equally influenced by the medication Case 1 was the 
only example in which paroxysmal ventriculai tachy¬ 
cardia was interrupted and its recui rence prevented 
Case 40, previously mentioned and case 51, that of a 



p lg 6_Potassium content m the blood serum and the ectopic beat 

changes following the ingestion of 5 Cm of potassium acetate in case 52 


woman aged 53, with hypertension and model ate gen¬ 
eralized arteriosclerosis were the only two examples 
of a similar action on paroxysmal auricular tachycardia 
Auriculai fibrillation was unaffected and in case 3 
auricular fibrillation started while the patient was on the 
potassium ration 

Fimire 5 shows the records of case 1, that of a man, 
a^ed & 30 with premature arteriosclerosis obser\ed m 
four attacks of paroxysmal ventricular tachycardia, 


vaiying from sixteen houis to fi\e days in duration 
Each attack \\as terminated ivithm the expected tune 
of one hour after administration of from 2 to 10 Gm 
of potassium chloride or potassium acetate Such 
behavior could be coincidental, but strongly suggests a 
therapeutic effect 

ELECTROCARDIOGRAM ALTERATION 

The expei nnental influence ot potassium on the 
electiocardiogram of the dog has been demonstrated by 
Wiggers 11 and others In our series of cases, occa¬ 
sionally certain definite changes were obsened on the 
electrocardiogram attei oral administration of potas¬ 
sium In case 3 (fig 2) there was a leiersal of 
direction of T_ and T., after the patient took 2 Gm ot 
potassium chloride This directional reA r erse persisted 
after the recurience of the ectopic beats five hours 
later, but was lost AAhen the patient aa as observed m 
tAA enty-foui boms 

LNDESIRABLE EFFECTS 

Other than the ill effects mentioned pieAiously, as 
piobable paradoxical actions there ha\e been no serious 
clinical disturbances caused by the doses of potassium 
salts gi\en 

Gastric distress, abdominal cramps and diarrhea 
rarely' occurred, and contrary to anticipation, definite 
diuresis was uncommon In case 7 some intestinal 
bleeding occurred after a diarrhea but an increased 
bleeding or clotting time aa as not found 

THEORY OF MODE Or ACTION 

The strange Aanation in behaAioi of different cases 
may be due to any of fhe factors 

1 Variation in cause of the ectopic rhythms 

2 Variation of absorption and excretion of potas¬ 
sium This hardly seemed probable from the figures we 
obtained in table 2 The highest rise in the potassium 
content of the serum occurred in the patient shoAving 
no response to the drug, and it Avas loAAered in two 
patients shoAAing favorable response to the trial dose 
The changes in the potassium content ot the serum 
paralleling the influence on the arrhythmia in case 52 
are illustrated in figure 6 

3 Increased concentration of potassium selectiveh, 
m othei tissues than the heait in certain persons 
Kramer and Tisdall 23 found the concentration of 
potassium in human corpuscles about 430 mg per 
hundred cubic centimeters of corpuscles, AAhich is about 
tAAenty times the concentration of potassium in serum 
Gerardobtained results aa Inch indicated that the 
potassium content of cells could be influenced appre¬ 
ciably by the ingestion of potassium salts Thus the 
release of potassium from the cells may' account for 
the obserA ed therapeutic effect sustained for several 
hours after the ingestion of the potassium 

4 A rise in the potassium content of the serum 
influencing the arrhythmia more readily' AAhen the 
potassium content of the heart muscle is loAAer than 
normal Harrison and his collaborators -3 haAe found 
that the potassium content of heart muscle is Ioav m 
myocardial failure and degenerative heart disease 
especially' AAith edema, and thus a certain absolute 
increase of potassium AAould be a relatwe increase 
of greater magnitude in a failing heart than m a 
normal heart This hypothesis accounts for the posi- 

23 Kramer 13 and Tisdall, F F J lliol Cheni 53 241 (Aug ) 
1922 

24 Gerard, P Compt rend acad d sc 134 1305 1912 

2a Harrison T R Pilclier C and Euing G J Clin Imestiga 
tion S 325 ( April) 1930 This work lias not been confirmed bj Scott 
(J Clin Investigation lO 745, 1931) 
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dioxide ratio Tests in each instance were carefully 
applied by the calomel-hydioqumone electrode to rule 
out this possibility The substance was discovered not 
only m the rabbit but also in other laboiatory animals 
studied, namely, m the cat, the dog and the steer The 
rathei widespread distribution of the substance and 
the fact that its effect is highly chaiacteristic attracted 
us to the investigation of the nature of this response 
We began by studying extracts of the duodenum, and 
elsewhere we are reporting the effect of extracts from 
various parts of the tiact The most powerful lesult 
was obtained from duodenal extract The stomach, 
jejunum and other organs undoubtedly contain a similai 
substance 

In experiments, the results of which are about to be 
published, we were able to show that the extiact is 
active not only on the excised muscle strip but also, by 
intravenous injection, either through the marginal vein 
of a rabbit’s ears, or the brachial plexus of the dog and 
by mesenteric injection In other words, these tissue 
extracts contain a substance that is capable of acting 
not only on the excised muscle in v itro but also through 
the circulation in vivo More than 1,000 feet of 
16 mm motion picture film illustiates the rapidity with 
which the response is obtained In a large number of 
exploratory experiments, numbering many hundreds, 
these observations were verified to our satisfaction We 
then proceeded to study substances that might have a 
similar effect and to attempt an isolation of this prin¬ 
ciple in active form Briefly, we have tried to answer 
the following questions 

1 Is the substance histamine'' In oui experiments 
histamine was ineffective, giving no response on the 
contracting isolated muscle 

2 Is it secretin’ Ten grains (0 65 Gr ) of the best 
commercial preparation gave no response on the excised 
muscle in vivo If a response can be obtained, it is 
chiefly on the duodenum, while our principle affects the 
whole bowel 

3 Is it cholecystokmm ’ A pieparation of cholecys- 
tokimn made by us from the steer’s duodenum, accoi fl¬ 
ing to Ivy’s technic, caused no contractions of the 
excised duodenum of a rabbit, however, a preparation 
of cholecystokmm 1802, kindly supplied by Dr Ivy, 
caused some increase in tonus, but Ivy and his asso¬ 
ciates, Lueth and Kloster, report 1 

We had expected to find cholecystokmm would cause an 
increase in intestinal motility, because we frequently observe 
contractions of the intestine in barbitahzed dogs following injec¬ 
tions of cholecystokmm, in the course of our experiments on 
assaying various dilatin free preparations We can state from 
the results of these observations that cholecystokmm has no 
effect on the motility of the stomach, whereas its effect on the 
intestine is so variable that it cannot be predicted 


The following is a preliminary report on the separa¬ 
tion of our fraction in its most active form, a procedure 
that is virtually similar to the preparation of cholecys- 
tokimn by Ivy, but the fraction is apparently lost before 
the final separation of cholecystokmm, and so far has 
not been separated by us in pure form Duodenum from 
a freshly killed steer is turned out, tied at both ends and 
then extracted with 0 4 per cent h) droeldoric acid three 
tunes at one-half hour intervals and in quantity just 
sufficient to cover the intestines This acid extract, after 
neutralization, is more active than either the original 
Locke’s extract or that obtained by plain wmter The 
acid fluid extract is combined with sufficient pure 
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sodium chloride to make the resulting mixture contain 
from 25 to 30 per cent sodium chloride This results in 
the formation of a preparation almost completely 
soluble m water up to three quarters of the original 
\olume of fluid form from which it w'as precipitated 
The precipitate can be removed by allowing the solution 
to stand for several hours, or by centrifugation The 
filtrate has no action on the excised muscle and there¬ 
fore is devoid of the active principle (at least not in 
active form) The precipitate of sodium chloride in 
solution is active on the strips This precipitate is then 
dissolved m sufficient water and carefully treated with 
tenth-normal sodium hydroxide to p H 5 5, when floccu¬ 
lation occurs The precipitate is allowed to settle, 
and the liquid is decanted oft or centrifugated At 
this point the precipitate consists mainly of protein 
inactive on the excised muscle, but the filtrate is active 
From there on we are unable to retain activity, in an 
attempt to remove cholecystokmm and then to differen¬ 
tiate the extract from it, we lose the activity, or inter¬ 
fering substances, as indicated by controls, cause a 
i espouse similar to or detrimental to it Attempts to 
lecover an active substance from the trichloracetic acid 
filtrate have been unsuccessful, largely because tri¬ 
chloracetic acid has a depressor action on muscle strips 
and cannot be totally removed by extraction It may 
likewise inactivate the substance Ivy maintains that this 
sodium chloride precipitate (cholecystokinin) remains 
active for a year We have found that in regard to 
the actne substance, the salt precipitate becomes inactive 
after three weeks of refrigeration Attempts at the 
isolation of the actne substance by the usual metallic 
piecipitants ha\e not been successful in our hands 

PREPARATION Or THE EXTR \CT 
(Ivy’s Preparation of Cholecystokinin) 

1 The mucosa of the first 6 feet of pig s intestine is extracted 
with 0 4 per cent hvdrochloric acid 

2 Tiie hydrochloric acid extract (active in vivo and in vitro) 
is treated with solid sodium chloride to a concentration of 
from 25 to 30 per cent sodium chloride 

3 The filtrate, which is inactive, is discarded 

4 The precipitate is retained 

5 The sodium chloride precipitate is dissolved in water, and 
sodium hydroxide solution is added to about pn 5 5 

6 The precipitate (mainly proteins) is discarded The filtrate 
(active in vivo and in vitro) is retained and is treated with 
20 per cent trichloracetic acid to make a final concentration of 
solution that will contain 5 per cent of the acid 

7 The precipitate is retained and washed with absolute 
acetone and ether The result is cholecjstokinin, according to 
our preparation, inactive in vitro 

8 The filtrate has been unsuccessfully worked up, thus far 

Filtrate 6 is precipitable by alcohol (and acetone) with no 

loss of activity Separation from cholecystokinin, however, lias 
been unsuccessful 

CHEMICAL METHODS OF ATTEMPT AT ISOLATION 

1 The metallic precipitonts were (1) (HgCh) mercuric 
chloride, (2) (CuSOi) copper sulphate, (3) (ZnSOi) zinc 
sulphate, (4) (FeSOi) ferrous sulphate, and (5) lead acetate 
The metals w'ere removed by hjdrogen sulphide, and the solu¬ 
tions are aerated in vacuo to expel the hydrogen sulphide All 
attempts were unsuccessful as far as activity with excised 
intestinal muscle strips is concerned 

2 Precipitation by acetone of the dcprotemized (neutral) 
extract of mucosa (secured by acid treatment) w r as not always 
complete 

3 Absolute alcohol precipitation removes the substance active 
in vivo, but it is not always effective m vitro Direct alcohol 
extracts may be directly tried on the animal when the concen¬ 
tration of alcohol does not exceed 40 per cent Above this con¬ 
centration alcohol causes a relaxation of the bowel Win. i 
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»hp use of tubes placed m the duodenum For instance, tnc 
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miections , . . gastric contraction, which is quite significant and confirmatory 

3 Evidence is presented to show that this substance q{ thc work of Dr Rehfuss i„ the light of our own expen- 

,9 not histamine secretin or cholecystokimn, although nts the question arises as to just how the administration of 
t is closelv associated with the latter these bile salts acts From the observations with reference to 

^ . t n c an attemot to isolate hydrogen ion concentration there is a question whether thc 

4 The preliminary report of an attempt to SSL 0 f the secretory mechanism, especially the pan- 

such a principle is given creaSi m(ght have somet h, n g to do with this factor of contrac¬ 

tion ' There is a definite relationship between the hydrogen 
ion concentration of the duodenum and the concentration of the 
pancreatic enzymes in the duodenum In an examination of a 
group of normal individuals and in those with cholecystitis and 
ulcer syndromes with the duodenal contents becoming distinctly 
acid, any degree of acidity beyond neutral, a />ii of 7, there was 
automatical!) an inhibition of the activity of these enzymes, 
although the duodenal contents were brought up to a uniform 
/>,i of 8 2 I believe that this observation is of considerable 
significance I disagree that a method which estimates one 
particular enz)me, such as the lecithin test for fat or Bassler’s 
test for ani)lase, is a fair criterion of the pancreatic function 
We find that there is a qualitative as well as a quantitative 
relationship between the three enzymes of the pancreas 
Dr Seizaburo Okada, Nagoya, Japan I will try to pre¬ 
sent a report which is related to the paper of Dr Rehfuss 
My associates and I refined a substance from spinach and 
named it "spinacin ” We purified by the same method various 
tissue extracts and investigated the action of these substances 
on the gastro-mtestinal function We found that spinacm, 
histamine and extracts of various tissues have a similar action 
on the gastro-intestinal function From chemical, physiologic 
and pharmacologic aspects this effect is due to munazol deriva¬ 
tives The conclusions are as follows An increase in the 
gastric secretion can be accomplished in cases of hypochlor- 
h)dria by systematic spinacm treatment In cases of achylia 
reactive to histamine, free hydrochloric acid can be recovered, 
as a ruje, after systematic treatment with spinacm Histamine 
refractor) cases show various results In some, free hydro¬ 
chloric acid is found in the breakfast fractions, in others no 
h) drochloric acid was detected, in spite of energetic treatment 
Some gases of cancer of the stomach with refractory histamine 
reaction showed free hydrochloric acid in the breakfast frac¬ 
tions after treatment with spmacin The increased secretion 
persists, as a rule, after spinacm is withdrawn Systematic 
treatment with spinacin increases tonicity and movements of 
the stomach and intestine so that the sense of distention of the 
stomach and intestine, swelling and tympanites, nausea and 
vomiting of pregnancy, and singultus disappear and the patients 
displa) a good appetite and gam in weight These effects are 
especially advantageous m chronic diseases such as tubercu¬ 
losis and in recovery from febnie disorders Cases of anemia 

the red b,ood ce,is ’ hem °s ,obi "- —io- 

Dr. Robert Kapsixow, Lafayette, La Did you find any 
change in blood concentration when using histamine like that 
used from the \egetable source? nat 

Dr OivAD\ Vd>, I did 

Dr Martix E Rehfuss, Philadelphia Professor OkadV* 
paper should have been on the regular list and it is greatly 
appreciated bv the members of the section Dr Ivy's cnt.asm 
has been constructive because ,t is exactly what v^s ex e d 
I am com meed however that there is somethin 


abstract of discussion 

Dr A C Ivi, Chicago It is established that the hunger 
motility of the stomach is controlled in part by some type o 
hormone or humoral agenc) Work on transplanted gastric 
pouches shows this to be a fact A recent investigation demon¬ 
strates that fat inhibition of gastric motility is on a hormone 
basis, it being due to a chalone (inhibitor) antacid) and not to 
the absorption of digested fat products or to a reflex nervous 
mechanism solely Considerable attention was paid to the 
motihtv of intestinal transplants which were made during the 
study of the hormone mechanism for pancreatic secretion before 
and after feeding The motility of the intestinal transplant is 
quite irregular and it was possible to observe a definite increase 
after feeding A preparation of cholecystokimn has been 
assayed recently on gallbladder and intestinal strips in the 
guinea pig by Dr Tung, and lie finds, as Dr Rehfuss has found, 
that it is highly important to control the />n of the “bath ” 
Dr Jung finds that cholecystokimn causes both the intestinal 
strip and the gallbladder strip to contract, much as Dr Rehfuss 
found m the experiments in which he used this preparation 
1 am at a loss to explain the failure of Dr Rehfuss to obtain 
a response to histamine because most investigators report a 
contraction of the intestinal strip when histamine is applied 
Another substance that must be considered in this work, and 
I am sure that Dr Rehfuss has it in mind, is cholme Dr Carl¬ 
son and Dr Muhnos studied tins substance a number of >ears 
ago and came to the conclusion that cholme was not a gastro¬ 
intestinal hormone I should like to ask Dr Rehfuss whether 
he has studied the effect of his extracts on blood pressure, or 
if lie believes his extracts may have some cholme m them 
In the secretin and cholecystokimn preparations, I am quite 
certain that they do not contain choline I have recently divided 
gnstro intestinal motility on a functional rather than a descrip¬ 
tive basis and have divided it, therefore, into two types the 
motilit) of the propulsive and of the nonpropulsive type Most 
of the drugs that the pharmacologists study augment the non¬ 
propulsive type of activitv Hypertonic salt solution intrave¬ 
nously is the best agent for increasing the propulsive type of 
motihtv in the small intestine that I have tried In work on 
the action of cholecystokimn on the intestine in Thiry fistula 
animals, I observed sometimes an increase in motility, some¬ 
times no change, and sometimes a decrease I am at a loss' to 
explain the variation 

Dr Dvxiet N Siivermvx New Orleans I have been 
particularlv interested in the question of bvdrogen ion concen¬ 
tration of duodenal contents and relationship to motihtv and 
secretion In 1924 mv associates and I reported experiments 
done m a unique case \ man with a duodenal fistula which 
was established at the junction ot the first and second portion 
had delermmatious made with the electrode inserted into the 
listula These studies were made during the tasting state and 
during digestion alter the administration ot various tvpes ot 
ood sub tanees \\ , lound that there ,s such a distinct wma- 
V Ku ) iu ! bvdrogen ion concentration ot the duodenum 
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uns reasonably ruled out One of the most important things 
in all the experiments was the pn It was absolutely necessary 
to control this factor My associates and I never began or 
ended an experiment without determining the p u because it was 
possible with the slightest change of pn to change the beat of 
the gastric antrum and sometimes to destroy it altogether or 
stimulate it and bring it bach That is one of the most dra¬ 
matic things, when one realizes that this excised muscle may 
be beating two days after the death of the animal, that makes 
one realize hou r significant the result might be Dr Thomas 
felt that the study of the surviving muscle was accompanied 
with fewer technical difficulties than the various intestinal 
loops We found this curious thing, that streptococcic toxin, 
diphtheria toxin and tetanus toxin will produce a definite effect 
m the absence of any change m the pn on the excised muscle 
That is rather interesting because many toxic conditions are 
associated with spasticity There is an enormous amount of 
work to be done on the question of gastro-intestinal motility 
and the secretorv function cannot be divorced altogether from 
the motor function 


Clinical Notes, Suggestions and 
New Instruments 


ANEMIA OF PREGNANCY WITH ENLARGEMENT Or 
THE SPLEEN 


L E Hamliv, MD, Noruu, Mich 
Surgeon m Charge, Penn Hospital 


Anemia of pregnane} appears to be a comparatively rare 
disease A search of the literature available reveals the fact 
that very few cases have been reported, and among the tew 
there seems to be considerable variation until regard to both the 
clinical symptoms and the appearance of the blood pictures 

Rowland 1 divides these cases into two groups hematologi- 
cally primary and hematologicall} secondar} He reported two 
cases in 1924 and has reported four cases since that time 
Larrabee 2 has reported seventeen cases of anemia of pregnancy 
with the blood picture of a secondary anemia A palpable 
spleen was present m two cases There were two at>pical 
cases in this series, one of which cleared up only after sple¬ 
nectomy, repeated blood transfusions having failed Birdsong, 
Hulbert and Welchell have reported one case of splenic anemia 
and pregnancy 

The symptoms are described by Rowland as follows The 
onset of the disease is insidious, it appears m the latter weeks 
of pregnancy and is frequently not recognized until the puer- 
perium Usually, however, there are antepartum symptoms, 
such as weakness, breathlessness on exertion, palpitation, head¬ 
aches, dizziness, some edema of the feet, and occasionally an 
associated definite toxemia of pregnancy with albuminuria and 
hypertension On account of the toxemia, the anemia may be 
overlooked if the blood is not examined Labor may come on 
prematurely and is relatively painless Postpartum bleeding 
is scant Stillbirth may occur, but a living child does not share 
in the anemia and develops normally Labor aggravates the 
anemia The patient may go into collapse at once after parturi¬ 
tion, if the anemia is quite marked Typically, however, there 
is a rapid progression in the anemia in the first week or two 
following delivery At times, the course is quite slow, so that 
a serious degree of anemia is recognized only after two months 
or more of supposedly simple delay m convalescence and return¬ 
ing strength 

The etiology of the condition is obscure Hemorrhage and 
damage to the blood-forming organs by infection have been 
suggested, but in the case reported here and in cases of Larrabee 
and of Rowland these two factors seem to be of little con¬ 
sequence Adler believes that the condition occurs in women 
w-ho are predisposed and that true pernicious anemia is rarely 
seen in pregnant women 

The blood picture m the primary group is that of pernicious 
anemia with an occasional aplastic or atypical form, as reported 
b\ Larrabee The blood picture m the second group is that 
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of a secondary anemia Escli (1917) stated that no case of 
the secondary type ever passes into the pernicious group 

The following case appears to belong to the secondary group, 
the blood picture being that of a secondary anemia and the 
clinical signs and symptoms those of'a profound degree of the 
disease, with marked enlargement of the spleen The onset was 
gradual, eight or ten days after a normal delivery, and was not 
recognized until that time In looking back over the antepartum 
history, one sees £ljat the symptoms fit nicely into Rowland’s 
description as quoted, so that the condition m all probability 
originated from six to eight weeks before delivery 

REPORT OF CASE 

Mrs L E, aged 28, reported for examination and prenatal 
care for her third pregnane} She stated that she was in good 
health at this time and had not experienced any unusual symp¬ 
toms She had lost her first baby at which time she had had 
albumin in the urine Her second pregnancy was normal m 
every respect 

She was rather obese, of healthv appearance and good color 
The systolic blood pressure was 128 and the diastolic SO The 
pulse (rate 84 per minute) was regular and of good volume. 
The heart sounds were normal and the lungs showed no evidence 
of pathologic change The patient had a definite enlargement 
of the thyroid, which, she stated, had become more noticeable 
during the last two months The uterus was enlarged to the 
size of a fire months’ pregnancy The urme was clear and 
showed no albumin and no sugar 

Successive examinations at intervals of from two to three 
weeks revealed no unusual s>mptoms,. but about one. month 
before delivery the patient complained of marked dvspnea, 
palpitation of the heart, nervousness and weakness On exami¬ 
nation she appeared quite breathless and excited The pulse 
rate was 124 per minute and the blood pressure 140 s}stohc, 
90 diastolic The urme showed no evidence of albumin It was 
felt that the patient was suffering from an increased activity 
in the thvroid gland, and she was advised to rest She was 
placed on oridme tablets, 0 04 Gm , three times a day 

She was given 1)4 grains (0 1 Gm) of phenobarbital twice 
a day Immediate improvement was noted and she did very 
well for the next few days About two w'eeks before delivery 
she was still somewhat nervous and suffered attaks of palpita¬ 
tion ot the heart The pulse rate remained about 120 per minute 
and the blood pressure 130 systolic, 80 diastolic Urinal} sis 
still showed no evidence of albumin The patient was advised 
to remain under close observation and was admitted to the 
hospital for this purpose She was kept in bed and given 
10 minims (0 6 cc) of compound solution of iodine three times 
a day and 10 minims of tincture of digitalis three times a day 
after eating Apparently she was unable to tolerate the com¬ 
pound solution of iodine, as she complained of gastric distress 
and vomited each time after taking it Oridine was substituted, 
and improvement was again noted After four days in the 
hospital she was feeling much better and expressed a desire to 
return home Her pulse was 96, temperature 98 8 F, and 
respirations 20 She was allowed to return home and at 

3 o’clock the following morning was readmitted, labor having 
begun Delivery was short and relatively easy There was 
very little postpartum bleeding and the patient’s condition seemed 
to be very good The baby was quite normal and weighed 

4 pounds 13)4 ounces (2,190 Gm) 

On the second day post partum the patient complained of 
neuritic pains in her shoulders and neck and of a slight headache 
SITe appeared to be m very good condition otherwise The 
third day she developed a slight cough, which persisted until 
the fitth day, at which time a slight trace of albumin appeared 
in the urine The pulse was 120, the temperature 100 8 and the 
respiration rate 24 The lochia was very scant but otherwise 
normal By the eighth day post partum her condition had 
become considerably worse The clinical picture was one of a 
profound anemia The lips were pale, the skin was a distinct 
lemon yellow, and the patient w'as very listless, tired and short 
of breath The temperature and pulse had been steadily rising, 
and it was felt that sepsis had occurred The uterus was show¬ 
ing satisfactory retrogression, however, there was nothing 
unusual about the character of the lochia and the patient had 
not suffered chills at any time The white cell count at this 
time was 8,800 The urine showed a slight trace of albumin 
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uneventful The spleen gradually became smaller and ten days 
later was barely palpable A corresponding improvement was 
noted in the patients general condition She was discharged 
from the hospital on the twenty-fifth day 

The patient was seen at regular intervals from this time on 
and remained in good health Two months after she left the 
hospital the red cell count was 4,200,000, hemoglobin, 75 per 
cent, and color index 0 9 The red blood cells were micro- 
scopieallv normal Three months after discharge from the 
hospital the red cell count was 4,800 000, hemoglobin 80 per 
cent, and color index, 0 9 During this time the patient had 
rciinincd on liver extract therapv, but this was now discon¬ 
tinued. Six months after she left the hospital the complete 
blood count was as follows leukocvtes, 6 500, basophils, 0, 
eosinophils 2 per cult, neutrophils 60, lymphoev tes, 35, mono- 
evtes 3 crvthrocvtes, 4,400 000, hemoglobin, 85 per cent, and 
color index 09 

St.Mil \R\ 

The cluneal picture m a case of anemia of pregnancy wit l 
marked enlargement ot the spleen suggested a primary anemia, 
but the blood picture was that ot the secondary type 

The gradual onset of the disease and the presence ot a goiter 
with detinue signs oi hvpcrthyroidism resulted in the condition 
net bcu g rccchmzcd until eight days atter delivery 

Uexoverv was prompt and permanent tollowing blood trans- 
tu lens and ihc administration ot liver extract 


ergofortis not acceptable 
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originality to justify the use of a proprietary name rhe cla, ‘” 
is made in an advertising circular, that Ergofortis embraces 
'‘the newest scientific conception of an ideal liquid preparation 
of e5- the superlatives are not justified. The implication 
that the product is something new is an exaggeration, since 
the process by which it is stated to be prepared is simply a 
modification of an official process by which the original per- 
colate, which is rich in alkaloids, is discarded 

In the circular, much is made of the claim that the product 
is “25% more potent than the usual fluid extract This may 
be quite true, but it is hardly a claim of distinction The 
Council has frequently held that a mere increase m potency is 
by no means always desirable, and in this case it is certainly 
not a convincing argument for the use of a proprietary name 
In the circular there is a long quotation from American 
Medicine (May, 1930) which contains incorrect and misleading 
statements It is stated that “ on the basis of clinical 

experiments the American Association of Obstetrical, Gyneco¬ 
logical and Abdominal Surgery came to the conclusion that 
market extracts of ergot were valueless ” This is not 

correct A report was prepared by Dr Ill making such a 
statement The other members of the committee claimed that 
they merely signed the report, which was never officially pre¬ 
sented to the American Association of Obstetrical, Gynecological 
and Abdominal Surgery Federal officials were present at the 
meeting to discuss the report but it was not brought up 
(Articles bearing on this report appeared in The Journal, 
Sept 6, 1930 \mbruster, Rusby—and Ergot, p 722, The 
Ambruster Ergot Situation, p 730) 

Further on m the circular occurs a statement regarding the 
interference of amines in the standardization of ergot, based 
on the work of Thompson This has never been confirmed by 
other workers and, it is understood, has been practically with¬ 
drawn recently by Thompson himself The statement on page 4, 
that Ergofortis is “protected from deterioration by the newly 
developed method’ is subject to serious question. The Council’s 
referee attended a recent meeting at which representative manu¬ 
facturers and the federal authorities, together with prominent 
pharmacists agreed that there is no known method that can 
be depended on to protect a fluid preparation of ergot from 
deterioration It was agreed that certain factors seemed to aid, 
such as a degree of acidity, complete filling of the bottle, and 
protection from heat, light and cold, but even when these 
lactors are taken care of, it was agreed that a certain amount 
ot deterioration takes place On page 5 of the firm’s circular 
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occurs the following paragraph concerning the therapeutic use 
ot Ergofortis “Emmenagogue and Uterine Tonic, for the 
Control of Metrorrhagia and other menstrual disorders 
This is, of course, entirely too sweeping 
The Council concurred m these objections to Ergofortis and 
to the advertising circular just discussed The firm of Burrough 
Bros Manufacturing Co was informed of the objections which 
the Council had found to Ergofortis and to the advertising 
circular In reply the firm made no effort to meet these objec¬ 
tions but stated that “ so far as we are concerned, the 

Ergofortis matter is closed ” The Council, therefore, declared 
Ergofortis unacceptable for New and Nonofficial Remedies 
because it is marketed under an unacceptable proprietary name 
(conflict with rule 8) > with incorrect and misleading claims 
(conflict with rules 5 and 6) 


Committee on Foods 


Tub following rnoDucrs hue been acceptfd by the Committee 

ON TOODS OF THE \MEItICVN MedICVL AsSOCI VTION FOLLOWING ANY 
NECESS VRY CORRECTIONS OF THE LABELS AND ADV ERT1SING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS \RE APPRO! ED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE \MERICVN MEDICAL ASSOCI VTIOV AND 
FOR GENERVL PROMULGATION TO THE TUBLIC TlIEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medic\l Association 

Raymond IIertwig, Secretary 



BREAKSTONE’S CREAM CREST 
CREAM CHEESE 
(Made from Pure Pasteurized Cream) 

DAISY BRAND PASTEURIZED 
CREAM CHEESE 

Manufacturer —Breakstone Brothers, Inc, New York 
Description —“Cream cheese” prepared from pasteurized cul¬ 
tured sweet cream seasoned with salt 

Manufaetuit —Sweet cream from tuberculin tested cows con¬ 
forming with the Rules and Regulations of the New York 
State Board ot Health is tested for milk fat, solids and acidity, 
which latter must be under 0 12 per cent as lactic acid The 
cream is pasteurized homogenized, and cooled to 21 C and after 
the addition of salt is cultured with Streptococcus lacticus 
After twentj-four hours the nurture is transterred to twelve 
quart hags and placed m chilled cheese vats to dram after which 
the cheese is packed bv machine m tin foil lined boxes and 
kept in refrigerators until distributed 
Analysis (submitted by manufacturer) — 

per cent 


Moisture 54 6 

Ash 1 0 

Tat (ether extract) 37 4 

Protein (N X 6 3S) 6 0 

Lactose (by difference) 1 0 


Calorics —3 6 per gram, 102 per ounce 

Claims of Manufacture) —The cheese conforms to the United 
States Department of Agriculture Definition and Standard for 
cream cheese, it is for all table uses 


MELLIN’S FOOD 
For Infants and Invalids 


Manufactuici —Mellm’s Food Company of North America, 
Boston 


Description—A. dried extract produced by an infusion of 
wheat flour, wheat bran and malted barley admixed with potas¬ 
sium bicarbonate, essentially maltose, dextrms, proteins and 
mineral salts for the modification of milk for infants and invalids 


Manufactm c —Definite quantities of wheat flour and bran 
are added to an infusion of malted barley and water The 
mixture is heated and maintained at a temperature favorable 
for action of the malt diastase until the starch is converted to 
maltose and dextrms The solution of the soluble material is 
filtered, concentrated in “vacuum” pans and dried on heated 
cj linders The dried solids are reduced to a fine powder, 
admixed with a definite proportion of potassium bicarbonate, 
and automatically packed in bottles 


Analysis (submitted by manufacturer) — 

Moisture 

Ash 

Pat (Roese Gottlieb method) 

Protein (N X 6 25) 

Reducing sugars as maltose 
Dextrms (by difference) 

Crude fiber ,, 

Total carbohydrates other than crude fiber 
ference) 

Potassium (K) 

Sodium (Na) 

Calcium (Ca) 

Magnesium (Mg) 

Iron (Fe) 

Copper (Cu) 

Manganese (win) 

Chlorine (Cl - ) 

Phosphorus (P) 


per cent 
5 6 
3 9 
0 3 
10 3 
58 9 
20 7 
0 2 

(by dif 

79 6 
1 73 
0 08 
0 02 
0 09 
0 005 
0 0009 
0 0003 
0 03 
0 32 


Calorics —3 6 per gram, 102 per ounce, 1 level tahlcspoonful = 25 
calories 

Claims of Manufacturer —The product is especially designed 
for use as a carbohydrate supplement to milk for infants and 


invalids 


ELITE BRAND UNSWEETENED STERILIZED 
EVAPORATED MILK 

KIT BRAND EVAPORATED MILK 
STERILIZED UNSWEETENED 

Manufacturer —The Page Milk Company, Merrill, Win 
D sci iptwn —This canned unsweetened evaporated milk is the 
s~me product as Page Evaporated Milk, Sterilized Unsweetened 
(The Journal, May 30, 1931, i> 1S72) 


JELL-WELL GELATINE DESSERTS 
(Strawberry, Raspberry, Cherry, Loganberry, Mint, 
Lime, Lemon and Orange Flavors, U S 
Certified Color and Fruit Acid Added) 
Manufacturer —Jell-well Dessert Company, Los Angeles 
Disruption —These desserts contain sugar, gelatin, tartaric 
acid, U S Department of Agriculture certified color, and the 
following respective natural flavors strawberry, raspberry, 
cherry, loganberry, mint, lime, lemon oil and orange oil 
Manufacture —The sugar, flavor and color are mixed and 
partially dried, the gelatin and acid are added and mixed The 
mixture is screened and automatically packed in cartons con¬ 
taining paper inserts 


Anal\sis (submitted by manufacturer) — 

per cent 

2 7 

Moisture 

Total ash 

0 2 

Salt free asb 

0 1 

Fat (ether extract) 

0 0 

Protein (N X 5 55) 

80 

Reducing sugars 

00 

Sucrose (b> difference) 

S7 2 

Tartaric acid 

1 9 

Caloncs — 3 8 per gram, 10S per ounce 

Claims of Manufactum —These desserts are 

for all table uses 

PRUDENCE LAMB STEW 

Manufacturer —Boston Food Products Company', Boston 
Description —Canned lamb stew containing lamb meat, pota- 

toes, carrots, peas and onions, seasoned with 

salt and pepper 


Manufacture —United States Department of Agriculture 
inspected lamb is trimmed of gristle, skin and smews, placed 
in cold water and boiled until tender It is taken from the 
kettle, again overhauled for skin, gristle or smews, and then 
diced 

The vegetables used are pared by machine, washed, sliced, 
and in definite proportions admixed with the cooked lamb The 
mixture is filled into cans and processed 
Analysis (submitted by manufacturer) — cejit 


Moisture 78 7 

Total solids 21 3 

Ash 1 5 

Tat (ether extract) 4 5 

Protein (N X 6 25) 6 8 

Reducing sugars before inversion as dextrose 0 8 

Sucrose (copper reduction method) 0 3 

Starch (acid hjdrolysis method) 4 7 

Crude fiber 0 4 

Carhohjdrates other than crude fiber (by difference) 7 5 


Calories — 1 0 per gram 28 per ounce 

Claims of Manufacturer —This lamb stew is tor all table uses 
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M D CO 


EXTRACT 


POWDERED MALT 
FOR MILK 

Manufacturer —Malt-Diastase Company Brooklyn 
Descnpti on—Spray dried powdered malt extract, diastati 
cally active, contains vitamins B and G 


(BLEACHED) 


IXL FAMILY FLOUR 
Manufacturer —Saxony Mills, St Louis 
Distriphon —Hard winter wheat 1 
b'eached 

Manufacture—Selected hard winter wheat 
scoured, tempered and milled by essentially the same procedures 


patent” flour, 
is cleaned, 


Momi/ac/iirc—Selected barley malt ,s crushed, admixed with June 18, 1932, page 2210 Chosen 

warm water and agitated for sufficient time to permit conver- ^ ^ blended, bleached with nitrogen trichloride 

(fjj ounce for 196 

lUUieaie i““ l *"' -- “ " * * 

liquid is drawn off from the mash, strained 
m "vacuum” pans The concentrated liquid is run into tanks, 


>ta*. completely to maltose Whet, tests poondh anti with a m.vluK of benaojl 

" S'LrSSk'ted peroxide and calcium 0 Pa« ,» 50,000 pads of flour) 

a Jnah'sis (submitted by manufacturer) 

brought to a definite temperature and sprayed into a drying 
chamber m which the temperature does not exceed 80 C 
Washed air is used in the chamber All temperatures during 
the manufacturing process are kept sufficiently low so as not 
to destroy the diastatic value of the malt The dry powder is 
automatically packed m cartons 

Analysts (submitted by manufacturer) — 


Moisture 

Ash , n 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber . v 

Carbohydrates other than crude fiber (by difference) 


per cent 
12 0 —14 0 
0 40- 0 48 
0 8-12 
10 0 -12 0 
0 3-05 
76 5 -71 9 


per cent 
2 3 
1 9 
0 1 
9 1 
80 5 
1 9 
4 3 


Moisture 
Ash 

Fat (ether extract! 

Protein (N X 6 25) 

Reducing sugars as anhydrous maltose 
Acidity as lactic acid 
Dextnns (by difference) 

Diastatic power tmits 

(One gram Powdered Malt Extract converts 10 Om 
starch in accordance with the method prescribed 
in U S Pharmacopeia X) 

Iron (Fe) 0 007% Potassium (k) 0 23% 

Aluminum (Al) 0 005% Sulphur (S) 0 13% 

Calcium (Ca) 0 04% Phosphorus (P) 0 34% 

Magnesium (Mg) 0 14% Chlorine (Cl) 0 07% 

Sodium (Na) 0 08% 

Calories — 3 9 per gram 111 per ounce 

kifumiiu—The method of manufacture is protective of the 
natural vitamins B and G of the malt 
Claims of Manufacturer —This malt extract, rich in vitamins 
B and G, is especially intended for admixture with milk for 
use m the diet of invalids, convalescents, children, nursing 
mothers and the aged, it has starch digestive properties 

COLONIAL FLOUR (BLEACHED) 
Manufacturer —Bliah Milling Company, Seymour, Ind 
Description —An “all purpose” “short patent” flour milled 
from soft wheat, bleached 

Manufacture —Selected soft Indiana wheat is cleaned, scoured, 
tempered and nulled by essentially the same procedures as 
described in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended and bleached with a mixture of 
benzoyl peroxide and calcium phosphate D/s, ounce per 196 
pounds) and with nitrogen trichloride (dp ounce per 196 
pounds) 

lua/jrii (submitted by manufacturer) — 


Moisture 

Ash 

J* at (ether extraction method) 

Frotem (N X 5 7) 
l rude hl>er 

Acuht > i r 5 a, "c.m hC a c,d han Cn “ ie fib " <»* **“««> 


per cent 
12 3 
0 37 
0 9 
8 5 
0 2 
77 7 
0 09 


Calorhs — 3 5 per gram 99 per ounce 

C/aiim of UaMifnclurtr —This flour is intended for all baking 
uses but cspeciall) for cakes and pastries 

GORMAN’S RYE BREAD 
SWEDISH RY-PAN BREAD 
Vanufattunr —Gormans Baker,, Inc, Central Falls, R I 
Ihsinptum— Ru. breads made by the straight dough method 
(method de'eribed in The Jolkxal March 12, 193 7 p 8S9) 
prewired irom patent and clear wheat flours, rye flour water 

IDs T' a " d r 'f 1Krs ’ svru P (only in Swedish Ry-Pan 
cad) and malt extraet (onl\ m Gormans Rye Bread) 

I noli sis (ciibiimti.il by inanutacturer)_ 


Calorics — 3 5 per gram 99 per ounce 

Claims of Manufacturer—The flour is designed for home 
bread baking 

FAIRWAY BRAND WHITE TABLE SYRUP 

(85 Per Cent Corn Syrup, 15 Per Cent 
Rock Candy Syrup) 

Packer —Wheeler-Barnes Company, Minneapolis 
Distributor —Twin Ports Wholesale Grocer Company, 
Superior, Wis 

Description —Table syrup, corn syrup base (85 per cent) 
with rock candy syrup (15 per cent) , the same as White Oak 
Brand Crystal White Syrup (85 Per Cent Corn Syrup, 15 Per 
Cent Rock Candy Syrup) (The Journal, Oct 15, 1932, 
p 1353) 

DR. P PHILLIPS FLORIDA FANCI-CUT 
GRAPEFRUIT AND ORANGES 
(With Added Cane Sugar) 

Manufactuier —Dr P Phillips Company, Doctor Phillips, 
Fla. 

Description —Canned mixture of sliced Florida grapefruit 
and oranges sweetened with added sucrose and retaining in 
large measure the original natural vitamin content 
Manufacture —The manufacture and canning are essentially 
the same as for Dr P Phillips Florida Fanci-Cut Grapefruit 
Slices and Dr P Phillips Florida Fanci-Cut Orange Slices 
(The Journal, Nov 19, 1932, p 1781, Dec 17, 1932, p 2113) 

WILSON’S UNSWEETENED STERILIZED 
EVAPORATED MILK 

Manufacturer —The Indiana Condensed Milk Company, 
Indianapolis 

Description— An unsweetened sterilized evaporated milk 
Manufacture —The milk is collected and concentrated accord¬ 
ing U, standard procedures (The Journal, April 16, 1932, 


M< t lure (cn ire UaO 
\ h 

Ft cm (\ \ t _5) 

*• uil? \\\ cr 

l a. Muarato olher thin crude liber (by difference) 
(.Wiiu* 2 6 rcr trrara “4 


per cent 
26 1 
1 8 
3 0 
9 2 
0 0 
49 4 


Um s of Van i/ai /1 


n r- 


Jtcr oun«»e 

R\c breads for all table uses 


p 1376) 

Analysis (submitted by manufacturer) 

Moisture 
Ash 
Fat 

Protein (N X 6 25) 

Lactose (by difference) 

Calories —14 per gram per ounce 
I itauuns and Claims of Manufacturer —-See 


per cent 
73 9 
1 5 
7 8 
6 9 
99 


acceptance of Evaporated Milk Assoc,at,on“iduc"al Mver! 
tismg (The Journal, Dec 19, 1931, p 1890) 

NONE SUCH BRAND TOMATO JUICE 
Manufacturer —Loudon Packing Company, Terre Haute Ind 
Distributor Durand-McNeil-Horner Company, Chicago 

Pasteurized tomato juice with a small amount 


of added salt 
raw juice 
Journal, June 25, 1932, p 2289) 


retains ,n high degree the v .tam.n content of the 
,U1CC ThC iam % aS n L °“ d ° n Brand Tomato Jmce (The 
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GASTRO-INTESTINAL SYMPTOMS OF 
HYPERTHYROIDISM 


The symptomatology of hyperthyroidism includes 
among the unusual mam testations of this condition an 
abnormal appetite A somewhat less frequently 
reported symptom is diari hea The increased liberation 
of thyroid hoimone m the fundamental disorder 
inevitably brings about a stimulation of the character¬ 
istic metabolism of the body cells, resulting in the well 
known augmentation of the basal metabolic rate The 
latter tends to become roughly pioportional to the 
severity of the disease The excessne combustion 
obviously calls for a higher intake of food fuel to 
arert depletion of the body reseives It is evident that 
unless the appetite lesponds m the direction of inducing 
greater food intake the energy balance and, in the long 
run, the body weight will be adversely affected As a 
consequence, the energy requirement, judged by the 
expenditure of an adult patient, may become as large 
as 5,000 calories a day It is interesting to learn, there¬ 
fore, that the organism possesses a directing mechanism 
that tends to avert the untoward conditions Hungei 
sensations are a well known accompaniment of the 
contractions of the empty stomach These movements, 
and the attendant sensations of hunger, can be tem¬ 
porarily appeased by the ingestion of food 

A condition closely simulating clinical hyperthyroid¬ 
ism can be developed in experimental animals by feed¬ 
ing relatively large doses of thyroid material After 
a hyperthyroidism is induced in this way, Fetter and 
Cailson 1 have observed a definite increase in gastnc 
motility, that is, an mciease in the so-called hunger 
contractions From these studies in the Department 
of Physiology at the University of Chicago, they report 
that the doses of thyroid used (04 Gm per kilogiam 
of body weight) brought on symptoms similar to those 
seen in the spontaneous hyperthyroidism ot man, 
including an increase in the basal metabolic rate After 
the thyroid feeding is discontinued there is a return 


1 Fetter, Dorotli>,i ami Carlson, A J 
mental Hjperthjroidism on Gastrointestinal 
101 598 (Sept) 1932 


I The Effect of Experi 
Motility, Am J Ph>iiol 


to noimal gastric function, although this may be greatly 
delayed in some instances 

During the period of thyroid feeding, the emptying 
tune of the stomach is decreased and a barium meal 
passes more rapidly through the small intestine After 
the admimstiation of thyroid is stopped, the speed of 
the banum meal thiough the digestive tract returns to 
its foimer late Fetter and Carlson point out that, 
since diarrhea is a frequent symptom of hyperthyroid¬ 
ism m man, one might expect to find that the barium 
residue would go thiough the colon at a greater rate 
ot speed than the normal, so that water absorption 
would be prevented This expected condition was 
actually observed in some instances The explanation 
ot the increased intestinal activity is not immediately 
at hand The Chicago physiologists suggest that it may 
he in a change in gastric secretion As gastric acidity 
is lessened m lnperthyroidism, the assumption is made 
that protein food is probably not as well digested as 
m the normal dog, and larger pieces of undigested food 
might pass into the small intestine, acting as a stimulus 
to peristaltic activity One natural!) inquires as to 
the possible involvement of nervous mechanisms in the 
gastro-enteric anomalies ot hyperthyroidism The 
attendant diarrhea has actually been attributed by 
Eppinger and FIess - to overactivity of the vagus nerve 
Observations by Fetter, Barron and Carlson 3 on 
r agotonnzed animals also show an increase in gastro¬ 
intestinal activity on the administration of thyroid 
They therefore regard it as clear that the influence of 
the thyroid on gastro-intestinal motility is largely if 
not wholly independent of the possible influence of 
the th) roid hormone on the gastro-intestinal vagus 
mechanism 


PUBLIC HEALTH BUDGETS 

The importance ot public health has been expressed 
in a numbei ot slogans, most of them based on the 
ideas that health is wealth and that public health is 
puichasable Probably most persons wall subscribe in 
the abstract to the dictum that good health is necessary 
for human happiness Now r there is virtually universal 
agreement that economy in government is going to be 
necessary for some time to come Flow much, then, 
shall be spent for public health ? 

Two types of activity are pursued for the health of 
the public preventive medicine and medical care of 
the sick The medical care of the sick poor is an 
immediate matter Activities for the prevention of 
disease present a different problem It has been 
customary to divide medicine into curative and pre¬ 
ventive Superficially this may be a good division, but 
much so-called curative medicine is preventive in effect 
The treatment in typhoid, heart disease or cancer is 

2 Eppinger and Hess Ztschr f khn Med G8 231, 1909 

3 Fetter Dorothy Barron Louis, and Carlson A J IT The 
EtTe'd of Induced Hyperthyroidism on the Gastrointestinal Motility of 
\ agotonnzed Dogs, Am J Physiol 101 605 (Sept ) 1932 
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from the acute .Uness autl o^euuc pbgu- 


ended to procure recovery To well be contributing factors to 

f5=2?is5t=rs 

ell as curative medicine D n of the lives tamed purification plants, nor can l 

ledicine, namely, fe bee „ undertaken operate, of «t P of qucs t,enable purffy - 


namely, .be hygienic operation of water enable punty - 

.apparently healthy persons, basket been tmd ^ ^ „, e bars^ “"“''T 

s extensively as now se '™ s M( i has been Epidemics " permitted to complicate t le 

physician As a result, diseases should no , the unemployed 

. —'”“ k “ S sufficiently press,„6 probtan • whale 

Essential seruces mus be rcsmct , on of 

wj'ts should n?. permit loss of well trained and well 


^“^^t^tTin the las. 

initiated public hea dlscovenes on which preventive 

mumties Many of . „n vsicia ns Doctors 

. 1S hased were contributed by physicians 
" ed the an,.tuberculosis movement, medical 

conceited the J* petmoned state leg, statutes 

soaeties in many instance p medical 

for the creation of state boards t0 

profession has mma e ^ ^ health 


DUOgeia -* 

-r.cn— 


• • - —-Inrat, nn. improving the mQst effective ly through local medical societies 


.tmprovingffie 

Quality of proprietary medicines, fighting quacks with 
?ts ol ranks as well as without, and aiding m the 
de\ elopment ot the modern hospital but has taken an 
active part m creating organizations, both government 
and voLtarv. designed to improve the pmbbe h«bb 


mineralized milk 

A popular American textbook on dietotherapy veil 
tl ' th e statement that “milk has never been accorded 

7 ™ U " S e n ZTiX Soked these " p llC e the American dietary - Aside from 
Then, unfortunately. It ^ of 1K proteins, its richness m mineral 

organ, zations to b on* « ^ , he ^ ‘ n(1 ccrtam y.tamms, and the usual ready 

' ,J lt h have forgotten or overlooked the ut ,haat,on of its unique carbohydrate mid fats, there 
T of tb medical profession They have are other factors of moment ,n dietettes Milk can be 
7°' med ,tenses as specialists and their field of rendered safer for general use by effect,ve pasteuma- 
'7 r as a specialty, but they have failed to recog- non without senous impairment of its nutritive va ue 
tlnt public health IS a specialty of medicine True, Finally, milk has numerous culinary uses that make it 
a welt rounded public health program requires nurses, a valued adjunct to cookery Today, no one verse 

” -*• tp e science of nutrition ventures, as did writers of 

somewhat earlier days, to designate milk as a “perfect 
food,” however indispensable it may seem to be m early 
life Sherman 2 has circumspectly designated it as “the 
most efficient of all foods in making good the deficien¬ 
cies of grains and in insuring the all-around adequacy 
of the diet ” Some authors compromise by calling milk 
the ‘most nearly perfect food ” 

Evidently these cautious pronouncements are intended 
to make allowance for certain shortcomings of milk In 
a recent article 3 it is frankly admitted that, in spite 
of the exceedingly favorable attitude toward the nutri¬ 
tive \alue of milk, no one has been able, as far as 
is known to rear a mammal from weaning to maturity 


engineers technicians and educators, but all these must 
he guided bj underlying medical principles Signifi¬ 
cant perhaps partly as a result of economic stringency, 
now that adequate budgets are hard to get and public 
services winch have been regarded as essential because 
lung established arc threatened workers in public health 
are turning hack to the medical profession 

Ihc medical profession has always stood, and still 
stuuls m favor of public health work of the right 
kmd properlv conceived correct!) organized and com¬ 
pete itl\ directed for the better health of the com- 
imimtv 1 lie medical protession does not feel obligated 
to indorse unwise visionary or inefficient projects 
mcrclv because tlnv are hunched m the name ot public 
he llth because it does not hesitate to speak out against 
dui-es it has been unjustlv accused of obstructing 
prigrc-- Hut ill motion is not necessarih progressive 
In times ot economic stress public health work is ot 
wpexul importance ll epidemic scourges such as 
uphold diphtheria vellow fever malaria and smallpox, 
held m cheek In preventive measures were to be added 


1 Depression Death Rates editorial JAMA 99 1354 (Oc 15) 
1 c j2 

2 Bootleg Milk editorial J A. AI A 99 1606 (No\ 5) 1932 

3 Child Health and the Depression, Current Comment JAMA 
99 lib (Oct 29) 1932 

1 McLcster J S Nutrition and Diet in Health and Disease, 

Philadelphia, W U Saunders Company 1931 

2 bherman H C Chemistry of Pood and Autntion I\ew \ork 

Macmillan Company, 1926 p 551 

3 Kcramcrcr A R Kheh era C A Hart EL B and Fargo J M 
The Njtritive \ alue and Efficiency of Mineralized Milk Am J Physio! 
102 319 C o\ ) 1932 
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on w hole cow’s milk alone The anemia that develops 
m experimental animals under such conditions has pre- 
v ented the use of an exclusive milk diet foi studying 
its nututive properties It has long been known that 
milk is relatively poor m iron, an indispensable com¬ 
ponent of the blood pigment The danger of insuffi¬ 
ciency seems to be aveited foi the nursling, which 
comes into the world with a lelative richness of iron 
stored m its body The inability ot nnlk to produce 
hemoglobin was ahvays attubuted to its low iron con¬ 
tent, but Hart, Steenbock, Waddell and Elvehjem 4 
demonstiated that milk is deficient also in copper This 
element acts as a supplement to iron m the formation 
ot hemoglobin and it also must be added to milk in 
order to prevent the development of anemia Ketn- 
Inerer, Elvehjem and Hart, 3 working with mice, and 
Skinner, Peterson and Steenbock, u working with rats, 
ha\e demonstrated that the addition of traces of 
manganese to a diet of wdiole cow’s milk supplemented 
with iron and copper has a fa\orable effect on growth 
Do these three mineral elements constitute all of the 
more serious deficiencies that deprive milk of a more 
perfect reputation as the ideal nutrient? This query 
has challenged investigators to examine the problem by 
studying the compaiative nutritive value of milk sup¬ 
plemented with iron, copper and manganese in the form 
of suitable salts When such “mineralized” milk was 
fed exclusively to two distinct species, the lat and the 
pig, remarkably satisfactory growth was achieved 
The gams were also economical in teims of milk solids 
lequired per unit of increment in body weight As 
Ivemmeter, Elvehjem, Hart and Fargo point out, these 
results demonstrate further the excellent nututive value 
ot milk alone when specific moiganic deficiencies in 
milk aie corrected The investigators mention the fact 
that iron and copper do not need to be added to milk 
tor new-born animals because there is a sufficient supply 
of these elements m the liver to counteract the deficiency 
in milk The supply, however, varies m diffeient 
species and in different animals of the same species 
It is important to determine when the inorganic sup¬ 
plements should be added in order to give the best 
results The destructive action of these elements on 
certain oiganic factors in the nnlk is another question 
that must be given consideration The lapid growth 
resulting from the feeding of mineralized milk mci eases 
the requnement of other nutritive factois in the milk 
If these factors are present in low amounts they may 
limit grow th and development 

The quantities of the elements that insure the 
described nutritional advantages are seemingh insig¬ 
nificant The} were represented by approximately 
17 mg of iron, 0 17 mg of copper and 0 13 nig of 


a Hart E B Steenbock, Harrj Waddell J and Ehelijem C A 
Tron .n Nutrition, J Biol Chem 77 797 (\Ia>) 192S 
1 “ Kuuraeier A R Elvdijcm, C A and Hart E B Relation 
of Manganese to the Nutrition of the Mouse, J Biol Chem 92 023 

Skinner, Peterson ai il Steenbock Biochcm Ztschr 2 j0 192 1932 


manganese per liter of milk The available facts of 
experiment are still too scanty to warrant the mineral¬ 
ization of milk foi universal human consumption 
Much lemains to be learned and to be tested A record 
of scientific progress is by no means a license to 
piactical application This warning needs to be uttered 
at a tune when the consumer of milk is confronted with 
the possibilities of clarified, pasteurized and homoge¬ 
nized milk, irradiated nnlk, acidified milk, evaporated 
milk and dried milk, and with milk supplemented with 
iodine, non copper and manganese as well as a variety 
of vitamins Even the cow is now r being called on to 
‘ impiove” hei milk through the enforced intake of 
special rations An older food chemist once designated 
this as ‘ adulteiation with the connivance of the cow ” 


Current Comment 


SODIUM THIOCYANATE (RHODANATE) 
AND THE THEORY OF 
AGGLOMERATION 

Both chemical and medical periodicals of late have 
contained discussions concerning a theory of sleep and 
a method for the control of narcotic addiction, and even 
insanity The theory and a treatment are advanced by 
Wilder D Bancroft, professor of physical chemistry in 
Cornell University, at Ithaca, N Y Apparently Pro¬ 
fessor Bancroft conceives that these conditions are 
associated with some phjsical change in the cells of 
the brain in the nature of an agglomeration and that 
this physical change can be controlled by the admin¬ 
istration ot sodium thiocyanate or sodium rhodanate 
The evidence thus far available seems to concern a 
few cases w ith apparent improvement after brief 
tieatment Physicians, of course, realize that it is the 
tendency of such cases to be cured temporarily by any 
treatment and that the difficulty in the situation arises 
in making them stay cuied It is conceivable that 
various types of mental defect may have remissions 
and numerous relapses Evidence is now available in 
the office of the American Medical Association that 
Professor Bancroft has sent not only to physicians but 
also to a la} man a circular reading as follows 

SUGGESTIONS TO PHYSICIANS 

Sodium Rhodanate Merck is made and sold by Merck and 
Company 161 Sixth Avenue, New York It is the purest 
sodium thiocyanate on the market and is the only one that 
we recommend at present The potassium salt must not be used 
Sodium rhodanate should not be taken bj anvbodj w'ho is or 
has been tuberculous People with w'eak hearts should take it 
only under close supervision b> a physician 

In the case ot sleeplessness due to irritated nerves we have 
had good results by giving one-half gram sodium rhodanate 
m a glass of water on two successive evenings, then twice a 
week for a while dropping to once a week or once every ten 
davs as seems desirable Instead of weighing out half-gram 
lots it is simpler -to make up a ten per cent solution, jn which 
case one teaspoonful is near enough to half a gram and can 
be given as a dose m a glass of water It is better not to 
make up a solution containing more than one-quarter to one- 
half ounce sodium rhodanate at a time One-quaricr ounce will 
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We would "like to receive reports on success im 

cesstul tests Wilder D Bancroft, 

Ithaca, N i 

Is this not a peculiar document to emanate from a 
protessor of physical chemistry m a leading umversi y 
Among 0 the strange inroads now being made on *e 
practice of medicine by those without training o M 
authority to practice, this document assumes a peculiar 

place __- 
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senes of radio talks 


jAssociation News 


the week 


MEDICAL BROADCAST FOR 

American Medical Association Health Talks 
The American Medical Association broadcasts on Monday 
and Wednesday from 9 45 to 9 50 a. m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters; 
The subjects for the week are as follows 

January 2 No broadcast, 

January 4 Chilblains 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 9 45 to 10 o clock over Station 
WBBM 

The subject for the week is as follows 
January 7 Heart Disease in Children 


Medical News 


(Piivsicnxj n ill confer a evvor m sending eor 

THIS DEPARTMENT ITEMS OE NEWS OT MORE OR LESS GEN 
ERAL INTEREST SUCll AS REHTE TO SOCIETV ACTIVITIES 
NEW HOSPITALS, EDUCATION FLBLIC HEALTH, ETC ) 


CALIFORNIA 

County Society Occupies New Quarters 


-The Los 

Angeles County Medical Association opened new headquarters 
at 1925 Wilshire Boulevard, Los Angeles with its annual 
meeting December 15 The new home ot the society is a 
renovated building which is expected to fill its needs until 
a permanent home is erected. Adequate office space and rooms 
for various society activities are provided 

Society News—Dr Trank H Lakey, Boston, addressed 
the Los Angeles County Medical Association, December 7, on 

Management of Thyroid Conditions -Dr Samuel Ayres, 

Jr, addressed the Pacific Physical Therapy Association in Los 
Angeles Nov ember 30 on Electrosurgical Methods in 

Dermatology -The San Diego Academy of Medicine was 

addressed December 6, by Dr Trank H Lahey, Boston, on 
Diseases of the Biliary Tract” and December 8-9, Dr Everett 
D Plass Iowa Citv on Toxemias of Pregnancy -A sym¬ 

posium on peptic ulcer was conducted before the Alameda 
Count j Medical Usociation, December 19 by Drs Fletcher 
B Taylor, Carl B Bowen Arthur if Smith and Sumner 

Lveringham Oakland.-Dr Russell M Wilder Rochester, 

Mum, addressed a joint meeting of the Sail Diego County 
Medical Society mid the staff of the naval hospital December 7, 
on Diagnosis ot Parathyroid Overtunction -After consid¬ 

eration oi the report of the Committee on the Costs ot Medical 
Care the Orange County Medical Society recently adopted 
miammoush a resolution approving a caretu! studv through 
committee on economics ot any arrangement that mav be 
ubmitted to equalize the cost ot medical care in its com- 
inunitv The resolution also pointed out that no member ot 
Ike as eciation should en er tnto a contract or agreement with 
mn individual or organization wherein medical services are 
involved without hrst receiving the auction oi the committee 

■ ti ccoiiom es and the association as a whole - Dr Paul B 

Maenu on Uitci„<> addres cd the Los \iigeles Surgical 
s ■vtete December 29 on backache 


over 

for M-...— — r V 
a m, beginning January 1- 

an j d a nul e ry l^Mi^Helen L. Myricb. executive secretary of the society, 

February M.ss'a^’A sSarp, analytical psychologist, Central 

Febmiry D 9 ! X r CharleT , F D R«d managing officer, E.gm State Hos 

February^P6*^l«s My rich, Keeping Down to the Joneses 

March* *2^ g ta,W ' 

University of Chicago, Helping the Other Fellow 
March 9, Dr Campbell Keeping Fir 
March 16 Dr Read Lifts Darkest Moment 
March 23 Miss My nek The Silver Lining 
March 30, Dr Read, Controlling Your Destiny 

Chicago 

Society News —Officers of the Institute of 
Chicago, recently elected for the ensuing year, 

Ludvig Hektoen, chairman of the board of governors .Isaac 
A Abt, president, Basil C H Harvey, vice president, George, 
H Coleman, secretary, and John Favill, treasurer 

Personal—Dr Frank J Jirka has been appointed medical 
superintendent of the House of Correction, succeeding 
Dr Charles E Sceleth, who retired after thirty-three years’ 

service -Dr Richard M Davison was recently appointed 

assistant m surgery at the University of Illinois College of 
Medicine 

Public Lectures on the Handicapped Child—The crippled 
child, behavior problems of children, the delinquent and the 
dependent child will be discussed in a public meeting, January 
11, sponsored by the Chicago Medical Society Speakers will 
be Anne S Davis, director, vocational and educational gui¬ 
dance bureau, board of education of Chicago, Dr Paul L 
Schroeder, director of the Institute for Juvenile Research 
Dr James P Molloy, Jr, clinical director of the institute and 
Judge Mary Bartelme of the juvenile court of Cook County 


Medicine of 
include Drs 


INDIANA 

Society News—Speakers before the Indianapolis Mfdical 
Society, December 20, were Drs Arthur F Weyerbacher 
and William E Tinney on Urmary Antiseptics” and “Unnarv 

Calculi,” respectively-At a meeting of the Ripley County 

Medical Society in Osgood, November 9, Dr George A 

Hendon, Louisville, spoke on venoclysis-Dr Hobart C 

Ruddick, Evansville, addressed the Gibson County Medical 
Society m Princeton, December 12, on hand infection—The 
Carroll County Medical Society, Delphi, heard Dr Charles 
R Sowder, Indianapolis, discuss diseases of the respiratory- 

tract December 9-Dr Robert J Masters, Indianapolis, was 

elected president of the Indiana Academy of Ophthalmology 
and Otolaryngology, December 14, and Dr John K. Leasure 
Indianapolis reelected secretary Indianapolis \va 3 chosen for 

the next annual meeting Dec 13, 1933 -Dr Neslen K 

Torster Hammond, addressed the Porter County Medical 
Association in Valparaiso, November 29 on ‘Differential Diag¬ 
nosis of Pelvic and Urinary Diseases in the Female” 
Twenty-Fifth Anniversary of State Journal —The 
December issue of the Journal of tlu Indiana State Mcdual 
■Issociation observes the twenty-filth year of its establishment 
\wth a special annnersar> number Xme pages are devoted 
“ m ,™°™ ^ lb P utes medical and other friends of the 

late Dr Albert Eugene Bulson editor of the journal from its 
inception until his death m July In this issue for the first 
time in the journals history, a picture ot Dr Bulson anDears 
in its pages The journal also includes a chronology of the 

Wfr, a ' iOC ' at l? n Slnc f 0ct 15 1907 by Dr Joseph H Wein- 
stem Terre Haute, history oi the journal by Dr William X 
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Wishard, Indianapolis, "History of Medical Education m 
Indiana m the Last Twenty-Five Years,” by Dr Burton D 
Myers, Bloomington, and an account of the state board of 
health by Dr William F King, Indianapolis It also contains 
articles by Dr Bulson on “The Eye Fundus Lesions m 
Nephritis”, Dr William F Clevenger, Indianapolis, “Patho¬ 
logic Mastoid,” and Leonard A Ensnnnger, Indianapolis, on 
“Physiotherapy ” 

LOUISIANA 

Good Health Week —The Orleans Parish Medical Society, 
m the interests of better health, conducted an educational cam¬ 
paign for one week beginning December 12 Among features 
of the campaign, known as “Longer Life Week,” were daily 
addresses given by members of the society 

Dr Bloodgood Gives Memorial Oration —The Seventh 
Stanford E Chaille Memorial Oration of the Orleans Parish 
Medical Society was delivered, December 19, at the Hutchin¬ 
son Memorial, New Orleans, by Dr Joseph C Bloodgood, 
Baltimore, on “What Every Doctor Should Know About 
Cancer ” 

Society News —At a meeting of the Orleans Parish Medi¬ 
cal Society, December 12, speakers were Drs Edward L 
King, on “Use of Thymophysm and Similar Preparations in 
Obstetrics”, Albert E Fossier, “Cardiorenal Death Kate of 
New Orleans,” and Jackson Thornwell Witherspoon, “Treat¬ 
ment of Menstrual Disorders by the Injection of Blood from 

Pregnant Donors ”-The Fifth District Medical Society was 

addressed in Monroe, December 15, among others, by Drs 
John H Musser, New Orleans, on ‘Syphilitic Heart Disease” 
and Joseph Hume, New Orleans, “Prostatic Resection ” 


MAINE 

Society News —Speakers at the annual meeting of the 
Penobscot County Medical Society, November 14-15, included 
Drs George Blumer and Samuel C Harvey, New Haven, 
Conn, on “Granulopenia and Agranulosis” and “Process of 

Repair and Its Practical Significance,” respectively - 

Dr Oscar R Johnson addressed the Portland Medical Club, 
November 1, on syphilis 

Graduate Teaching Clinic —Dr Henry A Christian, 
Hersey professor of the theory and practice of physic, Har¬ 
vard University Medical School, Boston, conducted the third 
graduate teaching clinic at the Central Maine General Hos¬ 
pital, Lewiston, November 21-22 Ward walks and a round 
table conference formed the program the first day, with an 
address m the evening by Dr Christian on “Cardiac Disease 
and Its Treatment" Cases were presented with discussions 
the second day 

MARYLAND 

Society News —A symposium on arthritis constituted the 
program of the Baltimore City Medical Society, December 16, 
the speakers were Drs Allen F Voshell, George E Bennett, 
Sydney R Miller and Leonard G Rowntree, Philadelphia 

Leeuwenhoek Tercentenary Observed —The Johns Hop¬ 
kins University Institute of the History of Medicine com¬ 
memorated the three hundredth anniversary of the birth of 
Antonj Van Leeuwenhoek, 1632-1723, with a program, Decem¬ 
ber 20 Dr William H Welch, formerly director of the 
institute, gave an illustrated lecture on Leeuwenhoek and his 
work A film, made especially in Holland to commemorate 
the tercentenary, was shown There was also an exhibit of 
illustrative books, documents and instruments 


MASSACHUSETTS 

Child Guidance Clinic — A new child guidance clinic, 
including a nursery for psychologic study of infants, has been 
established at the Boston Psychopathic Hospital under the 
direction of Dr Oscar J Raeder 

Discussions on Cancer —The Massachusetts Department 
of Public Health is conducting state wide meetings to discuss 
cancer prevention and cure In Worcester, December 7, lec¬ 
tures were given at Memorial Hospital by Drs Henry K 
Pancoast, professor of roentgenology, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, and Frank E. Adair, 
attending surgeon, Memorial Hospital, New \ ork Methods 
nf furthering cancer education were dibcussed by lay cancer 
educaSn committees meeting simultaneously at the Hotel 
Bancroft 

< ?f><;ciuicentenary of Professorship at Harvard The one 
hundred and fiftieth anniversary of the establishment of the 
rofessorslnp of theory and practice of physic at Harvard 
University Medical School, Boston, was observed, December 20 


Since the founding of the professorship, Dec 24, 1782, the 
chair has had only seven occupants 

Benjamin Waterhouse 1782 1812 
Janies Jackson 1812 1836 
John Ware, 1836 1859 
George Shittuck, 1859 1874 
Trancis Minot 1874-1891 
It II Fitz, 1892 1908 
Henry A Christian, 1908 

All these physicians preceding Dr Christian were represented 
at the ceremony by descendants, five of whom are now members 
of the teaching staff of the school The following program was 
presented 

Benjamin Waterhouse and the Introduction of Vaccination into America, 
by his great great granddaughter, Margaret Thayer Lancaster 

James Jackson as Professor of Medicine, by Ins great grandson. Dr 
George R Minot, professor of medicine 

John Ware, the Family Physician, by Ins grandson, Dr Robert M 
Green, assistant professor of applied anatomy 

George Clieync Shattnch and His Medical Contributions, by his grand 
son Dr George Cheeier Sliattuch, assistant professor of tropical medicine 
Francis Minot and Hemorrhage m the New Bom, by his grandson, 
Dr Francis Alinot Rackemann, instructor in medicine 

Repinald Hehcr Titz and Appendicitis, by his son, Dr Reginald Fitz, 
associate professor of medicine 

Dr Christian, the present Hersey professor of the theory and 
practice of physic, was also on the program During the 
celebration Mrs William Roscoe Thayer, great-granddaughter 
of Benjamin Waterhouse, presented to the medical school a 
snuff box and a silver case containing two lancets which were 
presented to Dr Waterhouse by Jenner in appreciation of the 
work that lie did m introducing Jenner’s great discovery into 
America 


MINNESOTA 

Dr Rankin to Resume Private Practice —Dr Fred IV 
Rankin, Rochester, who has announced his retirement from 
the Mayo Clinic, effective January 1, will resume private 
practice in Lexington, Ivy where, several years ago, he prac¬ 
ticed surgery Dr Rankin has been surgeon to the Mayo 
Clinic since 1926, and is also associate professor of surgery 
m the University of Minnesota Medical School 

County Societies Merge —The Houston-Fillmore Counties 
Medical Society and the Olmsted County Medical Society 
combined at a meeting, November 30 The new organization 
will be known as the Olmsted-Houstop-Fillmore Counties 
Medical Society Dr George B Eusterman, Rochester, was 
elected president Dr Norman E Anderson, Harmony, vice 
president, and Dr Monte C Piper, Rochester, secretary 
Meetings will be held on the first Wednesday of alternate 
months 

Discussion of Committee Report —A conference, spon¬ 
sored by the Hennepin and Ramsey county medical societies, 
was called by the Minnesota State Medical Association, 
December 18, to discuss contract practice as proposed m the 
majority report of the Committee on the Costs of Medical 
Care The program was as follows 

Cost of Medical Care (Wh> a Survey Was Made Results Expected), 
Frances S Chapin, PhD, chairman, department of sociology, Univer 
sity of Minnesota 

Majority and Minority Reports, C E Rudohih, D D S , Minneapolis, 
member of the committee 

What It Means to Organized Medicine, Dr Olin West, Secretary, 
American Aledical Association, Chicago 

What Organized Medicine Bclieies Dr Edward II Cary, Dallas, 
Texas, President, American Medical Association 

What Can Be Done, Dr Charles B Wright, Minneapolis, chairman, 
Committee on Legislative Activities American Medical Association 
Some Principles, Dr Melvin S Henderson, Rochester, president, 
Minnesota State Aledical Association 

Our Plans for 1933, Dr Naboth O Pearce, Minneapolis, president 
elect Minnesota State Medical Association 

What Is the Relation of the Aledical School Hospital to the Practice 
of AIedicine ? Richard E Scammon, Ph D , dean, medical science, Uni 
versify of Alinnesota 

The Health Officer and Preventive Aledicine, Dr Francis E Ilarring 
ton health officer of Afinneapolis 

The Doctor and Preventive Aledicine, Dr John A Thabes, Brainerd, 
president of the state board of health 

Group Hospitalization Plans Air A AI Calvin, executive manager, 
Alounds Park and Ahdway Hospital, St Paul 

What Your Committees Are Doing in Regard to These Problems, 
Dr9 Herman AI Johnson, Dawson Lyman R Critchfield, George A 
Earl, St Paul, and Theodore H Sweetser, Alinneapohs 

Society News —At the twelfth meeting of the Minnesota 
Radiological Society m Duluth, October 8, Drs Joliti R 
McNutt, Duluth, spoke on Roentgen Findings in Pneumo¬ 
coniosis”, Frederick B Exner, Minneapolis, “Roentgen 
Therapy m Carcinoma of the Uterine Corpus”, Murdoch A 
Nicholson, Duluth, “Roentgen Visualization of the Urethra, 
Normal and Pathological”, Frank J Hirschboeck, Duluth, 

“ \telectasis of the Lungs ” A round table discussion on prob¬ 
lems of roentgen diagnosis and therapy was conducted by 
Drs Gage Clement, Duluth, and Byrl R Kirkhn and Stuart 
W Harrington, Rochester The next meeting of the society 
will be in Minneapolis m February-Dr Arnold Sclnvyzer, 
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NEBRASKA health as regards tuberculosis, \enereal diseases typhoid and 

District Society Meeting -Meeting, for ,be « - £j d = !»/ZVl 

cilor district were held in Columbus, Novem * c i s certificate for'the current year, bearing the seal of the health 

closed by tiie physician’s examination, the person shall be 
instructed to visit the health department's clinic at 128 Prince 
Street, Manhattan Special clinics for routine examinations 
were to have been discontinued about December 1, according to 
the bulletin of the health department, December 3 


Omaha, presented a clinical demonstration 
diseases and Dr James E M Thomson, Lincoln, spoke on 
the care of common fractures At Fremont, Drs bred w 
Rankin, Rochester, Minn , and Aldis A Johnson, Council Bluffs, 
Iowa, spoke on “Carcinoma ot the Rectum and Rectosigmoid 
and “Common Errors in Diagnosis and Possible Ways ot 

Avoiding Them/* respectively-The fall meeting ot the third 

councilor district was held m Tecumseh, November 10 Among 
other speakers were Drs Earl B Brooks, Lincoln, on Eye 
Complications in SinuS Disease”, John R. Moritz, Beatrice, 
“The Status of Surgery in Relation to Vasomotor Changes, 
and Raymond L Traynor, Omaha, ‘ Hypertension ” Dr Karl 
S J Hohlen, Lincoln presented a film on ‘ Encephalography 
as an Aid to Diagnosis’’ 

NEW JERSEY 

Society News—Dr Gordon M Bruce New York, addressed 
the Academy of Med cine of Northern New Jersey, November 

17, on E>e Sjmptoms as Signs of Vascular Disease”- 

Dr Meredith F Campbell New York, addressed the Morns 
County Medical Society, November 17, at the New Jersey 
State Hospital, Greystone Park, on ‘ Persistent Pyuria m 
Infants and Children”——Drs Irving H Pardee New \ork, 
and Abraham Shulman, Paterson, addressed the Passaic Count} 
Medical Society, Passaic, November 10 on endocrinology and 

leukorrhea, respectively-Dr Horace D Beilis, Trenton, was 

elected president of the Society of Surgeons of New Jersey 
at the annual meeting in Elizabeth December 14 Dr Samuel 
A Cosgrove, Jcrsev City, was reelected secretary 

NEW YORK 

Society News —Drs Edward N Packard and Edward S 
V dies Saranac Lake addressed the Medical Society of the 
Count} of Jefferson November 10 on surgical treatment ot 

tuberculosis -Drs Ralph Pemberton Philadelphia and 

Charles Gordon He}d New York, addressed the Medical 
Socictv ot the Count} of Rensselaer December 14, on arthritis 
ami surgical consideration of jaundice respectively 

New York City 

In Memory of Professor Lusk — A memorial meeting in 
honor of Graham I usk PhD late professor of physiology 
Cornell Umversit} Medical College was held at the Nevv 
* °rk Acadcni} oE Medicine December 10 under the auspices 
of the Harve} Soci.etv Addresses were delivered bv Drs lohn 
\ Hartwell and Homer F Swift New York' Anton J 
Carlson Chicago William S McCann Rochester Elliott 
1 Joslm Boston and Russell H Chittenden Sc D New 
Invui Conn 

Discussion of Current Medical Problems -Dr Morns 
listilxm Chicago editor of The Jocuxvl will deliver an 
address on The Trend of Private Practice and Dr Haven 

Go v'i"’? r 5 and Opinions from the Committee on 
C ists ot Medical Care at Mount Smai Hospital January 7 
Dr Sifiismuiul S Goldwater chairman ot the council on com- 
mumn hospital relations American Hospital Association and 
I)r Bernard Sachs president-elect, New \ork Academv oi 
Mvfftuuv. will discus the addrusacb 

German Medals Awarded to American Scientists_The 

gold medal ot the Paul Htrltch Foundation of Germanv ha! 
been awarded to Dr Oswald T Avon ot the Hosp,™ ot the 

t \h | l l r,T ,0r K^arcli and the silver medal 

nu( ''-lher 3 er PhD lormerh oi the hospnal staff 
or their ehemu immunologic discoveries Dr Heidelberser is 
uw a. ocialc protessur ot biochemistn at the ColL-! of 
1 In '"-iaus and Surgeons Columbia Lmversit} Dr 
n.encd last \pr.l t! e first John Plulhps Memorial Pr^e 
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PENNSYLVANIA 

Society Endorses Minority Report—The Lackawanna 
County Medical Society at a meeting in Scranton, December 13, 
unanimously adopted a resolution endorsing the minority report 
of the Committee on the Costs of Medical Care. The resolution 
said m part 

In considering the findings of this committee we would emphasize to 
our membership and we would direct the attention of the public to the 
dominating fact that the great concern of the medical profession and 
the conservation of the mtcrests of the public is in the preservation of 
the status of the general practitioner—the family physician—as the unit 
and the central figure in dealing with all the varied suffering classified 
under the head of human sickness 

The conviction born of the experience of ages is unalterable that the 
practice of medicine is solely for those who know it best that at this 
stage in human progress there is no place for the covetousness of 
Sovietism in the practice of medicine nor m the paternalistic adaptation 
of human ills and suffering to the devastating evils of mass production 
nor the usurpation of the rights of the general practitioner—the family 
physician—by any system the outgrowth of Socialistic tendencies utopian 
fantasies or the invading exploiting spirit of governmental agencies, 
public health foundations and kindred Sovietvzmg groups 

The resolution commended the report of the Commission on 
Medical Education, which deprecated efforts to provide stand¬ 
ardized medical service on a mass production basis In addition, 
a special committee headed by Dr Martin T O’Malley was 
appointed for the dissemination of medical data to the public 

Philadelphia 

Symposium on Lead Poisoning—Five Baltimore physi¬ 
cians presented addresses on lead poisoning at a meeting of the 
Philadelphia Pediatric Society, December 13, as follows 
Drs Huntington Williams, “An Outbreak of Lead Poisoning 
m Baltimore from an Unusual Source”, Thomas Campbell 
Goodwin “Clinical Manifestations of Lead Poisoning in 
Chddren ’ Edvvards A Park, Changes Produced by Lead m 
Bones of Children Paul G Shipley, ‘Detection of Lead m the 
Blood b} Means of the Spectograph,” and David H Shelling 
An Experimental Basis for Treatment of Lead Poisoning ” 
University News-Dr Ernst Waldschmrdt-Leitz, director 
ot the Institute of Biochemistry of the Technical High School 
m Prague and three research assistants, Drs Arnulf Purr, 
Franz Koehler and Leopold Weil have recently come to the 
School of Medicine, University of Pennsylvania, to 
spend a year in the study of the relation of enzymes to cancer 
research, Sacncc reports Dr Anton Schaffner will jom the 
group m February, it was announced Dr Waldschmidt-Leitz 
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profession, in honor of his ninety-first birthday, which occurred 
December 29 Dr Lucius E Kingman, president of the society, 
presided during informal ceremonies Dr Leonard, a native of 
Indiana, has lived m Providence since shortly after his gradua¬ 
tion from the College of Physicians and Surgeons of Columbia 
University, New York, m 1868 and lias been m charge of 
vaccination for the city health department since 1870 

WASHINGTON 

Meeting of County Officers —A meeting of officers of 
county medical societies, the first of its kind in the state, was 
held m Seattle, December 15 Dr Alexander H Peacock, 
president-elect of the Washington State Medical Association, 
reported the recent conference of state secretaries and editors 
m Chicago, Mr Speed Smith discussed legal medicine, 
Dr Frederick A Slvfield, certification of specialists, Dr War¬ 
ren B Penney, Tacoma, organized medical bureaus and con¬ 
tracts, and Dr Harrison Garner Wright, finances ot county 
societies 

Society News —Drs George C Miller, Seattle, and 
Laurence Selling, Portland, Ore, addressed the Walla Walla 
Valley Medical Society, December 8, m Walla Walla, on 
“Diagnosis of Vascular Lesions of the Extremities” and 

“Recognition of Common Brain Lesions,” respectively- 

Dr Adalbert G Bettman, Portland, Ore, addressed the Cow¬ 
litz County Medical Society, November 15, on acid treatment 

of burns-Drs Edwin J Barnett and Joseph W Lynch, 

Spokane, addressed the Yakima County Medical Scctetv, 
Yakima, November 14, on child psjchology and injuries to the 
brain, respectively-A symposium on tuberculosis was pre¬ 

sented before the Snohomish County Medical Society, Everett, 
in November, by Drs Charles F Eikenbarj, Ole A Nelson, 
Henry Odland and Philipp Schonwald, all of Seattle 


WYOMING 


Personal—Dr John R Nagle, Worland was elected presi¬ 
dent of the Northwestern Wyoming Medical Society at the 
recent annual meeting in Worland Dr Frank A Mills, 
Powell, was made vice president and Dr Paul S Read, Wor¬ 
land, secretary 

GENERAL 


Public Health Service Investigates Psittacosis — In 
cooperation with state and city authorities in California, the 
U S Public Health Service is conducting an investigation ot 
psittacosis, with Senior Surg Hermon E Hasseltme and 
Passed Asst Surg Vane M Hoge in charge A laboratory 
at one of the quarantine stations, probably San Francisco or 
San Diego, will be utilized in addition to facilities offered by 
local authorities 


News of Epidemics —Schools were closed because of scar¬ 
let fever during the latter part of November and the first two 
weeks of December m Marengo, Kansas and a rural district near 
Gagetown, Ohio A mild epidemic has persisted since October 
15 in Darke County, according to newspaper reports Five 
rural schools in Oceana County, Mich, were closed, December 
14, fifty cases with one death were reported A considerable 
increase over last year is reported in Philadelphia 

Agree to Discontinue Misleading Advertising—Nine 
stipulation agreements out of fifteen made public, December 7, 
by the Federal Trade Commission relate to false advertis¬ 
ing in connection with alleged cures for various diseases In 
each instance, the advertiser or the publisher in whose periodical 
was printed the misleading advertisement signed the agreement 
to discontinue the misrepresentation charged Three of the 
stipulations have to do with beauty products such as hair 
remover, hair dye, perfume and cosmetics Others pertained to 
alleged cures of hernia, hemorrhoids, prostatic disease, rheuma¬ 
tism, gout, lumbago, neuritis, neuralgia, sciatica, stomach ulcers, 
gastritis, acidosis, indigestion, constipation, bladder trouble, 
backache and muscular aches 

Medical Bills in Congress —President Hoover in his 
budget message to Congress, December 7, proposed that the 
World War Veterans' Act be amended so that with certain 
exceptions veterans of the World War will not be entitled to 
hospitalization under the act for nonservice disabilities it their 
mrnmes arc 81,500 or over, if single, and $3,500 or over, if 
married Changes m Status S J Res 195 has passed the 
cLvite granting permission to Drs Hugh S Cumming, surgeon 
ECnerai ol the Un.tcd States Public Heahh Service, John D 
T frr medical director of the Public Health Service, and 
rhffArd R Eskey surgeon, Public Health Service to accept 
2d wear ceSm decorations bestowed on them bv the govern- 
mmts ol Ecuador, Chile and Cuba ‘in recognition of ass,stance 


rendered by them as representatives of the Pan American 
Sanitary Bureau in matters relating to sanitation and health ” 
S J Res 217 has passed the Senate, authorizing the President 
to invite the International Congress of Military Medicine and 
Pharmacy to hold its eighth congress m the United States in 
1935 S 572, providing that the United States shall cooperate 
with the states in promoting the welfare and hygiene of mothers 
and infants, was reached on the Senate calendar, December 8, 
but consideration of the bill was prevented by Senator King] 
Utah ^ H Res 312 has passed the House, extending until 
Jan 25, 1933, the date on which the Shannon committee, 
investigating government competition with private enterprises, 
is to report to the House Dills Introduced S 5149, intro¬ 
duced by Senator Wagner (for Senator Copeland), New York, 
proposes to prohibit the “counterfeiting of drugs ” It provides 
that it shall be unlawful for any person to ship in interstate or 
foreign commerce, or to sell within any territory of the United 
States, (1) any false, forged or counterfeit label intended for 
use in connection with any drug, (2) any drug to the container 
or wrapping of which there shall be affixed, by any means or 
hi any manner whatsoever, any such label, or (3) any die, plate, 
brand, engraving or other article intended for use in the making 
of any such label The bill further proposes to make it unlawful 
for any person to deliver to any other person, m the original 
unbroken package, any such label, drug, etc, after having 
received the same in any state or territory of the United States 
from any other state or territory of the United States or from 
any foreign country The term “drug” is defined to include all 
medicines and preparations recognized m the United States 
Pharmacopeia or National Formulary for internal or external 
use and any substance or mixture of substances intended to be 
Used tor the cure, mitigation or prevention of diseases of either 
man or animal H R 13356, introduced by Representative 
Clancy, Michigan, proposes that members of the Naval Reserve 
and the Marine Corps Reserve who are physically injured in 
line of duty while perlorming “authorized drills, equivalent 
instruction or duty, or appropriate duties, or other duty author¬ 
ized by regularly constituted authority,” or who die as a result 
of such physical injury, shall be deemed to have received such 
injury while performing authorized training duty 

CORRECTIONS 

Annual Midwinter Course in Ophthalmology and Oto¬ 
laryngology —The Research Study Club ot Los Angeles will 
conduct its second midwinter clinical course m otolaryngology 
and ophthalmology, January 16-28, inclusive The Journal, 
Deqember 17, p 2119, incorrectly announced the dates for this 
course as January 16-17 

Report of Food and Drug Administration—In the news 
item entitled “Annual Report of Food and Drug Administration” 
(The Journal, December 3, p 1962) the word “seized” m 
the second line should have been “collected ” The Department 
of Agriculture collected 3S.815 samples of foods and drugs 
during the j ear, but the total number of prosecutions and 
seizures instituted was only 2,567 In the entire twenty-six 
years of the history of the Food and Drugs Act there have 
been instituted only about 19,400 legal actions involving both 
seizures and prosecutions 


Government Services 


Change of Station in Navy 

T lent Comdr Harold E Ragle from navy hospital, Mare Island, 
Calif to air base Pearl Harbor, T II 

Comdr Clyde B Camerer, from the natal hospital, San Diego, to 
the U S S Tennessee 

Lieut Comdr Richard VV Hughes from the natal hospital, League 
Island, Philadelphia, to the natal hospital Washington, D C 

Lieut Carey M Smith from the U S S Tennessee, to the natal 
dispensary San Pedro Calif 

Lieut Emor> E Walter from the natal academt, Annapolis, Md , 
to instructor* naval medical school, Washington D C 

Lieut Benjamin N Ahl from the U S S Arkansas to the natal 
hospital, Mare Island, Calif 

Lieut Cameron I Hogan transferred from submarine base, Coco 
Solo, Canal 7one, to naty hospital, Nett \orL. 


U S Public Health Service 

Sr Surg Lawrence Kolb, assigned as chief medical officer of the 
Hospital for Defectite Delinquents Springfield, Mo 

Acting Asst Surg Charles E Athej, relieved at Progreso, Mexico, 
and assigned at the quarantine station New Orleans 

Vsst Surg Benton O Lewis, relieved at Washington, D C, and 
assigned at the Marine hospital. New Orleans 
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Our Regular Corn spondt itt) 

Dec 3, 1932 

Views on Medical Education 
In previous letters the need for retorm of the medical cur¬ 
riculum was stated and the views ot leading teachers were 
given It is of interest to compare them with the conclusions 
of equally competent men who look at the subject from a 
different angle The General Medical Council, which super¬ 
vises medical education and examinations tor diplomas, has 
just published the reports of its inspectors Dr Wardrop 
Griffith, professor of medicine in the University of Leeds, the 
medical examiner, sa>s “The subject of medicine is now a 
v ery large one and its scope tends j ear by year to increase. 
It is true, as we all trust, that the facilities to the students also 
increase and that many a man who is honestly distressed by 
the thought of how much a student in these da>s has to master 
would be comforted if he understood better the relation between 
examination and instruction that now exists” Mr Farquhar 
Macrae, lecturer on clinical surgery in the University of Glas¬ 
gow, inspector in surgery, says “Though one hears a great 
deal about the medical students’ course being too exacting 
the impression I gamed was not ,n support of this view’ 
On the comrary’ I found invariably that where the demand 
y the teachers and local examiners was for high standard of 
knowledge, that standard was attained bv the average student 
' I'le, " here the converse was the case, the amount of knowl¬ 
edge possessed bj the average student was comparatively low” 

Women at St t!™’ °" midwifery and leases of 

at St Thomas s Hospital Medical School inspector 

n examination m these subjects, sa )s of the clinical exam.un¬ 
ion in midwifery I have been greatly impressed bv the 

and clinical diseases of children 4 Geo 1)0111 
medical officer of the Ministry of Heahh deliver T™™"' chle£ 
criticism Dealing with h,s own subject he^g reed ^>n!P ortant 
tne medicine should not be described a, I k preven ' 

as an aspect of all other subjects There but rather 

profound misunderstanding as to whit ' 1 somewhat 

ceallv was Even subiect l,nd , c, prcventlve medicine 

11 Presented and unLT the coInTr ^ 6 ***** ' f 

"as in danger of missing tile tide m L T Careful 11 

medicine Dealing with clinical^eacli.,,? I ‘ hls aspect ot 
not taking reasonable full advant-i c \ 16 S3ld tbat lt " ras 
I’cvn made in plnsiolngy and naS ° 3dvances tba t had 
to include anatomv also Clinical teal h * W3S prepared alm ost 
■'chmd the applications of phjsiologv I n I ng t0 ° many Jears 
m “-cd that there were main m u Patho, °^ He recog- 
coiisiiltant being able with h. m th ® " 3V of the busy 

«!«. l.tovv.ed,e not ” aS 7?'* t0 mab " 

t,m 'eil teacher as a rule treat l b ^ H<_ beheved that the 

subject He .eared that mcdidJeTaX *“ T'’ “ a dead 
manv 'iieeialisnis In the last l, i ln " spbt U P mto too 

Z »!, 

He must see that it was not con Md In our “me 

t,nl m ] ' lm ">cse things are ent.tTe' m ' nd 

kelteral h da ot llled e„ c \ 0 ,‘t ' 3p3rt Ir0IU the 

tworge \ewn.ane criticisms „ , d . ^ much 111 Sir 

U mu ‘ b >- reneitlierexl that he “ a T *° °" e °* 

' me aa -asgerated v.ew 0 th^ ^ ther «°™ 

aiKln ;-, mpatlokev and phvs.olol ‘ 0 !’™“' '*'*■ 01 

.... 


disappointing Sir George also seems to have forgotten that 
since the introduction of the “unit” system into our hospitals 
much of the teaching is done by a whole time professor and 
Ins assistants, who are not “preoccupied” with consultant work 
But it is the practical nature of the English mind, with its 
distrust of the theoretical, which largely accounts for his 
criticism Though tins mind may have “the defects of its 
qualities,” it has accomplished in medicine, as well as in other 
spheres, great things 

Loss of Life by Fire 

About 1,470 lives were lost by fire 111 England and Wales 
last >ear, the highest losses occurring between the ages of 
1 and 5 years The cause of most fires was carelessness and 
a frequent cause was the use of gasoline in cleaning, on which 
the government has issued a warning, supplementing that given 
111 1928 In one case a woman, recognizing the danger, carried 
her cleaning into the garden Fumes made her faint, and 
in failing she upset the basin of gasoline over herself. Her 
daughter carried her mto the house As she passed through 
the kitchen, where a gas stove was burning, gasoline from her 
soaked clotlung was ignited and both persons were burned to 
death In another case gasoline vapor traveled from one room 
to another, where there was an open flame, and then flashed 
hack again, killing a woman where the cleaning was being done 

BERLIN 

(From Our Regular Correspondent) 

r Nov 21 , 1932 

Restriction of Dangerous Methods for Interrupting 
Pregnancy 

In recent months, a topic much discussed in a certain tvne 

S'za?? £ s- -r* abo - 

harmlessness of the appSmn “ nCe ™ ,n & the complete 

reported m the literature, conce’mmgwhlcVL TeS ^ 
director of the Staflt! C ni,„ tt . , , n JJr p Engelmann, 

comprehensive j?c1e t “ ?° rtmUnd ’ wrote 3 

schrift (58 166 [Jan 29] 1937 ) ' ^ ’ C wcdlslwsc lic Wochen- 

Berlin Med.zimsche 

mg that the sale of Site 1 u ^7 authorl “es, demand- 
Pharmacsts by laW t0 hcen5ed 

careless use of these remedies Warned against the 

a severe attitude and some have e ^ u m Ve n0t taken such 
method The composition of h these r" h, ? h y recomm cnded the 

ponent, is said to consist ch.eflv J ac f J 0rdm S' to the pro- 
mary a l oes , m>rrh, cT 0C us S °' d remedles a ^ rose- 

are other drugs and ingredients ofTh ^ In addltlon> ther e 
hjpophysis and, hkevvL nmh hi the posteri °r lobe of the 
Interruptm-Neu .s an o.ntment-hkt I° dme The s °-called 
cially emphasized that it is fat f re I f l ” Stance ’ !t beir >g espe- 
of Producing fat embolism Anntl be “ U , se of the Possibility 
t Said t0 , ba - a soap base and to con i' prepara ‘mns ,s 

hvmol and astnngents Still a not l ' potassiu m iod.de, 
he composed of medicated soap I prepara “on is said to 
: p t. US o;l rosemao oil and pdtlssfm e°t S ‘ Um 10d,dc ’ cuca ' 

S d0ubtleiS due to the fact Lu® The ac ““n 

“ Carned lnt0 ‘he ovisac and hus ca ° the m 2 red >ents 
O'um and that, on the other J a 7 SSS the dea th of the 
action on the uterine mucosa Ti ^ P3Ste exert s a caustic 
Pa l te 15 also to be considered. 6 mechamcal action of the 

- -ong the medical 
article, dealing with the subject V° ntai " ed for a tune manv 
reinilation Iia, been enacted X ° U ^ foll °"mg officK J 
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ns of Nov 1, 1932, Huser's paste, Interruptm (also Interruptm- 
Neu), Antigravid, Provocol, Aretus, and all other preparations 
now on the market or that may appear, consisting of pastes 
or ointments or similar bodies, which are designed to be intro¬ 
duced within the uterus, shall be dispensed only m pharmacies 
on presentation of a prescription (to be renewed each time) 
bearing the signature of a phjsician and supplied with the cur¬ 
rent date In addition to the usual regulations concerning the 
prescribing of medicines that may be dispensed only on presen¬ 
tation ot a physician’s prescription, the pharmacist must be 
able to see clearly from the physician’s prescription presented 
that the remedy is intended for the use of the prescribing 
physician in his regular practice If there is no definite state¬ 
ment to that effect in the prescription itself, or if the remedy 
is prescribed for a person who is to be treated, or for any 
other person, the pharmacist is not given authorization to dis¬ 
pense the remedy 

This regulation followed demands of tins nature presented 
by some eminent gynecologists If a physician considers it 
advisable to use the aforementioned preparations, he can, on 
assuming full responsibility, secure these pastes m the same 
manner as any other medicaments Thus, now, these ointment 
preparations may be procured only in pharmacies and only on 
presentation of a physician’s prescription, and it remains to be 
seen whether this regulation will actually protect the public 
health, otherwise, further restrictions, and, if need be, even 
a federal interdiction of these intra-uterine pastes, may be 
expected 

The Prussian minister of public welfare, m a corresponding 
announcement, called especial attention to the warnings and 
to the dangers to life that may be associated with the use ot 
these pastes and emphasized that they may be used only on the 
basis of medical indications and only when a physician assumes 
full responsibility for their use 

Legal Protection for the Term “Health Resort’’ 

The term “health resort” serves no doubt as a stimulus to 
persons seeking a place to spend a vacation In Germany an 
endeavor is being made to give legal protection to legitimate 
users of this term By “health resort” is meant a place that 
is sought out by patients because it possesses natural advan¬ 
tages that serve for the restoration of health The therapeutic 
factors of health resorts, whether they are springs or climatic 
conditions, cannot be referred to as therapeutic factors unless 
it has been demonstrated scientifically and clinically that they 
are such If the air of the place is free from injurious ingre¬ 
dients—that is, if it is pure and pleasing—it does not neces¬ 
sarily, on that account, exert a therapeutic action, and a place 
that has such a climate is not necessarily a therapeutic center 
but may be merely a pleasant place for recreation 

A more exact definition of the term “health resort ’ is impor¬ 
tant, too, because a bona fide health resort has the right of 
assessing a special head tax against health seekers The head 
tax, however, may be used only to cover expenditures for 
things that benefit all health seekers equally, for example, 
for hygienic equipment for the maintenance of paths, roads and 
grounds, and for general concerts, but not for theatrical plays 
or concerts for which admittance is charged, nor for adver¬ 
tising expense Likewise, in places of recreation, a fee to 
cover general expenses would appear reasonable 

A number of health resorts have the right to prefix the 
word * baths” before the name of the resort An endeavor is 
being made to modify the laws so that this shall be accorded 
only on the basis ot the opinion of a committee of experts 
The federal law is desired in order that only places that have 
a well established right be designated as “health resorts , 
also tint the names of bona fide health resorts be protected 
The law is not sought primarily for economic reasons but n 
order that health seekers may be protected against exploita¬ 
tion Such a law would greatly clanfj the situation 


Overcrowding in the Medical Profession 
Attention lias been frequently called to the intolerable over¬ 
crowding of the medical profession, and no solution appears to 
be forthcoming The league of associations of omedical stu¬ 
dents petitioned recently that, in view of the overcrowding in 
class rooms and laboratories, the number of medical students 
be restricted to 1,500 yearly In response to an inquiry of the 
league, addressed to the faculties of medicine, the universities 
of Berlin, Hamburg, Halle, Dusseldorf, Tubingen, Gottingen, 
Breshu and others stated that they had ample space and 
facilities to meet the demands of medical students Leipzig 
and Munich, however, admitted that they were negotiating 
with their ministries in regard to the crowded conditions 
1 he league continued to support the view that the number of 
students entering each j ear on medical studies should be 
restricted to 1,500 Weighty protests have, however, been 
raised against any such restriction 

That a solution for the overcrowding is not simple may be 
seen from the large number of proposals for improvement 
For instance, at the economic session of the Deutsches Stu- 
dentenwerk, Professor Tillmann of Bonn recommended the 
following measures geneial lowering of the age of retirement, 
in order that the youngei phvsicians may advance more rap¬ 
idly, abolition of so-called double services and auxiliary ser¬ 
vices , restriction in the number of women permitted to study 
medicine, and early placing of >oung phvsicians in their loca¬ 
tions, because this becomes increasingly difficult for the older 
men Tillmann rejects the idea of restricting the number or 
medical students to be enrolled, and he does not think that 
the preliminary examination introduced at some universities is 
calculated to weed out satisfactorily the unfit or the less fit 
It is not clear how the future prospects of students are to be 
unproved It is generally admitted that, m many cases, young 
persons enter the universities because they are unable to secure 
employment and wish to cover up the fact At the University 
of Berlin there are more than 1,200 students of medicine who 
have passed their preliminary examination. 

ITALY 

(From Our Rigular Correspondent) 

Oct 31, 1932 

The Medicosurgical Society of Bologna 

At a meeting of the Societa medico-clnrurgica di Bologna, 
Drs Ceredi and Nanni reported on the great frequency of 
subfebrile temperature in children and in j oung men and women 
Of 566 axillary temperatures taken in persons ranging from 
5 to 20 years of age, constituting various groups, they found 
that 63 per cent of the temperatures ranged above 37 C 
(98 6 F) and 38 per cent above 37 2 C (98 9 F ) These data 
confirm those collected by Roger and by Ricliet The average 
temperature of the various groups ranged around 371 C 
(99 8 F) The averages considered according to age do not 
show any significant differences It was interesting to note 
the individual fluctuations, which frequently ranged between 

36 6 C (97 8 F ) and 37 7 C (99 S F ) There were, however, 
persons in whom the temperature never exceeded 37 2 C 
(98 9 F) From their research the speakers concluded that 
it is impossible to establish a definite limit between a normal 
and a pathologic temperature applicable to all persons There 
is, however, a personal limit depending on the constitutional 
habit of the individual ranging betu'een 36 C (96 8 F) and 

37 7 C (99 8 F ) , hence the knowledge of the individual tem¬ 
perature may represent a new point of view for studying the 
constitutional type to which a person belongs 

Alestra reported his results in a series of 100 cases of typhoid- 
paratyphoid infections treated with the lysed vaccine of 
Di Cristina and Caronia The results were regarded as satis¬ 
factory, since the mortality and the duration of the disease were 
reduced In suitable doses, the vaccine is well tolerated by the 
patients 
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Girotanu reported his research on aromatic substances found 
m Z Stood in disorders of the liver There is found almost 
constantly an j increase of aromatic substances in the blood, 
especially obsecvable m acute lesions of the degenerative ty pc 
ThL substances are found to be somewhat toxic, not having 
been subjected to the detoxicating action ot the liver 

Dalla Volta spoke on the relations between the volume of 
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that forms beneath into a petn dish, staining simultaneously 
the various reticula and examining them all under the micro- 

SC Baca'raiscd the question as to whether the bacteria and their 
toxins cause the localizations in the central and peripheral nuclei, 
of the vagus and of the sympathies He said that m all mfec- 
tious dweases, but especally influenza, typhoid and dengue 

-- . ... „ on _ f e%e r during the acute period of the disease tachycardia and 

the blood and the constitution. In eighty-two healthy persons ■ b { as cardl ovascutar vegetative symptoms, 

belonging to one of the two antithetic morphologic ectypes iVO^ ^ ^ ^ q{ the dl5ease , just the opposite 

(brach>types and longitypes), the determination o£ * e c ' r condltlon3 are observable, namely, bradycardia and a rise ot 

mg mass of the blood showed that the volume of the blood 0 s ’ ld that such phenomena cannot be 

is greater ,n males than in females The volume diminishes tovem]c substances 

steadily in both sexes with increasing age Corresponding to associated 
an increase in body weight, the absolute value of the blood 
mass tends to increase, whereas the proportionate value 
diminishes 

Girolanu reported his researches on the action of pepsin, 
which he introduced parenterally He noted the effect of the 
pepsin on the curve of the hydrochloric acid secretion with 
the Ewald test meal or with the injection of histamine, the 
action on the curve of peptic secretion secured by means of the 
Ewald test meat, and the action on the arterial pressure and 
on the pulse In patients with various disorders, without direct 
involvement of the stomach or of the duodenum, there commonly 
occurred, owing to the action of the pepsin a diminution in 
the quantity of the secretion and a lowering of the hydrochloric 
acid secretion In Teflex gastropathies there was observed in 
some patients a diminution of the hydrochloric acid secretion 
and of the quantity of gastric juice In case of gastric ulcer, 
the action of the pepsm was manifested by less elevation of the 
curve as regards both the free and the combined acidity and 
with respect to the amount of the secretion. Using injections 
of histamine he found that pepsin is not a pharmacodynamic 
antagonist of histamine and is not capable of inhibiting to any 
extent its stimulative action on the gastric secretion 


In Commemoration of Forlanim and Koch 
In connection with a postgraduate course organized at Milan, 
ceremonies in commemoration of the discoveries of Robert 
Koch and Carlo Forlanim in the field of tuberculosis, were held 
m the Great Hall of the University of Milan with addresses 
by Dr Tomarhm and Professor Tante, representing the Koch 
institute in Berlin The speakers brought out that, whereas 
Koch accomplished the discovery of the tubercle bacillus 
Forlanmt starting from another point of view discovered 
artificial pneumothorax. The ceremonies were broadcast to 
numerous stations of central Europe. 

Complications of Influenza 

The Accadcnua medica ‘Tilippo Pacuu ot Pistoia devoted 
a session to the study of the meningo encephalic complications 
of influenza. 

Silvestrim said that previous epidemics have shown that, 
during the influenza period encephalitis tnav be observed 
Influenzal menmgo encephalitis has usually a sudden onset In 
the cerebrospinal fluid there is a large number ot lymphocytes 
the Konnc-\ppclt and the Bovcri reactions are positive If the 
fluid contains blood or is intensely xanthochromic the prognosis 
is more grave In some eases choreic movements appear which 
tike on the hvperkinetic forms ot epidemic encephalitis or 
there arise bulbar svmptomc which are the cause ot death 
1 or the differential diagnosis importance attaches to a previous 
or concomitant influenzal mteclion ot the bronchopulmonarv or 
gastro intestinal tv pe and the presence ot small foci of pul- 
monary congestion that are almost never lacking m even mild 
cisj.i ot influenzal inaction In view ot the difficulties of 
Uillerenml diagnosis between influenzal and tuberculous men- 
ro,LS ' w N olKrrl recommended a refinement m technic 
tor the detenu,nation ot the tubercle bacillus ni the cerebrospinal 
u llK i^diruanon cun^feta m distributing thu fluid to b\ 
examued nun several test tubes transternng the reticulum 


PRAGUE 

(From Our Regular Corrcjpoudcnl) 

Nov 24, 1932 

Poliomyelitis m Czechoslovakia 
Poliomyelitis has become a serious public health problem in 
Czechoslovakia It was not a notifiable disease until 1928, at 
which time it began to spread in a menacing way The first 
epidemic in Czechoslovakia was reported m 1929 in the eastern 
part of the country simultaneously with epidemics in the neigh¬ 
boring countries of Hungary and Rumania In 1930 there 
was a remission but in 1931 there were a considerable number 
of cases in the western part of the country One of the last 
meetings of the Association of Czech Physicians was devoted 
to the demonstration of patients suffering from the results ot 
poliomyelitis There is in Czechoslovakia a higher proportion 
of cases m adults than in the United States or the Scandinavian 
countries, where the disease has been prevalent for many years 
The clinical picture shows also some differences from the well 
known one in children The disease usually starts with fever, 
accompanied by severe pa in, especially in the extremities The 
svmptoms are so atvpical that in many cases the condition was 
diagnosed as infectious polyneuritis before paralysis developed 
Another difference is- the late sy mptoms In children, degenera¬ 
tive signs appear soon after the onset of the paralysis, but this 
does not hold for adults, whose muscles (in the observed cases) 
decrease in size and strength but never go on to a true atrophy, 
as they regularly do in children Katurally the public became 
alarmed by the appearance of this disease, because experience 
m other countries shows that the public health authorities are 
almost powerless against its spread Convalescent serum has 
been put on the market by the state institute ot puhhc hygiene 
and good results are reported from its use as a prophylactic 
and in a very early stage of the disease while its therapeutic 
value in the clinically developed cases seems to be quite small 

Masaryk Saves Ministry of Health 
The niuustry of public health and physical education has 
existed since the foundation of the independent state of Czecho¬ 
slovakia in 1918 The wave of economy resulting from the 
depression has led to the abolishing ot such bodies in some 
European states With the change of cabinet that came about 
latelv two ministries have been abolished There was also a 
strong movement to abolish the ministry of health but a 
minister was reappointed as an independent member of the 
cabmet on the insistence of the president of the republic, Thomas 

L rf i,v ?? ° f econom,c Acuities he was convinced 
that the health of the people was especially menaced and that 
even thing should be done to preserve their vitality through the 
period ot depression 

Internist Honored 

The sixtieth birthday of Prot Joset Pelnaf was celebrated 
recemh by the whole medical protession Protessor Pelnaf is 
deemed the leading internist ot Czechoslovakia and is coir- 

ot the cVe i J °T T h0ma5er ^ Ladlila% S >"aba, the tounder 
o the Czech school ot internists He was bom m Bohemia 

and educated in Prague. Early h.s career he became Ter- 
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ested m pathologic anatomy and bacteriology His second 
main line of work can be traced to his postgraduate studies m 
Paris, where he became interested m neurology After the 
World War he succeeded Josef Thomaycr as the chief of the 
clinic of the Czech medical faculty in Prague, with which he 
has been connected e\er since His scientific contributions 
amount at present to more than 200 papers on all branches of 
internal medicine Not long ago he began the publication of a 
voluminous treatise on internal diseases The first volume, 
dealing with infectious diseases, is considered a masterpiece of 
Czech medical literature He is the chief editor of the Casopis 
Ukaiu ctskych (Journal of Czech Physicians) He has not 
only brought the journal to a level lever attained before, but 
in this capacity he influences the medical life of Czechoslovakia 
through short editorials, m which he takes a stand on every 
phase of medical activity His prominent position as a clinical 
teacher has given him membership m many scientific societies 
in foreign countries 

The Birth Control Discussion 
The profession as well as the public is discussing the ques¬ 
tion of legalization concerning the interruption of pregnancies 
The discussion was aroused by a proposed law that was worked 
out by the ministry of justice The present law places a severe 
penalty on the artificial interruption of pregnancy In spite of 
the law, abortion has become widespread, especially among the 
lower classes, abortions being done both by practitioners an 1 
by midwives The proposed law now would legalize artificial 
interruption of pregnancy m cases having proper medical, social 
and eugenic indications The point of dispute is the so-called 
social indication According to the proposed law, a woman 
whose family would endanger its maintenance and nutrition 
through the birth of another child would be allowed to ask for 
an interruption of her pregnancy The law would specify tint 
such interruption of pregnancy be carried out m public insti¬ 
tutions or, in case of inadequate accommodations, in private 
practice with the consent of two phjsicians Advocates of the 
law point out the damage to the health of mothers who have 
criminal abortions carried out on them by incompetent persons 
The opponents of the law emphasize that an interruption of 
pregnancy is a serious operation which can never be done 
without serious after-effects They say also that the legaliza¬ 
tion of abortion may lead to immortality among young people 
The interruption of pregnancies in public institutions is imprac¬ 
ticable because the state would never create a sufficient number 
of beds and the whole practice would remain in the hands of 
local practitioners It is pointed out from both sides that the 
main stimulus to the proposed law is a difference in fertility 
in the higher and lower classes As long as this situation 
continues, the problem of artificial abortion will be pressing 
The only remedy lies in the equalization of fertility in different 
classes of the population This can be achieved through the 
spread of contraceptive information also to the lower classes 
Catholic circles are absolutely against the project and all the 
contraceptive propaganda, while Protestant circles are opposing 
only artificial abortion and are in favor of contraceptive infor¬ 
mation It is interesting that the whole proposal came from 
the initiative of lawyers and judges without the active participa¬ 
tion of the medical profession As the situation stands now it 
is doubtful whether the law will be passed, but the interest 
aroused will undoubtedly lead to an active stand being taken 
on the question of contraception 

Report of Public Health Demonstration 
A report of the activities of the public health demonstration 
m the thirteenth district of Greater Prague has been published 
This report closes a five year period of cooperation between 
local authorities and the Rockefeller Foundation This experi¬ 
ment was put under way on a cooperative basis by the health 
department of the city of Prague, the state institute of public 
hvgiene and the ministry of health The purpose was to 


LETTERS 

organize m Prague a complete public health unit which could 
be used for the training of public health personnel The main 
contribution of the demonstration seems to be that it has worked 
out a cooperative scheme under which all the local agencies 
can be united in a single program for the promotion of public 
health among the population The organization constitutes a 
federation of public health and social agencies presided over by 
the major of the district, with the chief health officer as its 
secretary The funds of all the agencies are merged and 
utilized according to a unified program All the participating 
institutions have entrusted also the direction of all personnel 
to the office of the chief health officer In the course of the 
demonstration it was necessary to create a number of new 
public health institutions in order to cope with the public health 
program of the territory Especially the child welfare insti¬ 
tutions were built up into an elaborate system In the course 
of the demonstration not only a notable progress in the health 
situation was achieved but the demonstration has contributed 
in a valuable way to the progress of public health research in 
Czechoslovakia This was made possible through the coopera¬ 
tion of the state institute of public hygiene, under the auspices 
of which several cooperative studies have been completed \ 
special study on the control of nnlk, another one on the minimal 
requirements of school medical inspection, and a studj on the 
decline of infant mortality deserve especial mention It is 
gratifying to note that in spite of the financial situation ot the 
country it was possible to find local resources to continue the 
program, which during its decelopment was supported by 
the contributions of the Rockefeller Foundation 

RIO DE JANEIRO 

(Frout Our Regular Correspondent) 

Oct 15, 1932 

Alcohol Injections in Nerves 
Dr Aresky Amorim of Rio de Janeiro has published an 
interesting work on alcohol injection in nerves and its thera¬ 
peutic applications Luton was the first, in 1863, to employ 
infiltration of peripheral nerces as a therapeutic measure The 
studies of Pitres, m 1887, demonstrated various effects depend¬ 
ing on the degree of concentration of the alcohol injected in 
the nerves simple irritative neuritis with 50 per cent alcohol, 
positive physiologic neurotomy with 90 per cent alcohol The 
results obtained by Sicard with alcohol injections of the 
branches of the trigeminal nerve in facial neuralgia are well 
known Recently the field of action of alcohol injections has 
been extended Maurano of Sao Paulo has injected alcohol 
into the phrenic nerve m cases of intractable vomiting Morelli 
and Leotta have injected the intercostal nerves to immobilize 
the thoracic wall in pulmonary tuberculosis The first three 
intercostal nerves are completely covered by the ribs The 
fourth passes slightly below the fourth rib The remaining 
eight nerves are situated at equal distances between two ribs 
It is consequently necessary, in order to infiltrate the first 
nerves, to introduce the needle slantwise above the rib, for 
the other nerves it is sufficient to inject into the middle of 
the intercostal space It is preferable not to inject the first 
intercostal space on account of the vicinity of the brachial 
plexus The author has succeeded in obtaining alcoholization 
of the intercostal nerves in three patients of the tuberculosis 
service of Professor MacDowell of the Policlinic of Rio de 
Janeiro These were tuberculous patients in whom pneumo¬ 
thorax was impossible on account of pleural adhesions The 
alcohol injection was made in two steps, the patient being 
seated on a chair The surgeon injected first 2 cc of a 1 per 
cent solution of procaine-epinephrine and, after having made 
sure of the anesthetic effect, he injected 5 cc of 90 per cent 
alcohol The author did not make any injections near the 
spinal column because he feared radicular disturbances The 
operation is painless and the patients complain only of a slight 
rachialgia for forty-eight hours The paralysis of the thoracic 
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W a,l and the immobilization of the lung were confirmed by 
rSntgen examination One of the patients was lost sight of 
by the author after twenty days The other two pat.ents, 
after four months, presented d.sappearance of cough and expeL 
torat.cn, amelioration of the les.ons at roentgen examination, 
and improvement of the general condition with .ncrease n 
weight. One of the pat.ents d.d not have any more bacilli m 
the sputum In h» case the immobilization of the ribs was 
incomplete at the end of three months A new injection o 
alcohol was found necessary and a phren.cectomy was done 

at the same time . x 

The author concludes by discussing the effect that alcoholi¬ 
zation of the intercostal nerves might have in case of fracture 
of the ribs, m which abolition of the movements of the thoracic 
wall would permit more rapid healing Another great advan¬ 
tage is the disappearance of pain Aresky Amorim put us 
idea into practice with excellent results in a case of fracture 
of the seventh and eighth ribs, injecting the sixth, seventh, 
eighth and ninth intercostal nerves 


Marriages 


„ W MniFR Burlington, Wis, to Miss Imogene 

B& Indianapolis, at Wautean Ill, Dacombar 8 

Samuel Waldron Lambert, Jr , New York, to Miss Ma 
\y S Baldwin Hamill of Princeton, N J , September 24 

Francis Mark* Watson, Quincy, Fla, to Miss Margaret 
Tatum at Belmont, N C, October f . fr .. 

Frank M Killian to Miss Sallie Taylor, both of Franklin, 
N C, at Clayton, Ga , December 1 

Ralph S Sappenfield, Broohville, Ind, to Miss Zella 
Timmons at Pendleton, October 26 

Carl M Porter, Linton, Ind, to Miss Genevieve Jeanne 
Carroll of Indianapolis, recently , 

Howard M Gans to Miss Dorothy Evelyn Selman, both of 

_ t . -n 


Deaths 


Alkali Reserve m Normal Persons 
Drs W Bemardinelli and Gerbert Perisse of Rio de Janeiro 
decided to study the alkali reserve of normal individuals and 
especially its variations under the influence of certain factors, 
sex, profession, race, age, atmospheric conditions, menstrua¬ 
tion, and so on After ninety-nine observations, they concluded 
that the alkali reserve is higher in men than m women, it is 
higher in intellectual than m manual workers, in whom there 
is an acidosis due to the accumulation of lactic acid, atmos¬ 
pheric pressure and temperature have no influence on the alkali 
reserve within certain limits (754 and 765 mm of mercury, 

24 and 38 C , or 75 and 100 F) The influence of menstrua¬ 
tion is not well established, it seems to diminish the alkali 
reserve It is interesting to note that, contrary to the custom 
of obtaining blood from the patient when fasting and after a 
night’s sleep the authors collected their material after break¬ 
fast and after two or three hours of normal activity of the 
patient notwithstanding this, their results agree with those 
of Lipetz and of Hefter 

Influenzal Meningitis in an Infant 
Drs Rocha Braga and Aristides Marques da Cunha, assis¬ 
tants at the pediatric clinic in Rio de Janeiro report the case 
of a child, aged 4 months, breast fed and weighing about 5 Kg 
(11 pounds) Two days after the child received a blow on the 
head as the result of a fall it had convulsions and fever At 
first they thought it was a surgical case In the meantime 
the child had a temperature of 39 8 C (103 6 F) and presented 
rigidity of the neck Kermg’s sign and tache cerebrale Lum¬ 
bar puncture gave a small quantity of turbid fluid containing 
polymorphonuclear cells and various bacteria The diagnosis 
of suppurating meningitis was made without determining the 
pathologic agent Two days later the child presented signs of 
bronchopneumonia The temperature remained between 39 and 
40 C In various parts of the body appeared abscesses the 
drainage of which was necessary Later there was pleural 
effusion on both sides Puncture of the right pleura gave a 
hemorrhagic fluid Vt necropsy was found in the cerebrospinal 
fluid an intense pollnucleosis and a gram-negative bacillus, 
either free or intracellular Culture of the fluid on blood agar 
gave the same baeillus The same result was obtained from 
a blood culture with the pleural fluid and the pus from the 
abscesses The whole bram was covered by a membranous 
yellowish green exudate 2 mm thick allowing no sight ot any 
part ot the nervous tissue which did not present any micro- 
c ce>pie lesion There was diffuse meningitis but not the 
slightest toeus ot encephalitis This case ot suppurative memn- 
nus in a nursling ot good previous health ending latalh, 
eetiis to lie long to the tv pc oi meningitis due to Pieiffers 
lu ulus vvlueh preterahlv attacks iniants 


Leo Kessel ® New York, Columbia University College of 
Physicians and Surgeons, New York, 1903, member of the 
American Society of Clinical Investigation, on the staff of the 
Mount Sinai Hospital, formerly on the staffs of the Montefiore 
Hospital, Gouvemeur Hospital and the Bellevue Hospital, 
aged 51, was found dead in bed, December 5, of heart disease 

Percy Gilbert Browne, East Bridgewater, Mass , Boston 
University School of Medicine, 1892, professor emeritus of 
diseases of the chest at his alma mater, served during the World 
War, formerly on the staffs of the Massachusetts Homeopathic 
Hospital and the Emerson Hospital, Boston, and the Westboro 
(Mass) State Hospital, aged 63, died, November 20 

Rolfe Floyd © New York, Columbia University College 
of Physicians and Surgeons, New York, 1899, served during 
the World War, formerly instructor in clinical medicine, 
Cornell University Medical College, on the staff of the Roose¬ 
velt Hospital, aged 59, died suddenly, December 6, of heart 
disease. 

Arthur Nicholson Broughton © Boston, Harvard Uni¬ 
versity Medical School, Boston, 1897, fellow of the American 
College of Surgeons, member of the New England Pediatric 
Society, assistant surgeon to the Faulkner Hospital, aged 61, 
died December 3, of heart disease 

Oscar John Reuben Freed © Cokato, Minn , University 
of Minnesota Medical School, Minneapolis, 1917, medical 
director of the Cokato Hospital, aged 47, died, November 12, 
in St Mary’s Hospital, Minneapolis, of septicemia and pneu¬ 
monia 

Elmer E Burton, Jacksonville, Ill , Eclectic Medical Insti¬ 
tute, Cincinnati, 1891 member of the Illinois State Medical 
Society on the staff of the Jacksonville State Hospital, 
aged 67, died, December 12, in St Anthony’s Hospital, Effing¬ 
ham 


Joseph Baer Fish, Browns Mills N J , Long Island Col¬ 
lege Hospital, Brooklyn, 1905, served during the World War 
medical superintendent of the Deborah Tuberculosis Sana¬ 
torium , aged 65, died suddenly, November 25, of heart disease 


waiver c wewer tr uolumbus, Miss , Tulane University 
ot Louisiana School of Medicine, New Orleans, 1901, fellow 
of the American College of Surgeons, owner of the Columbus 
Hospital, aged 54, was shot and killed, November 28 

Calvin Waldo Hamed, Des Moines, Iowa State Umver- 
S1 , t> of I°wa College of Medicine, Iowa City ’ 1906 member 

T£J T5.!h W “' 1J 

Sttasrsars -»■ 

W<0 96 « December 2. oi chromeHjoSrtU 

Robert Ray Hammond © Stocktnn Pai,f rx, „ , 
College, San Francisco, 1897, fellowof^ e * caI 
oi Surgeons on the staff of St Joseph's e ^ 

aged 58, died, October 3, ot coronao sc£ 0 T,s Hos P ltal * 
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John Pope DeLaney, Geneva, N Y , Bellevue Hospital 
Medical College, New York, 1885, member of the Medical 
Society of the State of New York, aged 75, was killed, Novem¬ 
ber 30, when he was struck by an automobile 

Richard Cameron McFarland Stewart, Pittsburgh, Wes¬ 
tern Pennsylvania Medical College, Pittsburgh, 1891, member 
of the Medical Society of the State of Pennsylvania, aged 66, 
died, November 11, of carcinoma of the bladder 

Ben Perley Weaver ® Fort Wayne, Ind , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1902, fellow of the American Col¬ 
lege of Surgeons, aged 54, died, November 8 

Ulysses Grant Cook, Beckley, W Va , University of 
I ouisville (Ky) School of Medicine, 1891, member of the 
West Virginia State Medical Association, aged 68, died, 
November 10, of cerebral hemorrhage 

William Josiah Clark, Russellville, Ala , Birmingham 
Medical College, 1895, member of the Medical Association 
ot the State of Alabama, aged 62, died, November 25, m a 
hospital at Florence 

Eb W Thomas, Philadelphia, Jefferson Medical College 
of Philadelphia, 1897, member of the Medical Society of the 
State of Pennsylvania, aged 74, died suddenly, November 13, 
of heart disease 

John Kimbrough, Hartselle, Ala , Memphis (Tenn ) Hos¬ 
pital Medical College, 1913, member of the Medical Association 
of the State of Alabama, aged 44, died, October 31, of cerebral 
hemorrhage 

John R C Byron, West Haven, Conn , University of the 
City of New York Medical Department, 1893, aged 65, died, 
November 29, in the Grace Hospital, New Haven, of heart 
disease 

Joseph Leonard Drummey, Watertown, Mass , Tufts Col¬ 
lege Medical School, Boston, 1910, physician m the schools 
of Watertown, aged 47, died suddenly, November 28, of heart 
disease 

Robert L Russell, Marlow, Okla , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1902, member of the 
Oklahoma State Medical Association, aged 63, died, Octo¬ 
ber IS 

Zachariah A Thompson, Shelbiana, Ky , Baltimore Uni¬ 
versity School of Medicine, 1905, member of the Kentucky 
State* Medical Association, aged 74, died, November 10, at 
Lynch 

Rupert Kimmel Welhver ® Dayton, Ohio, University ot 
Michigan Homeopathic Medical School, Ann Arbor, 1908, 
aged 51, died, November 26, at his summer home in Brooklyn, 
Mich 

Alexander Isaac Fraser ® Bakersfield, Calif , University 
of Southern California College of Medicine, Los Angeles, 1897, 
aged 64, died, October 6, of diabetes mellitus and furunculosis 
Dugald Stewart, Bridgewater, N S , Canada, University 
of the City of New York Medical Department, 1892, formerly 
mayor of Bridgewater, aged 70, died, November 7 

Warren Jeremiah Hough, National Military Home, Calif , 
Ensworth Medical College, St Louis, 1904, aged 59, died, 
October 28, of myocarditis and mitral insufficiency 

Thomas C Bussey, Texas, Md , College of Physicians and 
Surgeons, Baltimore, 1893, aged 75, died, November 21, m the 
University Hospital, Baltimore, of senile gangrene 

Alfred Leslie Casburn, Ferris, Ill , University of Kansas 
School of Medicine, Kansas City, 1906, aged 49, died, Novem¬ 
ber 25, of glomerular nephritis and hypertension 

Fred Stevens Smith ® North Andover, Mass , Harvard 
University Medical School, Boston, 1895, chairman of the 
school committee, aged 62, died, November 2 

Calvin La Fayette Cooper ® Kansas City, Mo , Univer¬ 
sity Medical College of Kansas City, 1898, city health officer, 
aged 61, died, December 1, of heart disease 

Grover Latham Howard, Prestonsburg, Ky University 
of Maryland School of Medicine, Baltimore, 1911, aged 4S, 
died, November 27, of cerebral hemorrhage 

Ned McGuire Fuller $ Desloge, Mo Tulane University 
of Louisiana Medical Department, New Orleans, 1911, aged 47, 
died, November 19, of bronchopneumonia 

Susanna Long Bryant, Columbus, Ohio Hahnemann 
Medical College and Hospital, Chicago, 1899, aged 66, died, 
December 6, of chronic paranephritis 

Arthur Amin Prall, Huntington Park Caht Drake Uni¬ 
versity Medical Department, Des Moines, 188S, aged 72, died, 
November 5, of cirrhosis of the liver 


Luther S Hall, Oregon, Ill , College of Physicians and 
Surgeons, Keokuk, Iowa, 1876, aged 82, died, December 16 
of arteriosclerosis and myocarditis ’ 

Chfford Spencer Powell $ Deer Lodge, Mont, Rush 
Medical College, Chicago, 1917, aged 42, died, October 31, m 
Chicago, of cerebral hemorrhage 

John Camp Butler, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1882, aged 71, died suddenly, 
December 2, of heart disease 

William Howard Bray, Denver, University of Colorado 
School of Medicine, 1932, aged 34, died, September 25, in the 
Colorado General Hospital 

Marea Henrietta Brokhaus, West New York, N J , 
New York Medical College and Hospital for Women, 1889, 
aged 65, died, October 9 

Charles Thompson Noble, Sutton West, Ont Canada, 
Victoria University Medical Department, Coburg, 1856, aged 
102, died, in November 

Ernest Fletcher Clymer, White Plains, N Y Dartmouth 
Medical School, Hanover, N H, 1896, aged 60, died, Decem¬ 
ber 16, of heart disease 

Theodore Barnes, Blockton, Iowa, Eclectic Medical Insti¬ 
tute, Cincinnati, 190S, aged 69, died, October 20, of burns 
received in an explosion 

James William Lewis, Bowling Green, Ky Vanderbilt 
University School of Medicine, Nashville, Tenn, 1903, aged 59, 
died, September 16 

William James Austin, Perry, N Y , Niagara University 
Medical Department, Buffalo, 1895, aged 54, died, Novem¬ 
ber 20, in Warsaw 

Stephen Nicholas Howser, Clarksville, Tenn , Vander¬ 
bilt University School of Medicine, Nashville, 1891, aged 70, 
died, October 29 

Leroy Brown, St Paul, University of Michigan Medical 
School, Ann Arbor, 1885, aged 77, died, November 22, in the 
Ancker Hospital 

J Frank Dickerson, St Louis, Okla (licensed, Oklahoma, 
under the Act of 1908), aged 57, died suddenly, November 14, 
of heart disease 

George W Farquhar, Belleville, Pa , University of Penn¬ 
sylvania School ot Medicine, Philadelphia, 1894, aged 62, died, 
November 7 

Joseph Blum, New York, University of Maryland School 
of Medicine, Baltimore, 1885, aged 71, died, December 11, of 
heart disease 

Joseph P Woodward, Buford, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1895, aged 57, died, 
October 23 

John H Rinehart, Worthington, W Va , Starling Medical 
College, Columbus, 18S7, aged 72, died, October 25, of lobar 
pneumonia 

Ezra H Sheaffer, Vancouver, Wash , State University of 
Iowa College of Medicine, Iowa City, 1874, aged 81, died, 
October 31 

Thomas Francis Ash, Rockland Mass , Tutts College 
Medical School, Boston, 1902, aged 65, hanged himselt, Octo¬ 
ber 10 

Torsten Ohrbom, Menahga, Minn , Kejserhga Alexanders 
Umversitet, Helsingfors, Finland, 1902, aged 59, died, Decem¬ 
ber 1 

Allan Samuel Nicholson ® Castle Rock, Wash , National 
Medical University, Chicago, 1905, aged 50, died, November 14 
Sumner Percival Rugg, Auburn, Caiif , Beiievue Hospital 
Medical College, New York, 1879, aged 79, died, October 14 
Gustavus V Cate, Brunswick, Ga , College of Physicians 
and Surgeons, Baltimore, 1888, aged 70, died, October 2 
James Hallam Cope, Pleasanton, Calif , Oakland College 
of Medicine and Surgery, 1909, aged 59, died, October 29 
J O Georges Piche, Montreal, Que, Canada, School of 
Medicine and Surgery of Montreal, 1903, died, October 7 
John Aaron Taylor, Gridley, Ill , Bellevue Hospital Medi¬ 
cal College, New York, 1875, aged 82, died, November 1 
James F Preston, Grinnell, Iowa, Long Island College 
Hospital, Brooklyn, 1875, aged 83, died, November 7 

S Bryant Chumbley, Arthur, Ind , Kentucky School of 
Medicine, Louisville, 1893, died, September 1 

Frank Wenz ® Rathdrum, Idaho, Detroit College of Medi; 
cine, 1889, aged 69, died, November 6 

Edwards Bates, Lincoln, Neb , Chicago Medical Coliege, 
18S4, aged 82, died, September 6 
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Correspondence 


foundations and report of 

COMMITTEE ON COSTS OF 
MEDICAL CARE 

To the Editor -In the issue of The Journal for Decem¬ 
ber 3 appears an able editorial on the Committee on the Costs 
of Medical Care In this editorial are references to he eight 
foundations that contributed financial support and also, later 
,n the editorial, on page 1952, a further reference to the 
great foundations” as supporting the principle of socialized 

medicine * . . , 

In order that members of the medical profession may clearly 
understand that the Commonwealth Fund is not included among 
the foundations mentioned, I should like to make the following 
statement 

1 The Commonwealth Fund, although repeatedly requested 
to do so, has not made any appropriation directly or indirectly 
to the Committee on the Costs of Medical Care 

2 The Commonwealth Fund does not subscribe to or approve 
of the program of the majority report looking toward the estab¬ 
lishment of socialized medicine 

3 The Commonwealth Fund agrees fully with the attitude 
expressed by the minority report on the subject of public health, 
as stated in the second paragraph on page 152 of the minority 
report 

The policies of the Commonwealth Fund in its public health 
work are given in detail in the book Child Health and the 
Community, published by the Fund m October, 1931, which 
received lengthy and favorable comment in The Journal, 
Jan 2, 1932 

I write this letter not for the purpose of criticizing any 
person or group of persons but solely in order that practicing 
members of the medical profession may have a clear under¬ 
standing as to the attitude and policy of the Commonwealth 
Fund toward the profession and its work 

Barrv C Smith, New York. 
General Director, the Commonwealth Fund 


ti u rirrv the lower jaw back sufficiently far The 

» w —. - - — 

up in the ascending ramus, above the point of ent , ‘ 

the bone of the inferior dental nerve and vessels, which ha 
all the advantages claimed by Pettit and Watradi for the ten - 
noromandibular arthroplasty, and none of its disadvantage 
This letter is in no way intended to disparage the excellent 

result obtained m the case described 

Robert H Ivy, M D, Philadelphia 

TOLERANCE OF GALACTOSE BY 
DIABETIC PATIENTS 

To the Editor —In a recent issue of The Journal (Nov 
19, 1932, p 1799) is a communication from Shay commenting 
on an editorial comment in the September 3 issue of The 
Journal on the tolerance of galactose by diabetic patients 
The editorial in question was inspired by a report from Roe 
and Schwartzmann (/ Biol Client 96 717 [June] 1932) in 
which the authors stated that they had been unable to confirm 
a sex difference in the tolerance for this sugar that had been 
previously reported by me. (Bibliography in part Arch hit 
Med 34 388 [Sept] 1924 Am J Obst & Gyncc 16 687 
[Nov] 1928, 17 351 [March] 1929 The Journal, Oct 22, 
1927, p 1403 Am J M Sc 179 761 [June] 1930) 

The technic that I have prescribed for the estimation of the 
tolerance calls for preliminary controlled feeding of the patient 
for a sufficient period to insure an adequate carbohydrate 
reserve in the body, and then the determination of the mini¬ 
mum dose producing galactosuna by the administration, over 
a series of successive days, of individual test meals differing 
from each other by 10-Gm intervals Further, when normal 
controls were the subjects, their normality was established by 
thorough preliminary clinical and laboratory studies and not 
assumed on the basis of occupation or opinion 
Roe and Schwartzmann administered a single dose of galac¬ 
tose, giving an amount determined by the body weight of the 
patient, and varying from 44 to 75 Gm (the average was 
63 Gm), all of which were supertolerance doses, in most 
instances approaching or exceeding a 100 per cent excess 
Thev recovered from 0 91 to 2 78 Pm 


CORRECTION OF PROGNATHISM OF 
THE LOWER JAW 

To the Editor —In The Journal, Dec 3, 1932, page 1917 
Drs Pettit and Walrath describe what is purported to be a 
new surgical procedure for the correction of prognathism ot 
the lower jaw The operation described by them as original 
is by no means new but appears to be identical with that 
described by Dufourmente! in the Prcsse medicate (29 235 
[March 23] 1921) and also in his monograph on “Chirurgie 
dc 1 articulation temporo maxillaire' published by Masson et 
Cie m 1929 In -\mencan literature reference lias been made 
to Dufounnentcl s procedure by me in Nelsons Loose-Leaf 
Surgen (vol II chapter \I) Pettit and Walrath show a 
further untunihantj with the literature on the subject by 

several inaccurate statements Tor example they state that 

in ojterations heretofore described the bone fragments after 
section are tastened together with wires or plates or other 

foreign material and al o that no one has ever reported a 

series ol successful cases \mong others reporting senes of 
Miccesstul cases m addition to Dufourmentel are Henschen and 
Schwarz (Chirurij 1 36 192S), Pichler (Handwoncrbuch der 
Ke aniten Zabnbcilkunde Leipzig 4 , 1931), Kostecka ( Zahnart - 
luk RmuhJum 40 0/0 1931) and kazanjian UnUrnat J 
Orff odonha Oral Cuirg £- Radiographs 18 1224, 1932) Atten¬ 
tion was called in my article in Nelsons Loose-Leaf Surgery 
to the various procedures advocated, and the advantages and 
disadvantages ot eaeb 1 have done the condyle section in two 
Ct o ill cue With a sueeesstul result but in the other I was 


On the basis of these ten experiments and seemingly m com¬ 
plete ignorance of the so-called carbohydrate paradox (Allen 
Glycosuria and Diabetes, Boston, W M Leonard, 1913) the 
authors courageously conclude that there is “no evidence in 
these results of a higher tolerance for galactose in women than 
in men ” As this work was so obviously incompetent to war¬ 
rant any opinion on the question of a sex difference, the form 
of study being peculiarly adapted to mask any such, I felt it 


unnecessary to comment on ttie paper at the time of its appear¬ 
ance. In Shay’s letter, however, after a lengthy disagreement, 
both with Roe and Schvvartzmann’s work and with the editorial 
based on it, he comments to the effect that “it is interesting 
to note that Roe and Schwartzmann were unable to find a 
higher tolerance for galactose in women tfian in men, as stated 
by Rowe. We had previously pointed out this fact” The 
paper to which Shay makes reference (Shay, Harry, Schloss, 
E M , and Bell M A The Metabolism of Galactose, Arch 
Jut Mtd 47 391 [March] 1931) was a study of the suitability 
of galactose as a medium for testing liver function This had 

to *££* ln ,- th r WOrk of Bauer OVien med Wchnsclir 56 
-0, 1906), who first suggested the use of this sugar for this 
purpose Bauer s criterion for an exceeded tolerance was the 
appearance in the urine of more than 3 Gm of the sugar 
Shay administered 40 Gm alike to a senes of presumed 
normal men and women (fifteen each) and recovered varying 
amounts from the urine, the range being from 0 00 to 220 Gm 
The female average was 061, that of the male, 0 88 Shays 
statement (p 393) that “the normal person may excrete in the 
unne from none to 3 grams of sugar in the five hours after 
the administration ot 40 grams of galactose” obviously is based 
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on the faulty Bauer criterion of 1906, at which date ignorance 
of the “carbohydrate paradox” was excusable In the light of 
present knowledge, however, Shay’s conclusion that “it becomes 
evident . tint there is practically no difference between 

the sexes m their tolerance for this sugar” is patently an 
assumption not warranted by his own incomplete observations 

Under ordinary circumstances, this report, like that of Roe 
and Schwartzmann, could have been passed by without notice, 
as the group interested tn the scientific aspects of galactose 
metabolism are whollv informed of all the facts m the matter 
and are thus able to reach independent conclusions as to the 
validity of such criticism The growing general interest in 
the metabolism of this sugar, its present availability m a pure 
form and its application to both diagnostic and therapeutic 
procedures, however, warrants a word of correction to erro¬ 
neous conclusions dern mg from studies unrelated to the origi¬ 
nal investigations which thev criticise adversely and with the 
results of which the several authors are seemingly but imper¬ 
fectly acquainted My conclusions as to the metabolism of 
galactose are based on results obtained from the thorough study 
of well over four thousand individuals as one feature of an 
elaborate program designed for diagnosis or for the definition 
of the limits of normal control 

Allan Winter Rowe, Pii D , Boston 

THE RED CROSS AND ARTIFICIAL 
RESPIRATION 

To the Editor —In rereading some copies of The Journal 
I find an editorial comment entitled “Physiologic Death and 
Artificial Respiration (April 23, p 1471) The statement is 
made that “public utility companies could render a still ^greater 
public service if they would offer to provide instruction to the 
public m the proper methods of artificial respiration" 

I want to give the doctors a clearer idea of just what is 
being done by our First Aid Service and to explain the plan 
and purpose of its work 

The American Red Cross First Aid Service was originated 
m 1910 The primary purpose is accident prevention in that 
it has been found that persons trained in first aid are safer 
workmen Secondly and almost equally important is proper 
first aid until medical aid is secured This includes such impor¬ 
tant measures as artificial respiration, digital pressure for control 
of bleeding, and proper transportation and treatment both of 
and to prevent shock The minimum recognized period of 
instruction is fifteen hours, which includes considerable practice 
work 

In the beginning, all instruction was given by physicians 
This had two very serious defects 1 The physician's chief 
duty is care of the sick and injured and this often interfered 
seriously with Ins meeting a class 2 Unless the phv sician was 
willing to spend considerable time and effort in preparing his 
material, he would continuously use technical terms his students 
did not understand and he was apt to attempt to teach diagnosis 
and treatment instead of first aid suitable to laymen Many 
physicians have done and are doing much excellent teaching 

As a result of these defects the plan of using lay instructors 
as welt as physicians was devised Carefully selected la} men 
are given a minimum of thirty hours training, at least half of 
which must be under the supervision of a well trained, licensed 
pinsiuan who has given considerable time to organizing 
material and teaching lav first aid The lav man is given definite 
practices to follow and an attempt to teach several wavs of 
handling the same situation is discouraged Receiving at least 
half of his training under a physician familiar with first aid 
practices, he know - ckarlv the difference between lay first aid 
and medical treatment and the limits of the former As a 
whole, the instruction given b) these lay instructors is highly 

satisfactory 


The First Aid Service of the American Red Cross attempts 
to do two things 1 To furnish a program This includes a 
textbook, teaching guide and charts The textbook is now being 
rewritten The information is kept well up to date The 
Fracture Con .mttee of the American College of Surgeons 
reviewed the chapter on fractures The American Gas Associa¬ 
tion, National Electric Light Association, Dr Henderson of 
Yale and Dr Drinker of Harvard all assisted in furnishing 
material on asph> xiation Dr Dudley Jackson furnished the 
material on snake bite 2 To train instructors This is done 
by the Red Cross First Aid Service staff physicians all over 
the United States at no charge to the groups concerned 
The leading public utility companies, including the Associated 
Gas and Electric System, Appalachian Electrtc Power Com¬ 
pany, Cities Service and the American Telephone and Telegraph 
and its associated companies, make use of this service Their 
instructors are primarily to tram their own employes but they 
also conduct many classes for persons m the community not 
associated with the companies 

Many schools and colleges are using our service and the 
number is growing rapidly The public school nurses taking 
summer work in the University of the State ot New \ork, 
the physical education teachers of Cincinnati and the health 
and physical education teachers of Baltimore are typical groups 
The physical education students in many schools and colleges 
are given this work as part of the required course of study 
with the thought that they should be able to teach first aid m 
the public schools 

Since its inception, the First Aid Service has through its 
instructors trained more than 566,220 persons The Life Saving 
Service, which teaches of water safety, water rescue and resus¬ 
citation m all forms of asphyxiation, has trained more than 
40S.67S persons 

Strangely enough, when a case does occur the physician 
summoned to the scene of the accident not onlv often shows 
gross ignorance of handling an asphyxiation case but also 
sometimes interferes with the work of the trained layman 
Any physician who will read Dr Yandell Henderson’s article 
on “Resuscitation” in The Journal, Sept 6, 1924 page 758, 
null realize the importance of not stopping the resuscitation so 
that he can make an examination, the uselessness ot hvpodernuc 
medication, and the importance of not stopping work until rigor 
mortis sets in For instance, many physicians don’t know 
that a body is frequently rigid immediately after electrical 
shock and that mail} of the patients will limber up in fifteen 
or twenty minutes and can often be saved 
In our work we are attempting to prevent death and mitigate 
suffering and long convalescence by (1) having trained persons 
available m dire emergencies, such as asphyxiation (2) getting 
the patient to the doctor m the best possible condition for the 
doctors work, (3) teaching the public safe ways to care for 
minor injuries which will not be taken to the doctor and showing 
them the fallacies of false theories and claims shouted nightly 
by the radio 

We earnestly request the continued support of the physicians 
of this country in the work we are doing 

Eugene E Willison, MD, Washington, D C 
Staff Physician, First Aid Service, 

American National Red Cross 

“LYMPHOPATHIA VENEREA” 

To the Editoi —I note Dr Sulzberger’s communication on 
“Ly mphopathia Venerea" in The Journal, Nov 26, 1932, 
page 1880 This is the nineteenth name so far suggested for 
this disease “To lnni that hath shall be given” May I sug¬ 
gest two more’ “Lymphopathia contagiosa," thus sidestepping 
the occasionallv undeserved implication of a venereal origin, 
or, for those who like long names, “Lymphopathia contagiosa 
purulenta cicatrizans ” j 0SEPH Grindon, M D, St Louis 
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the number of attacks has been reported m patients who show 


» adMinor mtes 


but these Will be omitted, on request 


HYPERSENSITIVITY OF FINGER TIPS 

To the Editor —A white gtrl. aged1 13, of at 
although not retarded in school, i» the youngest of three girls, a 1 

tihirr ^thou T g h e zzx*** 

u J a quarter of an inch long The, must be cut and not hied and 
the cutting gives a great deal of pain She is sensitive about her nails, 
and anv reference to (hem by her schoolmates causes emotional distress 
EiLThot or ™Td water gainful In a school examination (I am a 

part time health commissioner) the need for an bate 

L- Wn mnde was found The tonsils adenoids and flic ‘«tii nave 
hceit^gtven attention Personal hygiene is good and she geta a good 
amount of sleep She has taken an iron tome with good results for 
some 5 per can underweight The neurosis seeifis to be Hut of fear, 
criticism fingers, school examinations even the next da, s lessons Her 
mother is well educated and we got her through the last examinations 
better than usual If any one can make any suggestion, I should be glad 
to receive it. Please omit name M D Ohio 

Answer— In the absence of any local or general cause for 
tbe sensitiveness of the finger tips, it is probable that this 
condition is of psychic origin This is rendered the more 
probable by the emotional distress associated with reference to 
them, and also by the fact that there has been unhappiness 
in the home A psychiatric study by a competent pstcluatrist 
or at a child guidance clinic is indicated 


CALCIUM PHOSPHORUS METABOLISM 
To Ihc Editor —Will you kindly give me some information relative to 
calcium and phosphorus metabolism and physiologic activity as follows 
1 The physiologic mechanism by which calcium deficiency cause* increased 
irritability and increased calcium metabolism results in lessened lrnta 
hiliry, that is does the calcium act direcUy on muscle fibers or on motor 
nerves’ If the latter where docs this action take place’ Is there any 
evidence that calcium has any effect on reactions of the central nervous 
system’ 2 Is there a relationship between calcium metabolism aud 
phosphorus metabolism and irritability nervousness and effective reactions 
as shown in mental disease for instance epilepsy’ Have prescriptions 
of calcium phosphorus and vitamin D been used therapeutically in tbe 
treatment of such conditions’ If so what’ 3 Is there any relation 
ship between a deficiency in calcium metabolism hypothyroidism hypo 
tension and anemia and a delay in lactic acid elimination’ 4 What are 
the skin manifestations in children or adults due to a deficiency in cal 
cinm and phosphorus metabolism’ Any references would be appreciated 
Kindly omit name M D RhwJe i s]ani 

Answer —1 The statement is usually made that diminished 
calcium niLlabohsm, as shown by a decrease in serum calcium, 
results m an increase in irritability of the neuromuscular appa¬ 
ratus Hie isolated heart perfused with calcium-free nutrient 
fluid stops beating m systole, as sugar continues to be used 
by the contracted cardiac muscle and electrical charges remain 
strong it appears that the utilization of chemical energy for 
contraction depends on the presence of the calcium ton Again, 
the muscle twitches following the precipitation of calcium by 
certain sodium salts cannot be abolished with curare and it 
was therefore concluded that they were mvogemc However, 
calcium is important in the conduction of the nerve impulse 
across the neuromuscular junction and through the synapse 
1 urtltermore a deficiency of calcium increases the irritability 
of the termination of the autonomic nerves in mammals One 
can tom hide from these observations that the locus of activity, 
vo far as its influence on neuromuscular physiology is con¬ 
cerned is in both tissues 

Islam the salient clinical svndrome constituting an acute 
response to lowered serum calcium is due to a h\percxcitabihtv 
ot jienplieral nerves and ilstiallv is not accompanied by cardiac 
nisufliciencv or disturbances of the central nervous system. 

„ ; \ ,U } L 11 3n \ C01U meing evidence that there exists 

a relationship between caleium and phosphorus metabolism and 

ion rrr°" r lUltal Thcr « «s no constant varia- 

n’»r is t r a' Vim’ 1 " 0 '? 0t StrUm calc,m " 111 ihe =<- conditions 
,,„i 1 ii ^ rt ? tlon between serum calcium and the fits m 

cpflep v Bui), calcium chloride and ammonium chloride has s' 
cut used to reduce tile number ol epileptic seizures the 
tavorab e results depending on the aeidifving action ot these 

hi; liT 10 l ° , 15 caleiun^ chloride°tor ten 

“ l, ^ u cmploved to induce acido-is in epilepsy \ 
1 rallel devrea c in tl e bicarbonate level m the serum and m 


Sls'L increase m Hctic’ acid ' production’ and‘the scrum 
bicarbonate diminishes Hyperthyroidism is accompanted by 
an augmented consumption of oxygen, a decrease m 

an increase in serum calcium and, presumably, a diminished 

^Interference with the delivery of oxygen to the tissues results 
m a» C increased' production of lactic acid Thus, cardiac insuf¬ 
ficiency, hypotension and a subnormal amount of hemoglobin 
(anemia) are accompanied by the accumulation of lactic aci^ 
m the blood The effectiveness of the acid-base regulating 
mechanism is shown by the fact that, after severe hemorrhage, 
the accumulated lactic acid is removed before tbe oxygen¬ 
carrying capacity of the blood is restored 
4 Although much has been written on the relation ot cal¬ 
cium and phosphorus metabolism to various skin diseases, the 
more recent biochemical studies indicate that the concentration 
of these elements in the serum of patients with dermatologic 
disturbances is generally norma! 
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SYPHILIS AND VINCENT S ANGINA 
To the Editor —I have been treating a patient who has Vincent's 
angina September 5 I gave him 0 6 Gm of neoarsphenamme After 
be received this injection he called my attention to a small red lesion on 
the shaft of the penis He first noticed it September 3 It remained 
about tbe sapm in character aud felt rather raw to the patient or as if 
he had scratched it This lesion September 6, was red, flat with the 
skin and from 2 to 3 mm in diameter There was no discharge, no 
ulceration and absolutely no induration He has a stubborn case of 

tinea crurrs and he applied 10 per cent ammoniated mercury to tbe penis 
This seemed to irritate the lesion more A few almost invisible scales 
were noticed At no time did it have a blue or copper tint It has now 
faded and left a very slight brown spot. It itched slightly and pained 
some Tbe Wassermann reaction is negative He rooms with his brother, 
who bad a typical chancre about a month ago They shared baths and 
towels If this is a true chancre would one injection of neoarsphenamme 
cause its disappearance in forty eight hours? Should I treat this case 
as syphilis without waiting for another Wassermann test? It seems to 
me that a true chancre would not disappear in five or six da,s It also 
bad no characteristics of a chancre Please omit name and address 

M D , Oklahoma 

Answer —Thus case is certainly an unfortunate combination 
and it is difficult to see how, without risk of perhaps serious 
relapse it will be possible to determine whether tire described 
penile lesion was a chancre or not For such a decision a 
dark field examination and not the physical characteristics of 
the lesion would be the only entirely convincing evidence ft 
would be easily possible for a single injection of neoarsnhen- 

“ ’ e d ° Sa P n3med t0 cause the disappearance of so 
small a lesion within forty-eight hours, for the chancre mav 
vary m appearance from a minute erosion to a large indurated 
plaque The question might also be raised as to whethe^the 

Srxrir “ »*'» 

sr,£ susr; ,h = 

be decided by the patient himself He shoWd he °!h 
risks be will run if relapse is permitted tn <vr bC tP d tiie 
lax a syphilitic mtection He must aiTo be mUJ thatThe’ g he 
on with treatment for xv chilis it , jJ ).. 1 j , 1 lt he Roes 
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primary case, preciselv as if the diagnosis had been clinched 
bv dark field Any intermediate course is likely to lead to 
relapse and possible disaster All things considered, under the 
circumstances described, while the lesion does not suggest a 
primary mtection and might be a phase of the dermatophytic 
infection of the grom the risks involved in a relapse are so 
serious that neither physician nor patient could be criticized for 
determining to play sate and take systematic treatment 


1 SENSITIVITY TO OR ANNOYANCE BY TUMES 

or TOBACCO 

To the Editor —I lia\e a patient, aged 44, a gram dealer, who for—r 
unrulier of years lias found it impossible to be around aujbody who 
smokes cigarcts The) at first give him a headache, followed by nausea 
and vomiting if he Jols not get away from the smoke laden air He 
smokes himself but uses a pipe and says lie does not notice any ill effects 
from it Camel cigarets alfcct hint the most and Chesterfields the least, 
with Old Gold and Lucky Strikes in between Needless to say lie finds 
Ins social activities restricted and he cannot go to any place where men 
gather, he even finds it necessary to prohibit anybody from entering his 
office smoking a cigaret He thinks it must be the Tuikislt tobacco 
What, if anything can be done to desensitize him^ Would it be possible 
and the correct thing to do to get made up soma extract of cigaret 
tobacco, and give it to him in increasing doses ? If so, where could I 
get the extract made'' Can you suggest anything else to do for him? 

A W Patterson, M D , Fonda, Iowa 

Answer —The patient’s complaints raise the question \\ hether 
the symptoms are due to hypersensitiveness to tobacco or 
whether tobacco fumes affect him m a nonspecific way, much 
as might any fumes, such as ordinary smoke or coal gas 
Probably ninety-nine out of a hundred persons who have trouble 
from tobacco smoke are affected nonspecifically, and in these 
cases the results of attempts at desensitization should not be 
good In the few cases, however, in which real allergy (byper- 
sensitiveness) exists and skin tests for tobacco are positive, 
desensitization has been tried with apparently some good results 
The best procedure is to make a cutaneous test for tobacco, if 
it is negative, intracutaneous tests should be made with dilutions 
of 1 1,000, 1 100 and 1 10 If these too are negative, treat¬ 
ment would not be indicated If positive, however, desensitiza- 
tion injections should be started with that dilution which just 
fails to give a reaction, and dosage should be increased about 
50 per cent until a dilution of about 1 10 is reached Pre¬ 
cautions are essential, as in any desensitization work The 
materials can be purchased from the pharmaceutic houses that 
make them 


EXPOSURE TO RADIUM 

To the Editor —I purchased 50 mg of radium clement from the 
U S Radium Corporation They delivered it in a lead box which they 
said was enough protection For the past ten to twelve mouths I have 
been keeping it in my office desk about IS to 24 inches from where I sit 
There is no erythema or depdation Can you tell me how to go about 
finding out whether I have absorbed enough rays to cause constitutional 
disturbances ’ If you cannot tell me, please give me the name of the 
doctor or physicist who worked with people that worked in the radium 
plant in New York I shall appreciate any information you can give me 
Please omit name and city ftj D > c eorgia 


Answer. —The possible danger depends on the amount of 
time during which the inquirer sat at his desk during the 
twelve months the radium was stored in lus desk, and also 
the thickness of the lead making up the box containing the 
radium, as well as the thickness and character of the metal 
in which the radium units are immediately contained The 
first step to find out whether any deleterious effect has been 
produced is to have a complete blood count, including a differ¬ 
ential count, and also a study of the smears of blood by an 
expert hematologist The leukocytes most likely to be affected 
are the lymphocytes and the polymorphonuclear cells If these 
show any notable decrease m number, the problem would then 
be to ascertain whether there is any other possible cause for 
such decrease If not, the natural assumption would be that the 
decrease is due to irradiation, such an assumption would not 
necessarily be correct, although it would be safer to work on 
the assumption and take no chances Certainly, radium should 
not be stored within 18 or 24 inches of a person unless extra¬ 
ordinary precautions in the method of storage are taken If 
the blood does not show any evidence of deleterious effects the 
only other step would be to have the radioactivity of the 
inquirer’s body actually measured by physical means 

Dr Harrison S Marthnd, City Hospital Newark, N J has 
done much to call attention to certain occupational dangers 
connected with the use of radium preparations such as tn the 
painting of so-called radium watch dials to make them visible 

at night 


HAZARDS OF COkT DUST 

To tin. Editor —I am interested in a commercial coke plant, preparing 
coke for domestic use In the crushing and handling of tins coke, eon 
sulcrablc dust results Respirators are furnished the men working m 
the plant, but they do not like to wear them on account of the heat and 
the difficulty in breathing I should like to know just what barm, if any, 
might be expected trom breathing or inhaling this coke dust Is the 
carbon in this dust injurious, or is it absorbed and thrown off during 
respiration’ May a certain amount of anthracosis be expected from the 
solid particles taken into the lungs by respiration t Any information you 
are able to give me on this subject will be appreciated Please omit name 

M D , West Virginia 

Ansu fr —All dusts are harmful when taken into the respira¬ 
tory tract The order of magnitude of danger from coke dust 
is, however, low If silica dust is rated at 100 as an index of 
harmful qualities, the relative figure for coke approximates 5 
“Contrary to popular belief, coal forms an essentially harmless 
dust Coal miners live a length of life equal to other persons 
m coal mining areas Coal dust particles are not especially 
irritating from their mechanical action, being relatively soft 
and without sharp edges Coal dust creates a low-grade inflam¬ 
mation of the respiratory tract, which tends to its upward 
extrusion Large deposits of dusts may reach the lungs and 

lead to anthracosis, but the severity of this pneumonoconiotic 
condition is such as to be insignificant m the great majority 
of cases For these reasons coal dust is regarded as a minor 
hazard m this industry, except under circumstances involving 
the presence of silica or pyrites along with coal Coke 

dust is likewise without specific toxicity The dust particles, 
however, are harder and sharper edged than coal dust, for 
which reason mechanical irritation of the eyes and respiratory 
tract may be of greater severity ” 

Among coke workers inhaling considerable quantities of dust, 
higher rates than normal may be expected lor all acute respira¬ 
tory diseases Years of exposure will eventuate in a low degree 
of pulmonary fibrosis The hazards of coke making are dis¬ 
cussed in a publication entitled Coke and By-Products, published 
by the Retail Credit Company of Atlanta, Ga, February and 
March, 1929 _____ 


M. CLE\TED ERYTHROCYTES 

To the Editor —Will >ou please settle a discussion for our medical 
societj ’ What is the etiology of nucleated red cells’ I should also like 
to know where I can get the latest work on hematologj, or study of 
blood both normal and pathologic 

G Glenn White, M D , San Diego, Calif 

Answer —There are several points m relation to the appear¬ 
ance of nucleated red cells in circulation which are not well 
understood From what is accepted it may be stated that the 
presence of nucleated erythrocytes is significant of an extreme 
degree of bone marrow stimulation and hurried manufacture of 
red blood cells They may therefore be noted m any severe 
anemia without being per se pathognomonic of any one par¬ 
ticular type There are many factors which influence the 
appearance of nucleated red cells in circulation The age of 
the patient, the condition of the bone marrow, and the nature 
and chromcitv of the stimulus are some of the factors The 
condition of the bone marrow prevailing in the early years of 
life are those winch in the adult are extant under circum¬ 
stances of unusual demand for red blood cells Therefore, the 
appearance of nucleated red cells has a decreasing significance 
m the younger individual Under normal conditions m late 
childhood and in the adult, the large majority of nucleated red 
cells in the bone marrow are held at a relatively mature 
normoblastic level However, in direct proportion to increased 
destruction or other bases of demand for increased production 
of red blood cells, granting the ability of the bone marrow to 
respond, there is a proportional increase in nucleated forms 
It lias been the contention of a group of German hematologists 
that megaloblasts do not occur in the normal regenerating 
marrow and are pathognomonic of pernicious anemia Wlule 
it is true that they are most constantly present during a crisis 
in the latter disorder, it is the general opinion of hematologists 
that they may be found in all foims of severe anemia, provided 
regeneration is vigorous Outside of the anemias, nucleated 
erythrocytes may be found in blood conditions in which there 
is crowding of the bone marrow by proliferation of other cells, 
as in leukemia and in tumors involving the bone marrow The 
appearance of nucleated red cells after splenectomy, lowered 
oxygen tension, violent physical exertion and shortly before 
death is still not definitely accounted for, although some excel¬ 
lent ideas have been advanced to explain their presence 

The latest views on normal and pathologic hematology appear 
in “Recent Advances in Hematology” by Pmey and m the 
sections on hematology in any one of the large systems of 
medicine For an exhaustive presentation of the subject, the 
fifth edition of Naegeli is recommended 
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retesting of 


SCHICK. TESTS 

What IS the opinion of autnormes 
the Editor — 13 l c “* , c u,-! teat five years ago' 

f school children who had the Schick test me ^ chlldr( . n 


of authoritiea_ regarding the 


its sa 

rs.,,v» xxtarz r, t„ , zr 

will you please omit my name and address M D , Iowa 

Answer— When immunization with diphtheria toxin-antitoxin 
was first used it was important to know the duration of the 

Tecure^ immunity Park Zmgher and ^ £***£*£ 
where much of the early work was done, made extensive 

observations regarding this matter in in5tl “ S d ^^ n "d'd at 
remained m residence for several years They determined th 
in immunized children the protect,on lasts in at lea ^J" ^ 
cent for more than six years and probably for the remainder 
of life. There seemed to be no difference in this respect 
between the immunized children and those who developed anti¬ 
toxin naturally They thought that the proportion m which 
immunity is permanent was greater than 90 per’cent t e dis¬ 
crepancy being due to inaccurate Schick tests (The Journal, 
Nov 4, 1922, p 1584) It has come to be generally accepted 
that immunity, as shown by a negative Schick test lasts many 
years, carrying a child o\er the period when, danger xroni 
diphtheria is greatest, and that routine retests are unnecessary 
In the presence of special danger of infection, a retest might 
properly be made as a precaution against reliance on the results 
of a former test, which may have been inaccurate 


results When hyperacidity is present, alkalization by s °dnnr 
b,Car 0 b f°S of1ermurcXnaYe d miro y ther fron preparations ,s 


use 


Ch, ’ drCn " Smton h, has described a relat.vcly rare ulceration of the oral 
mucous membrane under the term periadenitis mucosae nccrotica 
recurrens, which somewhat resembles a severe apl ,th °us stoma 
t fhere ,s some Suspicion that a profound neurotic dis¬ 
turbance may be the etiologic factor Others are more inclined 
5o look on ff as a tubercul.d This disease runs its course 
without being materially influenced by any known therapeutic 
measures, although general roborant treatment is indicated 


APIITHOUS STOMATITIS 

To the Editor —A stenographer ag^d 23 has recurrent ulcers of the 
lips and tongue Her general health has always been good but rich 
foods cause frequent indigestion and heartburn The bowels are mother 
ately constipated The past history is otherwise negative The present 
illness began about four >ears ago but she has always had many canker 
sores. Ulcers come and go when some are cured others appear of 
increasing seventy They are located on the tip and sides of the tongue 
and on the gums There is no history of trauma There is no industrial 
exposure On examination four months ago she was well nounshed and 
weighed 115 pounds (52 Kg) The mouth showed three ulcers two on 
the anterior part of the tougue one on the upper lip inside. These were 
serpiginous and had nonundemnned punched out slightly indurated sharp 
cut walls with a grayish floor covered by a little exudate The largest 
ulcer r* as 1 5 cm in diameter There was no special odor to the breath. 
There was no glandular enlargement Unnalysis gave negative results 
Blood examination revealed hemoglobin 84 per cent erythrocytes 
4 710 000 leukocytes 8 900 of which large lymphocytes constituted 3 per 
cent small lymphocytes 30 per cent neutrophils 65 per cent eosinophils 
1 per cent and monocytes 1 per cent The Wassermann reaction was 
negative Direct smear of the ulcers showed only a few leukocytes and 
few large bacilli No spirochetes were observed. Biopsy of several pieces 
from the base and margins of the largest ulcer May 13 did not give 
definite information about the etiology Tuberculosis could be excluded 
and there was nothing typical of syphilis. A special Levaditi stain for 
spirilla showed some Vincent s organisms The number found was sug 
gestnc of a true Vincent infection The Gram stain revealed diplococci 
and staphylococci in the upper layers of the ulcers The diagnosis was 
chronic ulcer of the upper lip Treatment consisted of sodium perborate 
given the patient with instructions to use it at home several times daily 
Local applications of 25 per cent silver nitrate and of gentian violet 
crystals were made in the office On one occasion 0 4 Gm. of sulphars 
phenamine was given in the buttock and on two other occasions 0 45 Gm 
of neoarsphenamme intravenously General supportive treatment included 
yeast cod liver oil dietary measures and an anticonstipation regimen 
The original ulcers healed promptly but since then several others have 
appeared and her condition remains unimproved though the general health 
is excellent What is the diagnosis* What treatment can you suggest 
in this stubliorn ca<c* What is the prognosis* Any suggestions will 
be much appreciated Please omit name ^ Kansas 

Answer—T in. description of this case suggests the proba¬ 
bility of an aphthuus stomatitis commonly referred to as canker 
sores These lesions are usually sensitne, somewhat in con¬ 
trast to mane other lesions of the oral mucous membrane The 
inquire does not state whether that is true of this case. The 
local application of boric acid and sileer nitrate is an acceptable 
method of treatment Other mild astringents raaj also be used 
Mice probable act chietle by forming a protectiee pellicle and 
thus promote liealim. It is likely that the lesions are the result 
ot a milu nmctiunal digcstiee disturbance although the exact 
nature of this is not fulle understood There is considerable 
eeidenee that the ecgctaticc rereous system mae be a marked 

i , arc oftul m the asthenic type with 

e-den are habits either by inclination or because of occupation 
V,“* “'"nnnonb there is an associated gastric Inperac.d.U 

, . pat ent should thcrctore be encouraged to lead an actne 

\kar r I 1 *I 1 " 3 ' ^ NU ' ,K to change her occupation 

nr ? V W K r '-sularh and contain a considerable 

cha h’Wn Y> ltahl .‘t T ! 11 - Prolonged use ot mercury witn 
chalk as 0 Oo Gm tablets three tunes a day has given good 


CORRELATION OF B \SAL METABOLIC RATE WITH 
PULSE PRESSURE 

To the Editor —In The Journal, recently, I noticed an explanation 
of a calculation of the basal metabolic rate based on pulse pressure the 
formula being B M R = 0 683 (pulse rate plus 0 9 pulse pressure) 

71 5 Please explain how the basal metabolic rate would be calculated 
from this formula Why the 0 683? 

C E Etheridge, M D , Mornlton Ark 

Answer.— In 1922, J Marion Read of Stanford University 
School of Medicine published an article in The Journal on 
the correlation of basal metabolic rate with pulse rate and pulse 
pressure and computed the coefficients of correlation between 
the basal metabolic rate and the pulse rate, and pulse pressure 
and pulse rate. The coefficient was calculated on the basis of 
unity representing perfect correlation, standard statistical meth¬ 
ods being used 

The first formula determined was basal metabolic rate 
= 0 683 (pulse rate + 09 pulse pressure) —715 In 1924, 
after further studies, this was revised to read basal metabolic 
rate = 0 75 (pulse rate +074 pulse pressure) —72, which 
gives the basal metabolic rate within 10 per cent of its correct 
value in slightly more than half of the cases In 1931 the 
Gales revised the formula to pulse rate + pulse pressure 
— Ill = basal metabolic rate, which, they asserted, was admi¬ 
rably adapted for use at the bedside. 

Further details are given m the following original articles 

Read J M Correlation of Basal Metabolic Rate with Pulse Rate 
and Pulse Pressure The Journal, June 17, 1922 p 1887 

Read J M Basal Pulse Rate and Pulse Pressure Changes Accom¬ 
panying Valuations in the Basal Metabolic Rate, Arch Int Med 
34 553 (Oct) 1924 

Cameron A T Kitchen H D , and McRae, D F Physical Exami¬ 
nation and Determination of Basal Metabolic Rates of Group of 
Young Adults Caitod M A J 16 1201 (Oct.) 1926 

Gale A. M and Gale C H EstimaUon of the Basal Metabolic 
Rate from Formulae Based on Pulse Rate and Pulse Pressure, 
Lancet 11 1287 (June 13) 1931 


TONSILLECTOMY IN PATIENTS WITH PROLONGED 
COAGULATION TIME 

To the Editor —For several years I have made routine coagulation 
tests on all patients before performing tonsillectomy using the open slide 
method that is placmg the blood on an open slide and without agitation 
waiting for a clot to form considering about eight minutes to be normal 
time More and more patients with prolonged coagulation time are 
coming under my observation Most of these cases have been brought 
to normal coagulability by the administration of calcium salts Within 
the past six months I have had four cases in which the dotting time 
ranged from twelve to eighteen minutes and in three of these I have 
been unable to reduce the clotting time to anything like normal by any 
means known to me I have used calcium lactate calcium lactate and 
parathyroid both orally parathyroid extract and hemostatic serum hypo¬ 
dermically but the patients do not respond Aside from chronically 
intected tonsils these patients seem perfectly health. What is the 
explanation’ Is this condition due to a hemolytic organism, probablv 
from the infected tonsil’ What is the best treatment in these easef to 
render them safe for operation’ 

F I Peterson M D , Chewelah, Wash. 

Answer.— The coagulation tests used as a routine in most 
physicians offices are crude, clinical tests that at best offer 
° n Ji y M a lnt as t0 P° ssl fr* e serious disturbances in coagulation 
and bleeding times Because of this, many men practicmg oto¬ 
laryngology have discontinued these tests and rely on a careful 
history of bleeding m the patient and m the patient’s ! 

^’ de There are lists which are much more aSa e 

but t w'p h tn\ re t desCnbed ln an > r good textbook of physiology 
but these take time and materials and cannot be practiced m 
a routine way In the instances mentioned wherein the coatru 
ation time was apparently prolonged, it is quite possible that 
there was nothing abnormal present particularlv ic ti-w* * 

“£ Say 

coagulaffiht> n ^prKged H" 

the accepted normal time, should be d.sregard^I In +e event 
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of its being unusually prolonged, the patient should be sub¬ 
mitted to a complete physical examination, including that of 
the blood Increased coagulation time, when present, rests on 
i constitutional basis rather than on the presence of hemolytic 
organisms m the tonsils, as it is well known that these are 
present m practically 95 per cent of all tonsils, diseased or 
healthy A patient who is a pathologic bleeder should not 
have a tonsillectomy pertormed unless the indication is urgent, 
which could not often happen Should such a state of affairs 
exist calcium salts m hea\y therapeutic doses, parathyroid 
extract hypodermically, and hemostatic serums may be used 
before and after operation 


DISCOLOR VTION OP SKIN BY COLD 

To the Cdxtor —Can you give me any information as to the cause and 
remedy for the discoloration of the shin resulting from the wearing of 
j,old neck chains by women’ In some cases it occurs only occasionally, 
and m others it seems to be constant and a chain freshly cleaned will 
be tarnished and the skin blackened from only three or four hours’ wear 
1 he worst instance I know of occurs in a patient with myxedema who 
takes thyroid daily Is this only a coincidence or is there some thyroid 
relationship with the skin condition'' q California 

Answer —The pigmentation of the skm caused by wearing 
chains of gold alloys, copper and stiver is due mainly to the 
formation of sulphides of those metals 

All proteins, like the body flesh, contain sulphur, about 0 3 per 
cent There is a continual breaking down of protem of the 
body, and of the proteins of the food, with the formation of 
some sulphides Traces of these sulphides are excreted m the 
sweat If large quantities of sulphur are taken by mouth, the 
amount of sulphides excreted by the skin may be large enough 
to impart a disagreeable odor 

When metallic chains are worn round the neck they gradually 
unite with sulphides and m time become colored dark by sul¬ 
phides and other substances (oxygen) The rubbing of the 
chain on the skm causes the skin to become colored There is 
rarely any effect on the health of the person, and the objection 
is for cosmetic reasons 

To prevent this, it is customary to paint such chains with 
liquid nail polish 

There is no thyroid relationship m this skm condition 


PROGNOSIS AND BIOOD PRESSURE 
To the Editor —Can you give me any statistics or other definite infor 
mation of assistance ill the prognosis of blood pressure’ Tor example, 
how definitely can one say bow long a person with a pressure of 200 
systolic will surnve, or one with 250, or one with a diastolic of 100 or 
120’ I realize that many factors enter in, but I am especially interested 
in the effect such high pressures ha\e on individuals who show no cardiac 
or renal disease Please omit name M q ( Nebraska 


Answer —There are no data available from insurance sources 
ou the prognosis of individuals showing such high pressures, 
whether systolic or diastolic Only m exceptional cases is 
insurance granted to persons with a systolic pressure exceeding 
175 or a diastolic pressure exceeding 100 These individuals 
are selected with great care and, of course, must be free from 
any cardiac or renal pathologic conditions 

Even in cases of moderately excessive pressures the subse¬ 
quent mortality is high Thus, m one study among persons 
with a systolic pressure 25 mm or more above average (most 
cases being less than 45 mm above average) the mortality is 
more than twice the normal, and it increases rapidly for higher 
pressures 

In another study, carefully selected cases with the diastolic 
pressure from 11 to 21 nun above the average for the age and 
the systolic pressure from 16 to 30 mm above the average 
gave a subsequent mortality more than one and one-half times 
the normal This group contains very few persons whose 
diastolic pressure exceeded 100 

Insurance experience indicates that the mortality of persons 
with hypertension in earlv middle life is relatively higher than 
the mortality in those past 50 

On the basis of insurance statistics at hand it is evident 
that the prognosis in cases of hypertension is poor The num¬ 
ber of years the patient may live depends, among other things, 
on his age when the hypertension begins On the average, 
patients with systolic blood pressure 35 mm above normal, 
and a diastolic 20 mm above normal, may be expected to live 
about twenty-two years, compared to thirty -one years for 
unimpaired persons, at age 50, fitteen and one-halt vears com¬ 
pared with twenty -two and one-half years for normal persons, 
and at a tr e 60, nine and one-half years, as against fifteen for 
the normal It must be remembered that these figures are 


averages and, on the whole, optimistic, although the pressures 
involved are only moderately high 
The indications are that the prognosis is worse in cases 
showing pressures higher than these, and increasingly so with 
progressively greater pressures This is particularly true in 
the case of the diastolic pressure 
In general, insurance experience confirms the observation 
i^cently made by a group of physicians that practicing physi¬ 
cians often remember vividly the patients who have survived 
many years in spite of hvpertcnsion but forget that these cases 
are the exception rather than the rule (see “Follow-Up Study 
of Hypertension,” by Drs J M Blackford, J M Bovvers 
and J W Baker, The Journal, Feb 1, 1930, p 328) 


TRAUMATIC PERFORATION OF TYMPANIC MEMBRANE 

To the Editor —A man, aged 31, gave a history of a disagreement with 
another man about a month ago The other man hit the patient with 
lus fist on the left jaw several times Two teeth were knocked out 
Since then the left ear has begun hurting in the mornings but at first 
lie did not pay attention to it Lately he has not been able to hear so 
well and his left ear hurts more and constantly On physical examina 
tion of the cars it was found that the right ear could hear an ordinary 
watch tick at a distance of 8 inches The left ear could hear the watch 
tick only at a distance of 2 inches and after a cough at only 1 inch 
The right ear drum is normal The left ear drum has a more or less 
horizontal position at the upper two thirds and looks shrunken, the umbo 
is protruding conspicuously There is a rupture of the membrane close 
to and below the umbo, about 0 23 to 0 5 cm This flaps open and closes 
when he blows on Ins nose with the mouth closed There is a pale area 
around the ruptured membrane and there is an increased number of 
enlarged blood vessels The patient was seen more than a month after 
the accident and there was no sign of bloody discharge then noted except 
dark brown wax Is it possible that the ruptured membrane is due to 
the blows on the jaw or on the side of the face near the ear’ Has there 
been any record of such accidents and are there anj medicolegal decisions’ 
What would he the prognosis’ The patient is now using ear drops of 
equal parts of boric acid and alcohol with 8 drops of phenol What 
other treatment would he beneficial’ Any further suggestions would be 
appreciated Please onnt name yj jy ^ Indiana 

Answer —Traumatic perforations of the membrana tympam, 
as described, are not uncommon They may be accompanied by 
some pain, although this is not a pronounced symptom, and they 
are frequently accompanied by more or less loss ot hearing In 
most instances and particularly when infection does not super¬ 
vene, the perforation heals readily and the hearing usually 
returns to normal In the instance described, the perforation 
does not seem to be healing as quickly as might be expected 
It may be that it will remain patent and that there will be a 
more or less permanent loss of hearing Every r attempt should 
be made to aid healing by keeping water and soap out of the 
ear, by asking the patient not to blow his nose violently, espe¬ 
cially when he has a cold, and by cauterizing the margins of 
the perforation cautiously with increasing concentrations ot 
trichloracetic acid, beginning with strengths of about 30 to 50 
per cent It is not wise to continue to use ear drops with 
phenol in them over long period, as phenol ultimately produces 
a desquamation of the epidermis of the canal It is perfectly 
proper, however, to use boric acid and alcohol solutions 


CHEMICAL POISONING FROM FUMES IN 
DYE INDUSTRY 

To the Editor —Being connected with textile and dyeing work, I would 
appreciate your comments on whether or not the fumes from the following 
formula are irritating enough to cause damage to the employees This 
dyeing mixture is used m large raw stock machines which hold 800 
pounds of cotton with approximately a capacity of lj200 gallons Iu 
1,200 gallons of water the following are added 

100 pounds of sodium sulphide 
60 pounds of ammonium sulphate 
50 pounds of SS per cent soda ash 
200 pounds of common salt 
100 pounds of sulphur dyestuff 

The temperature of the mixture varies from 100 to 190 F There are 
as many as four machines running constantly in one room and I am 
interested to know whether the fumes from this mixture are irritating 
enough to cause trouble E E r ob1VSONj MD , Kannapolis, N C 

Answer —Near the higher temperatures mentioned it is 
likely that some of the chemicals specified will be carried to 
the atmosphere m steam The complete significance of the 
expression "sulphur dyesuff” is not known, but if no unusual 
toxicity is ascribed to this, it is believable that the mixed vapors 
arising limit their damage to irritation of the eyes and respira¬ 
tory passages A dermatitis may arise 

Although severe conditions may not be expected to arise from 
the direct action of these chemicals, it is possible that major 
disease states such as pneumonia, may be preceded by trivial 
chemical irritation 
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t in Dr J N Baker 519 Dexter 

Alabama Montgomery Jan 10 Sec, D J 




Milwaukee 


„ , , , . T . ft9141 (1930) Louisiana 

&S‘o f %%. (1929) Marina 

lege of Physicians and Surgeons (1916) Michigan 

Detroit College of Medicine and Surge > (1894) Washington 

University of Michigan Department of <i 9 27) Michigan 

University of Michigan Medical School n 92 4), (1929) Minnesota 

University of Minnesota Med Sd«.l <19ia) (tv- v Missouri, 

Kansas City Medical College, Missouri 

(1896) Rhode Island . (1920) Missouri 

St Louis University School of Medicine ( 190 s) Kansas 

University Medical College of Kansas >i • (1921) Missouri 

Washington University School of Med cin= 0929) Nebraska 


examination will be given m fa empowe red to conduct me 

where there is a P'^ 'acrol or// cl,meal and ^logical exami 

S,r a wm June U S£C ^ 

101a Highland Bldg Pittsburgh^^^ M.lvvaulce June 12 Sec 
Dr A “vTW£ ^00 Medical Aru Bldg Omahx E 

Asizova Phoenix Jan. 10 11 

Washington Jan 9 10 Sec Dr W C 

Fowler 203 District Bldg Washington Morgan Room 43 

Hawaii Honolulu. Jan 9 12 sec ui ja, 

\oung Bldg Honolulu .» , g c et Dr E. J Engherg, 524 

Minnesota Minneapolis Jan 17 19 sec, 

1 “n AT 10N AL^0AED 5 O^MEDiL "i" U 

cS" 

- Dr Lester A. Round 
319 State Office Bldg Providence Kenaston Bonesteel 

^O^TuOin^rVeb^lS n Sec. Dr W Scott Nay Underhd. 
Washington Basic Srieurc Seattle Jan 12 13 Regular Sean! , 
Jan 16-17 Dir Mr Charles R- Maybury Olympia ... 

1 Wisconsin Madison Jan 10-12 Sec Dr Robert E Flynn 315 

St Wso B ^G B1 Che > ^°^ 6 Sec Dr W H Massed Capitol Bldg, 
Cbejcunca 


(1896) Rhode Island . (1920) Missouri 

St Louis University School of Medicine ( 190 s) Kansas 

University Medical College of Kansas D • (1921) Missouri 

Washington University School of Med cine <1929) Nebraska 

University of Nebraska College of Ie (1909) Nevv'iork 

Columbia University College of Phys. and burgs >, 929 / Utah 

Syracuse University College of Medicine (1931) New York 

ass si^iisvss? »»«... w 

(1893) New "Vork (1923) Ohio 

oKate Unw ColTof Med (1919) (1922) (1926) (1930) Ohio 

ssss oi (I923) S 

Jefferson Medical College of Philadelphia (1924) Denna. 

University of Pennsylvania School of Medicine (1927) Mao land 

Meharry Medical Department of Walden University (1909) Georgm 

University of Tennessee College of Medicine ( 927) Arkansas 

"Wisconsin College of Physicians and Surgeons (.1906) Wisconai 

University of Manitoba Faculty of Medicine ( 1924 ) towa 

University of Edinburgh Faculty of Medicine (1928) Minnesota 


_ ,, LICENSED BY ENDORSEMENT 

College 

Northwestern University Medical School 
Harvard University Medical School 
Jefferson Medical College of Phuadelphia 
University of Pennsylvania School of Medicine 
Baylor University College of Medicine 


(1927) Arkansas 
(1906) Wisconsin 
(1924) Iowa 

(1928) Minnesota 

Year Endorsement 
Grad. of 
(1930) N B M Ex 
(1927)N B M Ex 
(1924) N B M Ex. 
(1927)N B M Ex. 
(1920)N B M Ex 


Ohio Reciprocity Report 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports 29 physicians licensed by reciprocity with other states 
and 7 physicians licensed by endorsement, Oct 8, 1932 The 
following colleges were represented 


College licensed by reciprocity Re “ v P , r t “‘ ty 

Iowa June Examination Howard University College of Medicine (1931) Maryland Missouri 

... „ W r 1 ic.fin nf Fxatmnations and Emory University School of Medicine (1929) Georgia 

Mr H W Grefe, director Division ot Ixxammanons R ush McdlcaI Co Uege . (t925) Wisconsin, (1932) Illinois 

Licenses, reports the examination held in Iowa City, June /-V Indiana University School of Medicine (1913) Indiana 

I ora The examination covered 8 subjects and included 100 University of Kansas School of Medicine (1925) Missouri 

v „„„ nf 74 nor cent was renuired to uass University of Louisville School of Medicine (1923) (1931) Kentucky 

questions An average of 75 per ce t eq P College of Physicians and Surgeons of Baltimore (1903) W Virginia 

One hundred and eight candidates were examined all OI Whom Johns Hopkins University School of Medicine (1927) Maryland 


passed The following colleges were represented 

Year Per 

College passed Grad Cent 

University of Colorado School of Medicine (1930 ) 88 9 

Vale University School of Medicine (1929) 88 

Northwestern University Medical School (1932) 90 4 

Rush Medical College (1931) 86 6, (1932) 79 9 

State University of Iowa College of Medicine (1931) 76 9 

(19321* 81 3 81 6 81 9 81 9 82 82 82 5 32 8 83 3 

83 5 83 5 83 5 83 6 83 6 83 8 S3 S 83 9 84 84 

84 3 S4 3 84 5 84 5 84 6 84 6 84 8 84 9 85 1 35 3 

85 4 85 4 85 4 85 4, 85 5 85 5 85 5 85 6 85 6 86 

86 1 86 1 86 1 86 1 86 3 86 3 86 5 86 5 86 5 86 8 

86 8 86 8 86 8 86 9 86.9 87 1 87 1 37 3 87 4 87 5 

87 6 87 6 87 6 87 8 87 9 88 1 88 1 88 1 88,3 88 4 

88 5 88 6 88 8 88 8 88 9 89 89 89 S9 89 1 89 1 

89 1 89 3 89 3 89 4 89 5 89 8 89 8 39 9 90 1 90 3 

90 6 90 6 91 8 92 93 1 96 9 

I. mversity of Minnesota Medical School (1931) 80 8 

Creighton University School of Medicine (1932) 85 4* 

University of Nebraska College of Medicine (1930) 89 1 

(1932) 8] 4* 

University of Buffalo School of Methane (1925) 90 3 

University of Toronto Faculty of Medicine (1929) 87 9 

The licenses of these applicants are being withheld pending coraple 
lion of an internship 


Umv of Michigan Med. Sch (1924) (1926) (1930) (1931 2) Michigan 
St. Louis University School of Medicine (1931 4) Missouri 


Leonard Alcdical School North Carolina 


(1911) W Virginia 


Columbia Umv College of Physicians and Surgeons (1930) New York 

Hahnemann Med College and Hosp of Philadelphia (1931) Penna 
University of Pennsylvania School of Medicine (1930) Penna 

Meharry Medical College (1931) Tennessee 

University of Tennessee College of Medicme (1931) Tennessee 

Vanderbilt University School of Medicme (1928) Tennessee 

Marquette University School of Medicine (1926) Wisconsin 

Magyar Kiralyi Fcrenca Jozsef Tudomanyegyetem 
Orvostudomanyi Sieged 


(1919) New York 


College L1CEN3ED BY ENDORSEMENT 

College of Medical Evangelists 
Yale University School of Medicine 
Rush Medical College 

Harvard University Medical School (192 

Columbia University College of Phys and Surgs 
McGill University Faculty of Medicine 


y _ S - T Year Endorsement 
Grad of 
(1928)N B M Ex 

(1931)N B M Ex. 

(1932)N B M Ex. 

(1929) (1931)N B M Ex 

g* (1925) N B M Ex 

(1930) N B M Ex 


..-.V. LtniH pcuuing curouic TT_.. fn . , „ 

tion of an internship Hawaii October Report 

Dr J ames A Morgan, secretary. Board of Medical Exam- 
Californta Reciprocity Report mers Territory of Hawaii, reports the written examination held 

Dr Charles B Pinhham, secretary, California State Board !n Honolulu, Oct 10 - 13 , 1932 The examination covered 10 
ot Medical Examiners reports 52 physicians licensed by rect- S )eCtS and lnc,uded 5a questions An average of 75 per cent 
procitv with other states and 5 physicians licensed by endorse- ° ^ ass , , “Sedates were examined, 8 of 

mutt from July 21 to Oct 26 1932 The follow.ng college, 1 The fol,owi ^ sieges were 

\v i ri ronrvvt nfi #1 


were represented 


Celtic L1CE SED keciprocit\ 

CVUcrc of Medical FvmstUits, 

Manford l imerxilj School of Medicine 
l_ niver it> of C olu rado School of Medicine 
(1 ) Jd) Col >rado 

N uthuotern l m\cr»it> Medical SchoJ 
iuu U Medical CUlchC 

(IV.d) Mtnrcoota < 192S 2) Illinois 
l i ivemu oi ll'inui* College of Medicine 
v u\c of ln»a Codcje of Mol (1927) ( 1925 ) 
V oner tty (1 Kansas S hoc) cf Medicine 
Li iicn i> ot LuuumIIc of '*ledicirc 


\ car 

Reciprocity 

Grad. 

v.ith 

(1927) 

Maine 

(1929) 

Penna 

(1926) 

Illinois 

(1909) 

Nebraska 

(1911) 

Arizona 

(1923) 

Minnesota 

(1930) 

Iotia 

(1931) 

Kan^is 

(1930) 

Ltah 


College pissed 

University of Colorado School of Medicine 
Loyola University School of Medinne. 
Northwestern University Medical School 
University of Illinois College of Medicine 
Boston Umsersity School of Methane 
Su Louis University School of Medicine 
Jefferson Medical College of Philadelphia 
Pennsylvania Medical School China 

College EV1LED 

St. Lons Coll of Physicians and Surgeons 


U ear 
Grad 

Missouri (1907) 
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Book Notices 


Handbook of Baotorlology for Students and Praotitionors of Modlclno 
By Joseph W BLpcr, M D , Sc D F It C P I, Professor of Bacteriology 
and Pre\entlvo Mcdlelno, University of Dublin Third edition Cloth 
Prleo, $0 Pp -139, with 89 Illustrations Baltimore William Wood iS. 
Company, 1932 

The title of this booh well describes its purpose, and the 
author lias bravelv carried out Ins intention to keep the volume 
small and suitable for the busy medical student In keeping 
with this plan, emphasis is successfully put on bacterial descrip¬ 
tion and laboratory technic Theoretical considerations are 
abbreviated, consistent with the author’s statement in the pref¬ 
ace that he “believes it is better to be dogmatic, putting forward 
a probable theory as the correct one, rather than to leave 
the student confused with the claims of half a dozen rival 
theories ” Not all instructors will agree with this point of 
view, and the biologist will not concur m the surprising state¬ 
ment that ‘ the strict pathogens appear to have as their chief 
function the production of disease in man and animals” (p 149) 

The author has consistently endeavored to bring the book 
down to the present, with the result that the student or prac¬ 
titioner who seeks a brief, concise statement of the latest view* 
finds it here Bacterial terminology is of the older type, per¬ 
haps with justification in the present confusion of taxonomy , 
but the student is given the opportunity to learn the newer 
terms both m a special brief section and m the synonyms m 
chapter headings As an introduction to bacteriology, immunol¬ 
ogy, public health and parasitology, this handbook can be 
enthusiastically recommended 


Pastoral Psyohlatry and Montal Health By John Itathboue Olher 
M D Ph D , Associate In tho History of Medicine at tlio Johns Hopkins 
University The Hale Lectures, 1932 Cloth Price $2 75 Pp 330 
Jvevv tork &. Loudon Charles Scribners Sous, 1932 

The author of this book states that it is “addressed to 
clergymen, seminary students and social workers, m fact, to 
aiiy person without definite medical experience Because it 
is not addressed to him it should not deter the physician from 
reading it With the exception of the first and last chapters, 
the book is an excellent popular outline of facts of modem 
clinical psychiatry It is not written with the idea of any par¬ 
ticular school of therapy in mind and is succinct and interest¬ 
ing The author is known for his well written novels which 
have a psychiatric turn One of these, Victim and Victor, is 
said to have been considered for the Pulitzer prize The 
present book covers the commoner psychoses adequately, giving 
a pictoral description of each one in such a way that the 
layman can visualize it The details are not so full that the 
reader will be tempted to diagnose any but the most frank 
cases, and there is supplementary clinical material at the end 
of each chapter which is graphic and interesting even though 
not presented in the familiar hospital fashion With the excep¬ 
tion of the description of the psychoses, the strictly medical 
parts of the book deal chiefly with the neuroses and the sexual 
basis of mental hygiene The discussion of the neuroses is 
largely from the common sense, rather than the classic, point 
of view The more modern approach is almost entirely ignored 
There are definitions throughout the book which are inaccurate 
but which would convey to the clergyman a good idea of the 
meaning of the term defined Minor definitions and discus¬ 
sions of mental disorders are usually introduced by a more or 
less lengthy etiologic explanation of the term, and since the 
book is intended for ministers of the Protestant Episcopal 
faith, the author permits himself to intersperse a number of 
Latin phrases throughout the text There is a chapter devoted 
to alcoholism and the drug habit m which the discussion about 
alcoholism is highly theoretical, containing unpractical sugges¬ 
tions The author minimizes the influence of the drug habit, 
saying “The whole question of drug addiction in this country 
has I believe, been greatly exaggerated ” In the light of the 
fact that the author has been a court psychiatrist, this attitude 

is of interest 

The treatment of sex in tins book is conventional and prac¬ 
tical The author’s discussion of masturbation is refreshing and 
, mv be of great help m breaking down some of the musty, 
incorrect ideas which so many of the clergy have In the case 


of birth control a distinction is drawn between the use of con¬ 
traceptives among the unmarried and the legitimate informa¬ 
tion given at recognized birth control clinics for married 
women The first and last chapters will be found of value 
onlv to those physicians who are sufficiently interested in 
religion and its details to be conversant with the points brought 
out The first chapter indicates to clergymen of the Anglo- 
Catholic faith what tools in the way of religious offices are 
placed at their disposal m the treatment of mental cases The 
last chapter deals with the application of spiritual values as 
therapeutic technics to be used by the clergy It is largely 
formalized, and while it does not apply specifically to the 
author’s religious denomination, the information is likely to be 
of value only to those who arc well acquainted with church 
work or possess the characteristic called ‘spirituality ” The 
psychiatric information, m spite of some misstatements, is 
largely correct, and while one may be annoyed at the author 
when he occasionally writes down to his readers, the book 
makes, on the whole, easy reading 

Psychiatrists who are practicing in a church clinic or who 
have patients whose treatment requires the direct religious 
approach should find this book of great value 

tin perlcolo soclale Lo brucollosl Dn Prof A Alessandrlnl e M 
Pneelll Con prefnzlone del Trot A Ihento vice dlrettoro uenerale 
della Siuiitil pubbllen Paper Price 2t lire Pp 181 with Illustrations 
Home Ldlzlonl Annnll d Iglene 1932 

In a limited space the authors have succeeded in condensing 
a formidable array of historical, epidemiologic, bacteriologic 
and prophylactic knowledge on unduhnt fever The style is 
concise and lucid Chapter i gives an admirable review of the 
diffusion of the disease throughout the world and points out the 
necessity to interest the practitioners in rural communities to 
be alert for the presence of the disease m their locality 
Statistical data are complete and concisely presented In 
chapter xr the bacteriology of the disease is treated Excellent 
methods of differentiation between Brucella mehtensis and 
Brucella abortus are described The lead sulphide test, posi¬ 
tive for abortus and negative for mehtensis, is interestingly 
discussed The value ot the agglutination reactions in diag¬ 
nosis of the disease is demonstrated as more valuable than 
differentiating between the two types of Brucella The variants 
R and S ot Brucella and the parabrucella are fully discussed 
In chapter hi, every' source of contagion is thoroughly dis¬ 
cussed Evidence is presented for the existence of the same 
type of infectious abortion in man as in animals Milk, cheese 
and butter made from infected animals or from animals that 
are carriers are shown to be a frequent source of infection 
Chapters i\ to \ n treat of prophylaxis No phase is neg¬ 
lected, and practical methods of hygienic control of sheep, 
goats and cows are suggested Sterilization of infected water 
supplies, the preparation of vaccines, methods of preventive 
inoculation and results obtained are clearly and concisely 
related The sterilization of garden products is described in 
conjunction with the pasteurization of milk The problem of 
undulant fever and epizootic abortion is considered also from 
the standpoint ot the hygienist and the legislator and in its 
diagnostic and therapeutic aspects The bibliography contains 
references to almost every contribution of value on this impor¬ 
tant subject 

Professional Problems A Text Book for Nurses By Sister John 
Cabrlel R\ A B Fducatlonnl Director for Schools of Nursliu. Sisters 
of Chnrltv of Providence In the Xortlivvest Cloth Prleo $1 75 Tp 
15S Philadelphia A London W B Saunders Company, 1932 

Sister John Gabriel says “The purpose of this book is not 
to serve as a textbook in ethics—its principal aim is to 
bring before the student nurse some of the problems encoun¬ 
tered by nurses in the practice of their profession ” Concrete 
situations and problems are helpfully discussed arising in the 
experience of the institutional nurse, the private duty nurse, 
the public health nurse and the student nurse This is a 
valuable contribution as supplementary reading in the study of 
ethics and should prove most practical 'also in offering material 
for valuable class discussions It is stimulating and suggestive 
and will aid in clear thinking concerning standards of profes¬ 
sional conduct which, as in all human relations, should be 
based on the golden rule 
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r .i dedicated to “mothers and mothers-to-be of 

U nS diddrln who are to become parents of tomor¬ 
row” *Dr Urltng has presented much valuable information 
The story is told m an interesting and instructive manner and 
answers many questions regularly asked by patients of thei 
i t ck The chanter to expectant mothers is especially good, 
£“" d ,to,„„ P S vh.ch chapter contams the most valuable 
but it is nuncui } The dlet suggestions are practical 

milTwllV helpful in the home. Those who read the book 
will want to keep it for reference and guidance and will be 
greatly benefited in the daily routine of life. It is a valuable 
contribution for daily health instruction to people in every 
walk of life. 

Mamoo and Therapeutic Exerctie By JIary McMillan .^Istant at 
Sir Itobert Jones Clinic Southern Hospital Liverpool Third edition 
Cloth. Price $2 75 Pp 359 with 124 illustrations Philadelphia & 
London W B Saunders Company 1932 

A perusal of the title page indicates the excellent qualifica¬ 
tions and training of the author It should excite the envy of 
am physical therapist That this is the third edition is addi¬ 
tional proof of the value of the book. The author has incor¬ 
porated some of the more recent theories regarding lateral 
curvature of the spine and the newer forms of treatment for 
this condition The chapter on arthritis has been rewritten 
She has simplified the material on the subject of movements 
of the joints New illustrations of exercises and revised illus¬ 
trations on arthritis have been added to the text The book 
is equally divided between the subjects of massage and of 
therapeutic exercise The author’s eight statements concerning 
the physiologic objects and her six golden rules for massage 
are well worth reading On page 102 the author describes 
sciatic stretching and figure 32 illustrates “stretching of the 
sciatic nerve.” It is improbable that this maneuver stretches 
the sciatic nerve, but its chief value lies in the fact that it 
stretches and tears adhesions chiefly of the hamstring structures. 
This book should be of real value to the general practitioner 
and the physical therapist 

P&thologU und pathologlicho Morphologic dor Hypophyio dos Men 
tchen "Von Prof Dr Walther Berbllnger Dlrektor dcs Pathologlschen 
Inatituta tier Unlvereltilt Jena Sonderdruck aus Band I [Lfg 6] des 
Handbuch dcr lnneren Sekrctlon Hernuagegeben von Dr Max Hlrecli. 
Paper Price 28 marks Pp 910 1097 with 80 Illustrations Leipzig 
Curt Kabltzsch 1032 


To students of the internal glandular mechanism who are 
particular!) interested in the problems of the pituitary gland 
—acromegaly gigantism, adiposogenital dystrophy, Simmonds’ 
disease ovarian control, dwarfism — and in the correlative 
changes m the h)pophysis in such conditions as pregnancy, 
eunuchism, dysthyrotdism, parathyroid insufficiency, suprarenal 
insufficiency, diabetes melhtus, carcinoma and sarcoma, one 
could recommend no better compendium than this volume The 
author presents his views on the pathology and morphology of 
these various states, together with the current literature that 
bears on the same problems, his criticisms, and a marshaling 
of the facts to support his contentions in such a way as to 
enlist the interest and sympathetic attention of the reader from 
the first \lthough the title would hardly suggest it, the book 
teems with the symptomatology of the different syndromes 
correlated with changes in their morphology, all analyzed to 
a nicety and with a broad understanding of the views of those 
investigators who disagree with him, the author says ‘Who¬ 
ever knows even partially, the almost impossibly immense 
ltcratWL of the mpophvais and the contradictions therein will 
understand that at tunes I did not feel able to express my sell 
eletmitelv on some [articular phases ot the problems He 
endeavors to coordinate and clarify changes in function due to 
structural alterations in the glandular cell elements of the 
livpuphysis, that is to mv, his important point ot view is that 
01 tile rclativitv of torm and function.’ One might object 
to the authors concept of gigantism or its relationship to 
acromegalv or to his explanation of the lew cases ot aero 
imgalv reported with no apparent sellar changes or 
‘tier hand to the omission—highly important it seems to Us 
-oi the pathologic morphology ot the hvpophysis m cases of 


subinvoluted thymus gland, especially in view of studies show- 
that t he thymus controls in a measure the calcium accre 
tmn of the bony skeleton and hence must be a great factor in 
growth But it is refreshing to be stimulated by occasional 
adverse views, especially when so well presented as are Pro¬ 
fessor Berblmger’s The book is a mine of information and 
has an excellent bibliography 

Carabral Injury In Now Born Children Coniequont on Birth Trauma 
with an Inquiry Into tho Normal and Pathological talony »l tin N «• 
ii n p.ii, o.dberR Acta pathologlea ot mlcrobloloelca Scan 

roglla By Erik H>““erK * , , .,y Ulu3trat l 0 n3 

dlnavlca Supplementum X lapor ip 
Copenhagen Levin & Munksguard 1932 

This is a supplement to Acta pathologica ct microbwlogica 
Scandmavica It is written m English and is based on work 
done at the South Stockholm Lying-In Hospital and the patho¬ 
logic department of the Sabbatsberg Hospital in Stockholm 
Fifty cases were studied, sixteen with necropsy and elaborate 
histologic examination of the brain Fifty pages, with most 
of the illustrations, many in color, are devoted to a valuable 
consideration of the peculiarities of the glia of the new-born 
and its reactions to acute brain injuries Then follows a 
chapter on the mechanism of birth injuries The remainder 
of the book is devoted to the clinical and anatomic features or 
the material studied. In the chapter on treatment the author 
favors blood transfusion, while he warns against the routine 
use of lumbar puncture and finds few indications for surgical 
procedures Pediatricians, neurologists, pathologists and sur¬ 
geons alike will find this monograph helpful in their work 

A Reference Hand Book for Nursei By Amanda K. Beck R.N 
Seventh edition Fabrikold Price $150 Pp 354 with Illustrations 
Philadelphia & London V\ B Saunders Company 1932 

This book has met a real need and a constant demand over 
a period of nearly thirty years It has been reprinted and 
revised many times The contents are numerous and varied, 
embracing such subjects as abbreviations, weights and mea¬ 
sures tables for percentage of solutions, action, uses and doses 
of the most important drugs, poisons and antidotes, miscel¬ 
laneous formulas, urinalysis, baths, packs, sweats, chest appli¬ 
cations , the preparation of foods, care of children, nursing m 
acute fevers, obstetrics, psychiatry, and emergencies A few 
typographic errors have been overlooked, for instance, the 
initial dosage of diphtheria antitoxin is given as 3,000 units 
instead of 30,000 The abandonment of the air borne theory 
of the transfer of acute communicable diseases has changed the 
older ideas concerning the management of these diseases Wet 
sheets hung over doorways and fumigation of rooms are spec¬ 
tacular but give a false sense of security, whereas more 
emphasis should be placed on scrupulous cleanliness of the 
hands of attendants and boiling and burning things contami¬ 
nated by fresh, moist discharges On the whole, however, in 
spite of certain minor deviations from present standards, this 
little book Is helpful and valuable It can be slipped into a 
pocket or a small space and has proved a blessing to thousands 
of busy nurses and will be welcomed by thousands to come. 


a n" !,'!., a °, d Ha ’‘ D °rrboId. and Their Treatment By V Melsen 
1ID With a preface by Aug Krogb PhD [Translated from the 
Danish by Hans Andersen M.D ] Paper Pp 149 will, 33 liberation." 

Levin & Jlunksgaard London Oxford University Press 


Copenhagen 

1932 


This is a sane and conservative exposition of the injection 
treatment of varicose veins and hemorrhoids The author 
,“ C _ nbeS v! 16 tec ! lnlc ‘ implications, indications and recur- 

in the 


rences 


. , The "°c rk ’j an enlar Sement of his articles in tne 

A a° c '' rnr<Jlca Scandmavica winch appeared m 1925 and 19V 
and which stimulated many workers m English-speaking conn 
*? ***? this form of treatment^More*” than 
half of the book is devoted to the anatomy and physioloirv 
of varicose veins and to the functional and structural changes 
that result from chronic \enous stasis THa /x , ® 
ha,d,> be CM a Mtbook. I, ™«,y Td, 
personal experience in an informal direct manner One almost 
teels as if he were sitting across the table from this m 
Scandinavian host who gives so freely from h,s va kno l 
edge ot the subject gained from experience with T 4 nn . ' 

on the The printing and illustrations, particularly thfcolored' 

are excellent. The English translation sounds ofti W 
sometimes confusing suunus otten foreign, 
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SOCIETY PROCEEDINGS 


Medicolegal 


Defective Hospital Equipment—Liability of 
Special Nurse 

(Ratliffc v Wesley Hospital am! Nurses’ Training School (Kan ), 

10 P (2d) So9) 

The plaintiff was operated on at the Wesley Hospital and 
Nurses’ Training School, a charitable hospital After the 
operation, she was returned unconscious to her room There 
a special nurse, emplojed by the plaintiff, prepared to admin¬ 
ister a proctoclysis but the string holding the vessel of hot 
water broke and the plaintiff was severely scalded She sued 
the hospital and the special nurse The trial court sustained 
a demurrer to the evidence, interposed by the defendants, hold¬ 
ing that the hospital was a charitable institution and not there¬ 
fore liable, and that the evidence did not show negligence on 
the part of the special nurse The plaintiff then appealed to 
the Supreme Court of Kansas 

Even though a charitable institution, contended the plaintiff, 
organized and maintained for the purpose of ministering to 
the indigent sick and wounded, is not ordinarily liable for the 
negligence of its physicians, attendants and employees resulting 
in injury to its patients, the defendant hospital is here liable 
because it failed to exercise reasonable care m the selection 
and employment of its nurses and attendants To support this 
contention, the plaintiff alleged that the superintendent of the 
hospital had no medical training of any kind prior to Ins 
appointment as superintendent But, said the Supreme Court 
of Kansas, there is no evidence that the superintendent had 
anything to do with the care of patients or the preparation 
of the equipment He was the executive head of the hospital 
and as such had general supervision of the institution Experi¬ 
enced graduate nurses had direct supervision of the student 
nurses, and the equipment of the hospital was standard equip¬ 
ment of the kind usually found m such institutions No lack 
of due care, concluded the court, on the part of the hospital 
in the employment of its agents and servants was shown 

The question of the liability of the special nurse, the Supreme 
Court admitted, is more difficult to determine The special 
nurse was the employee of the plaintiff and acted under the 
orders of the plaintiff’s physician in the use of the facilities 
furnished by the hospital She had nothing to do with the 
selection of the equipment The room to be occupied by the 
plaintiff was arranged and equipped while the operation, m 
which the special nurse assisted, was being performed She 
returned to the room with the patient and found it equipped 
with a proctoclysis set, which stood at the foot of the bed 
The water container was fastened to the pole with a gauze 
string This appears to be a common practice and could not 
under the circumstances of this case have been a patent defect 
of which the nurse was bound to take notice The special 
nurse moved the proctoclysis set to the side of the bed about 
even with the patient’s lup There was no evidence tending 
to show that this was not a proper thing to do While the 
nurse was taking the pulse of the patient, the string broke, 
and the water spilled in the bed and scalded the patient The 
plaintiff insisted that the doctrine of res ipsa loquitur applies 
here and that the trial court was bound to presume from the 
facts stated that the special nurse was negligent The doctrine 
of res ipsa loquitur, said the Supreme Court, is not evidence 
of negligence and rests essentially on the absence of direct 
evidence of the defendant’s negligence The inference arising 
under the doctrine is overcome when there is evidence of spe¬ 
cific acts of negligence, and has no force in the presence of 
direct evidence 45 C J 1199, 1206 

The plaintiff contended that the evidence warrants the con¬ 
clusion that the hospital furnished defective and worn out 
equipment and that the nurse was negligent in not examining 
the equipment to be used by her m caring for the plaintiff 
The accident, said the court, happened because of the failure 
of the equipment furnished by the hospital to sustain the water 
container The hospital was ot the plaintiffs own choosing 
The nurse was the employee of the plaintiff to use the facilities 
and equipment furnished by the hospital She had the right 
to believe and act on the assumption that the equipment was 
safe and adequate to perform the service for which it was 


Jour A M A 
Dec 31, 1932 

intended It was not her duty to examine into the intricate 
parts of the equipment for latent defects Under the evidence 
here presented, the nurse was not guilty of negligence The 
judgment of the trial court for the defendants was sustained 

Workmen’s Compensation Acts Traumatic Appendi- 
Cltis I' 1 course of her employment, the claimant fell, 
striking her right side on a table, “thereby necessitating the 
removal of her appendix four days thereafter” In an action 
by the claimant to recover compensation under the workmen’s 
compensation act, the physician who removed the appendix 
testified that in his opinion the claimant may have had a dis¬ 
eased appendix prior to the fall and that the fall had caused 
the condition to flare up or “light up ” Another physician, 
who was preseut during the operation, testified that the injury 
received by the claimant aggravated her condition and caused 
an attack of subacute appendicitis Two physicians, called by 
the employer, testified that the} had never seen a case ot 
traumatic appendicitis and that there was nothing m the evi¬ 
dence to indicate that the claimant had suffered traumatic 
appendicitis The claimant was awarded compensation and 
the employer eventually appealed to the Supreme Court of 
Nebraska While, said the court, there appears to be a lack 
of entire harmony among medical authorities as to the possi¬ 
bility of appendicitis being caused by trauma, nevertheless a 
review of the legal authorities indicates that injuries resulting 
m the removal of an appendix m the injured person are com¬ 
pensable under the provisions of the workmen’s compensation 
act Testimony of a physician based on observation and exami¬ 
nation of a patient and on the lnstorv of the case related bv 
the patient is admissible m evidence The Supreme Court of 
Nebraska affirmed the award in favor of the claimant -JVat- 
kuts v Bi unsu'ick Ri slam ant (Neb), 242 N IV 439 

Workmen’s Compensation Acts Compensability of 
Hernia—The New Jersey workmen’s compensation act (P L 
1923, p 104, sec 11) provides that an employee to receive com¬ 
pensation for an industrial hernia must offer conclusive proof 
that the descent of the hernia ‘immediately followed the cause” 
The claimant, Borodaeff, “hurt himself m the side” while lifting 
a 40-quart can ot nnlk He had to stop work immediately 
and was sent to a physician The next morning a lump appeared 
in his abdomen, which was diagnosed as a right inguinal hernia 
The workmen’s compensation bureau refused compensation, 
holding that the descent of the hernia did not immediately 
follow the cause Considering the provisions of the workmen’s 
compensation act, said the supreme court of New Jersey, the 
phrase unmediaUl\ follozved the cause’' should not be con¬ 
strued to mean “instantly followed the strain” Probably m 
most such cases there is some appreciable lapse of time between 
the cause and the descent No doubt the word “immediately” 
is sometimes used in the sense of ' instantly,” but that is by 
no means its only meaning The phrase ‘immediately jollozved 
tlu cause’ should be held to mean “soon enough and m such 
manner as to make it appear clear that the descent was the 
effect of the strain and pam complained of which forced cessa¬ 
tion of work This is apparent when the additional require¬ 
ments of the statute are considered that the pain and prostration 
“were of such severity that the same was noticed by the 
claimant and communicated to the employer within twenty-four 
hours after the occurrence of the hernia ” The real purpose 
of the precaution laid down m the statute is to protect the 
emplo} er from claims for hernia not actually caused by accident 
Under the evidence presented, the claimant is entitled to com¬ 
pensation— Boiodacff v Frounce Line Dairy (N J), loO 
A 513 


Society Proceedings 


COMING MEETINGS 

American College of Physicians Montreal, February 6 10 Mr E R 
Lo\eland 133 135 South 36th Street, Philadelphia, Executive Secretary 
Annual Congress on Medical Education, Medical Licensure and Hospitals 
Chicago February 13 14 Dr W D Cutter Council on Medical 
Education and Hospitals, 535 North Dearborn St , Chicago, Secretary 
Clinical Orthopedic Society Chicago, January 12 14 Dr E B Mumford, 
Chamber of Commerce Building, Indianapolis, Secretary 
Pacihc Coast Surgical Association, Dei Monte Calif, February 24 26 
Dr Edgar L Gilcreest, 384 Post Street, San Francisco, Secretary 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Clinical Pathology, Baltimore 

21361-455 (Sept.) 1932 

Prospect and Retrospect. H J Corper Demer-p 361 
Demonstration of Mycobacterium Tuberculosis in Exudate^ Ttssues ana 
Body Fluids Concerning Guinea Pig Inoculation and Cultural MttiwX 
for Demonstration of Mjcobactenum Tuberculosis. \V W Herman 
G H Hansmann and Thelma DeCapito Iowa City—-p 371 
Chemical and Bacteriologic Studies of Pyridium. A. Gocrner ana 
F L. Haley Brooklyn.—p 379 . .. , , 

Experimental Study of Action of Phenjlhydrazme Hydrochloride and 
AcetylphenyIbydrazine (Pyrodm), with Reference to Their Use in 
Treatment of Poljcythemia Vera M Bodanaky, W L Alarr and 
P Brindley, Galveston Texas—p 391 
Chart and System for Reporting and Recording Blood Examinations 
F Boerner —p 403 

Photo-Electnc Scopometer W G Extou hew York—p 411 


American Journal of Diseases of Children, Chicago 

44 701 920 (Oct) 1922 

Diameter of Red Blood Cells of Premature Infants and of Those Born 
at Full Term. S van Creveld Amsterdam Holland—p 701 
Congenital Syphilis Results of Early Treatment. E D Atlee and 
R M. Tyson Philadelphia—p 718 

'Effect of Tonsillectomy and Adenoidectomy on Reaction to Schick Test 
(Diphtheria Immunity) J A Bigler Chicago—p 728 
Insensible Perspiration in Infancy and in Childhood IV Basal Mea 
surements in Dehydrated Infants. S Z Levine New York, and 
T C. Wyatt Syracuse, N Y—p 732 
Aspiration m Treatment of Empyema in Children with Critical Evalua 
tion Based on Ninety Four Cases E. T McEnery and J Brenne- 
mann Chicago—p 742 

'Tuberculous Pulmonary Infiltrations in Childhood Ann Martin Oak 
land Calif—p 754 

Apparatus for Quantitative Collection of Urine and of Stools in Male 
Infants Lynne A Hoag New York.—p 770 
‘Dyschondroplasia Foetalis II L Dwyer Kansas City Mo—P 776 

Diphtheria Immunity—Bigler tested 470 children before 
tonsillectomy, of whom 69 per cent gave positive reactions to 
Schick tests and 31 per cent gave negative reactions The 
author concludes that although this was a study of children 
from a crowded, urban community and wholly of chanty 
patients, the following conclusions seem warranted as regards 
this particular series 1 Tonsillectomy and adenoidectomy 
had very little influence toward changing a positive Schick 
reaction to a negative one at the end of from six to nine months 
after operation 2 The small amount of toxin in the Schick 
test had little influence on the development of humoral immunity 
to diphtheria as measured b> the Schick test over a period of 
from six to nine months after tonsillectomj 3 It would seem 
that the decreased incidence of diphtheria after tonsillectomy 
and aduioidectomy is not due to increased humoral immunity 
to diphtheria as measured b> the Schick test but may be due 
to the removal of a portal of entry or of a fertile soil for the 
growth of the diphtheria bacilli 

Tuberculous Pulmonary Infiltrations in Childhood.— 
Martin reports sixty cases of tuberculous pulmonary infiltration 
which she divided into three clinical groups according to their 
svniptom complex children with acute tuberculous pneumonia 
children who were not well but who showed no evidence of 
an acute illness and children in good health In her senes 
kO per Cent ot the cases with pulmonary infiltrations occurred 
m children under 6 \ears oi age Tuberculous infiltrations in 
the Inn s are characterized by their chronieitv as demonstrated 
in serial roentgenograms In this respect they can usuallv be 
dittcrcutiated trom the nontuberculous infiltrations Serial 
rectueci ogranis are absolutelv necessan. m the study and care 
°. )UNL ’" 11 - 'uherculosis Phvsical signs except m the acute 

ta e ot tuberculous bronchopneumonias are of little help in 

determining l lrCM - nc <- 01 a tuberculous infiltration u^thc 


t i ii,irr>n All the children With pulmonary infiltrations 

A l»,tw> o! comae. 

presentin' 65 per cent of the cases Chrome infections o he 
upper respiratory tract were present m a large number of he 
cases A P tonsi!lectomy was indicated in selected cases Acute 
tuberculous pneumonias are more frequent than is Rcnera > 
recognized They have a good prognosis if seen early and if 
repeated infection is prevented by separating the child from 
the source of infection 

Dyschondroplasia Foetalis—Dwyer presents a study of 
three children from one family, a boy, aged 11, and two girls, 
aged 10 and IS who presented an unusual condition ot the 
epiphyseal cartilages, associated with certain characteristic 
deformities of Ollier’s dyschondroplasia The lesions consisted 
of incomplete calcification of the epiphyses, most marked in 
the heads of the femurs and the acetabulums The ends of the 
other long bones were similarly involved The principal 
deformities were caused by a shortening of the ulna and bow¬ 
ing of the radius in one arm of each of the girls, pes valgus 
of extreme degree from shortening of the fibula, and angulation 
at the knee )omt from small irregular epiphyseal plates at the 
distal end of the femurs The cases showed no exostoses and 
but slight involvement of the metaphyses, thereby differing 
from the usual picture of chondrodysplasia (multiple exostoses) 
or dyschondroplasia (Ollier’s disease) They are compared 
with typical cases of multiple exostoses and chondrody strophia 
foetalis The widened metacarpal epiphyses, the short stature 
and the trident hand of one girl resembled chondrody strophia 
foetalis However, the deformity of the forearm m two of 
these children and rarefaction of the iliac crest are classic 
deformities of the condition described as dyschondroplasia, and 
the condition presented in these children is regarded as an 
unusual form of this disease, unusual because of rarefaction of 
the epiphyses Studies of the calcium and phosphorus metabo¬ 
lism m these children while on a low calcium diet showed 
slight negative balances comparable to those found in normal 
persons The condition is interpreted as an incomplete calcifi¬ 
cation of the epiphyses of growing bone rather than as a loss 
of mineral substances from the bone 


American Journal of Orthopsychiatry, Menasha, Wis 

a 315-423 (Oct) 1932 

Contributions of Psychology to Understanding of Problems of Personality 
and Behavior I Modern Fields and Schools of Psychology, What 
They Offer at Present and What They Promise for Future for the 
Study of Personality and Conduct Problems. G Murphy —p 315 

Id. II Evaluation of Personality and Character Tests F L Wells 
Boston —p 327 

Id „, W Norms Individual Differences and Learning 

W C Olson —p. 335 

Id IV Biologic Foundation of Personality Differences C P Richter 
—p 345 

Stuttering Its Neurophysiologic Basis and Probable Causation. F W 
Brown New York.—p 363 

Family Attitudes as Revealed by Psychiatric Examinations of One 
—™ 377 and Se ' ea JlUenlJe D « lln <l u «nls H W Newell Cleveland 

Personification of Ideals and Stereotypes in Problem Children H 
Meltzer St Louis —p 384 

SU Z P ^'"oO I>SyCh ' atrlC ° { Ped,atnc C1,mc L. Kanner, Baltimore 


American Journal of Physiology, Baltimore 

101 573 733 (Sept 1) 1932 

Prevention of Hypertrophy and Limitation of Normal Pulot.nn —a 
Ch, P ™p° f 573 ,dney bj ° f C “‘ S S 

Physiologic Activity of Iodine m Thyroglobulin B O Barnes-n 4S4 
Manganese as Factor in Reproduction J T Skinner Evebn van Dori 


591 


and H Steenbock.—p 

E r ij’rrss: _ p ^ 

Effect of Induced Hvperthyroidism on Gastro-Intestmal \r 1 
Yago.om.cd Dog, II Dorothy Fetter L Barron'and^TcarU! 

n EffSt°M c d rta! r °S ,n h C ° Bte, ? v of Subcutaneous 
lary Circulation. Fiofcn'ce W Hay«, A ’ tCT 

G 'K"xDnn T -°^2. P,,,0rS ' Zm,2ed °~ * G Mayor 

Excretion of Unne in Dog IV Effect of vi,,., „ 

Sirsszrrzjw 1 " 


ances. 
p. 639 
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Chemical Control of Breathing, as Shown in Acid Base Balance of 
Blood, Under Progressive Decrease of Oxygen Y Henderson and 
Ellen M RadlofT — p 647 

Studies on Suprarenal Insufficiency XI Growth of Transplanted Cor 
tical Tissue in Rat L C Wyman and Caroline Turn Sndcn—p 662 
Cerebrospinal Elasticity in Cat and Macaque L H Weed and 
L B Flexner, Baltimore —p 668 

Action Potentials from Single Muscle Fibers S Gclfau and G If 
Bisliop —p 678 

Blue Excitation Curve of Dichromats E rreeman and W F Hamilton 

—p 686 

Catalepsy Caused by I esions Between Mammillary Bodies and Third 
None in Cat S W Ranson and W R Ingram, Chicago—p 690 
Rate of Formation of Cerebrospinal Fluid in Etherized Cats L B 
Flexner and II Winters, Baltimore—p 697 
Fffect of Posterior Pituitary Extracts on Constituents of Blood H E 
Himwich, F W Haynes and J F Tazikas, New Haven, Conn — 
p 711 


Annals of Internal Medicine, Ann Arbor, Micb 

6 457 594 (Oct ) 1932 

•Artificial Fever Produced by Short Wave Radio and Its Therapeutic 
Application C F Tenney, New York —p 457 
Comparison of Orthodiagrapluc and Teleroentgenograpluc Measurements 
of Heart and Thorax P D White and P D Camp, Boston —p 469 
*Nevv Percussion Technic F Smithies, Chicago—p 482 
Further Observations on Primary Carcinoma of Liver in Chinese 
G F Strong and H II Pitts, Vancouver, B C, Canada—p 485 
•Some Recent Observations Regarding the Nature of Epilepsy Irvine 
McQuarrie, Minneapolis —p 497 

Modern Muscle Physiology and Circulatory Failure J C Mcakins, 
Montreal, Canada —p 506 

Fatal Cinchophen Poisoning Report of Six Cases L Parsons and 
W G Harding 2d, Los Angeles—p 514 
Agranulocytic Angina Report of Case, with Bacteriologic Study 
A E Greer, Houston Texas—p 518 
Typhus Spotted Fever Group N Toomey, Palmyra, Mo —p 542 
The Modem Hospital Its Relationship to Physician B W Black, 
Oakland, Calif—p 563 

Antony van Leeuwenhoek, 1632 1723 C V Weller, Ann Arbor, Mich 
—p 573 


Artificial Fever—Tenney thinks, as Pemberton does, that 
arthritis is in part a disease of the circulation and that any 
one of several infective agents may be the causative factor m 
many of the cases Heat m almost any form is excellent If 
a patient is undergoing a course of vaccine therapy under the 
direction of his physician and is referred to him for radio- 
thermy, the vaccine is continued The greater number of his 
cases have been treated with radiothermy and massage, with 
the preliminary step of removal of foci of infection In his 
use of the high frequency heater in the treatment of syphilis 
he has treated primary, secondary and tertiary cases in con¬ 
junction with the regular antisyphihtic treatments The results 
of the treatment in the primary and secondary cases have been 
good, the primary lesion and secondary rash disappeared with 
unusual rapidity In some of the cases that presented a 
strongly positive Wassermann reaction, after one treatment the 
reaction has been returned as weakly positive His best results 
have been obtained in the tertiary cases, especially in those 
involving the central nervous system If a temperature of 
106 F is maintained from two to four hours in cases of gonor¬ 
rheal infection, such as urethritis, and in pelvic inflammatory 
disease, it acts almost as a specific As the thermal death 
point of the gonococci is supposed to be around 104 F, they 
are probably destroyed by the heat In diseases of the circu¬ 
lation of the lower extremities, he has used both general and 
local forms of therapy In the few cases of intermittent claudi- 
cahott of the arteriosclerotic type that he has treated, there 
^_Avas improvement, pain came on later in exercise, and there was 
--an increase m the arc of the oscillometer readings In thrombo¬ 
angiitis obliterans in younger persons he has not had sufficient 
tmie or cases to draw definite conclusions In three cases of 
Raynaud’s disease treated, the results compare favorably with 
those of foreign protein injections 

New Percussion Technic —Smithies describes a percus¬ 
sion technic that he has used for thirteen years The technic 
is as follows The pleximeter finger is placed on the thorax 
or whatever body section is to be percussed, in the usual man¬ 
ner The pleximeter finger is pressed firmly or lightly on the 
body wall, according to whether superficial or deep percussion 
is desired The striking “hammer” is arranged by crossing the 
flexor surface of that portion of the second finger beyond 
the last interphalangeal joint of the percussing hand over the 
extensor surface ot the index finger of the same hand, so as 
to have it cover practically the whole nail surface and that 


part of the index finger distal to the last interphalangeal joint 
Then by a quick, snapping movement the second finger is slid 
from the index finger so as to strike forcibly the extensor 
surface of the “pleximeter” finger of the other hand The 
author believes that the advantages of this technic are the 
avoidance of fingers made painful by trauma and cramp m 
long continued work, unsightly, close-cut nails on “hammer” 
fingers, clearer percussion tone, and the ease with which this 
may be modified in volume and amplitude, rapid comparisons 
or contrasts in percussion tones m the several sections of a 
part being examined, e g, the thorax, when teaching or demon¬ 
strating in class work, the quick and easy demonstration of 
percussion anomalies, and greater percussion accuracy 

Nature of Epilepsy—McQuarrie reviews experimental and 
clinical studies on the relationship of epileptic seizures to 
variations in the water and mineral exchanges of the body 
Production of a deficit in the body water by any means tends 
to cause a temporary cessation of comulsions in severely epi¬ 
leptic children Reestablishment of a positive water balance 
results in recurrence of seizures in such patients Tjypical 
grand mal attacks can be induced m a high percentage of the 
mildly epileptic patients, but not in nonepileptic patients, by 
giving water at the rate of from 2 to 5 cc per kilogram of 
body weight per hour while maintaining effective pituitary 
antidiuresis Dilution of the extracellular body fluids is con¬ 
sidered to be essential to the induction of seizures under these 
conditions, because addition to the low mineral diet of sufficient 
sodium chloride to prevent dilution tends to prevent their occur¬ 
rence Mineral studies show that during periods of diuresis 
and freedom from seizures the excretion of sodium and chloride 
greatly exceeds that of potassium In one series of experi¬ 
ments it was found that the potassium balance was strongly 
negative during convulsive periods, when water was being 
stored At the same time sodium chloride showed a slightly 
positive balance Since most of the potassium of the human 
body is held within the cells, this marked increase in potassium 
excretion, which manifested itself in a case of severe epilepsy 
from two to thirty-six hours before convulsions began to occur, 
indicated a “leakage” through the cell membrane This phe¬ 
nomenon has not been found to occur in normal subjects under 
similar conditions 

Archives of Internal Medicine, Chicago 

50 511 648 (Oct ) 1932 

Insulin Dosage and Blood Sugar Changes E L Scott and L B Dotti, 
New York.—p 511 

•Pernicious Anemia Treatment with Equine Lner Extract Injectable 
Either Subcutaneously or Intravenously A E Meyer, O Richter 
and A C Ivy, Chicago—p S38 

Urea Clearance Test as Index of Renal Function III Studies of 
Patients with Bright’s Disease M Bruger and H O Mosentbal, 
New York—p 544 

Id IV Urea Clearance Test in Relation to Other Tests and Measures 
of Renal Function M Bruger and H O Mosenthal, New York 
—p 556 

•Sedimentation Test as Routine Laboratory Procedure Observations on 
Eleven Persons H J Schattenberg, New Orleans —p 569 
•Methemoglobinemia W J Dieckmann, Chicago—p 574 
•Method for Simultaneous Enumeration of Blood Platelets and Reticulo¬ 
cytes, with Consideration of Normal Blood Platelet Count in Men 
and Women W Dameshek, Boston —p 579 
Kidney Weight, Body Size and Renal Function E M MacKay, 
La Jolla, Calif —p 590 

•Nontropical Sprue with Duodenal Involvement and Tetany R B Radi 
and Madeleine rollon, Minneapolis—p 595 
Experimental Studies in Gastric Physiology Evaluation of Role of 
Duodenal Regurgitation in Control of Gastric Acidity in Man 
(Boldyreff Theory) H Shay, A B Katz and E M Scliloss, 
Philadelphia —p 605 

•Intrinsic Gastroduodenal Lesions as Causative Factors of Hematemesis, 
A B Rivers and D L Wilbur, Rochester, Mmn—p 621 
Sickle Cell Anemia Report of Case G M Brandau, Houston, Texas 
—p 635 

Pernicious Anemia—Meyer and his associates found that 
an injectable equine liver extract was capable of producing a 
complete remission in thirteen cases of pernicious anemia within 
from six to eight weeks This extract was found to be com¬ 
paratively painless on subcutaneous administration and was 
safe when the precautions indicated for intravenous use were 
observed Patients do not object to this painless injection 
Patients on maintenance, returning to the authors’ clinic, receive 
injections at intervals and are not subjected to dietary require- 
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CURRENT MEDICAL LITERATURE 


2293 


frastro-enterostomy was performed with the anastomosis made 
transversfalong Uie greater curvature. A large duodena ulcer 
extended over almost the entire first portion of the duodenum, 
narrowing it greatly The second portion of the d “° d " 
seemed normal The lesser peritoneal sac showed signs of recent 
inflammation by adhesions Convalescence was uneyen ful 
, On the patient’s third admission to the hospital because of an 

Sedimentation Test as RouUne Laboratory Procedure aUack q{ severC) ful tetapic contracture and flexion o he 


varies with different patients and with complications that^nay 
ar itp ( rom time to time in the same patient For this reason 
+1 ms , s t that all patients return to the clinic periodically 
for a complete blood count to establish the individual intervals 


of dosage. 


—SchatterSerg states that a standard technic for the perfim 
mance of the sedimentation test should be accepted , 

Cutler is the most applicable, since it gives one the benefit o 
the first hour’s readings, which are the most important, 
ten minute intervals Furthermore, the observer s time is 
taken up for a period of one hour only A normal sedimenta¬ 
tion rate with but few exceptions rules out the presence of 
disease Since there is a physiologic increase m fibrinogen 
during menstruation and pregnancy, one naturally expects a 
rapid sedimentation of the red blood cells The sedimentation 
test is useful m the differential diagnosis of gynecologic con¬ 
ditions It is useful in determining the proper time for non¬ 
urgent elective operations, in prognosticating postoperative 
complications after the first week, and as a criterion for dis¬ 
charging patients In active tuberculosis, the sedimentation 
rate is alway s rapid, regardless of physical observations, it 
is also of more value than are the pulse rate, temperature and 
weight in checking treatment in a tuberculous patient In 
health departments, it assists in the diagnosis of obscure 
, diseases that would otherwise escape detection Accelerated 
sedimentation means destruction of tissue and the examiner 
therefore reexamines the patient to ascertain the nature of the 
pathologic process that was overlooked the first time 

Methemoglobinemia—A case of cyanosis due to methemo- 
globin of unknown origin, which had been present for twenty- 
seven years, is reported by Dieckmann The accidental 
discovery in a routine examination warrants the statement that 
the condition would be detected more frequently if the blood 
of cyanotic patients was examined spectroscopically More 
attention should be given to the determination of the oxygen 
capacity of the blood than to the colorimetric determination of 
hemoglobin In the normal person, the results are identical, 
but m certain pathologic conditions the apparent hemoglobin 
may be within normal limits and yet die patient be suffering 
from anemia because a portion of the hemoglobin cannot carry 
ox) gen 

Platelet and Reticulocyte Count.—Dameshek describes an 
indirect method for the simultaneous enumeration of the blood 
platelets and reticuloc) tes which depends on the use of an 
isotonic anticoagulating solution containing the vital” d>e 
brilliant cres)l blue. The platelets are examined under the oil 
immersion lens Reticuloc)tes are well stained and are counted 
simultaneous!) with the platelets The authors method has 
the following advantages 1 It is simple. 2 It is accurate 
3 It permits accurate recognition of individual platelets and 
reticuloc) tes and study of their morphologic aspects 4 It 
combines in one preparation two hematologic methods platelet 
and reticuloc) te counting Normally there is slight variation 
in die size and shape of the blood platelets The normal blood 
platelet count with this method in men ranges from 500,000 
to 900 000 per cubic millimeter The normal count m women 
is made uncertain b) die complicating presence of the men¬ 
strual c) cle The mtermenstrual range is from 400,000 to 

S0OO00 per cubic millimeter Various procedures to check the 
aecurac) of the mcdiod were undertaken The experimental 
error is probabl) not greater than 70000 per cubic millimeter 
when the erythrocyte count is normal and not more than 10 000 
per cubic millimeter when the er)throc)te and blood platelet 
counts are extremel) low 

Nontropical Sprue with Tetany-Radi and Fallon pre¬ 
sent a case ot nontropical sprue with tetan) in which the first 


forearms, hands and legs below the knees, slight edema of the 
legs was noted The edema was unaffected by posture By 
the administration of calcium lactate and parathyroid extract 
the attacks of tetany were controlled The patient s weight 
increased from 38 to 41 Kg, while his edema diminished 
Three months later he was readmitted because tetany recurred 
Attacks came on daily and lasted from one-half to one hour 
The edema of the legs increased markedly, especially that in 
the left leg There was considerable abdominal distention 
Large doses of viosterol gave no definite improvement The 
tetany has not been controlled by diet, large doses of calcium 
lactate and parath)roid extract are necessary over and over 
agam 

Gastroduodenal Lesions and Hematemesis—Rivers and 
Wilbur state that intrinsic gastroduodenal lesions, that is, peptic 
ulcer, gastric carcinoma, inflammatory processes and benign 
tumors, accounted for approximated 90 per cent of 668 case:, 
of hematemesis On the basis of their observations the authors 
believe that the most common single lesion responsible for 
hematemesis is peptic ulcer, including duodenal, benign gastric 
and anastomotic ulcers, which comprised 85 per cent of the 
cases of hematemesis due to intrinsic gastroduodenal lesions 
Carcinoma of the stomach was the etiologic factor in only 
12 6 per cent of the cases of hematemesis Hematemesis 
usually appears like coffee-grounds m gastric carcinoma, and 
the bleeding is rarely profuse Massive hematemesis occurs in 
only 1 per cent of the cases of gastric carcinoma Localized 
or diffuse areas of inflammatory reaction of nonspecific char¬ 
acter in the stomach, duodenum or surrounding a gastro-enteru. 
stoma may lead not only to symptoms suggestive of peptic 
ulceration but to hemorrhage, and yet such areas may not pro¬ 
duce sufficient abnormality m the contours or functions of these 
organs to be recognizable roentgenologically Such an inflam¬ 
matory area may be one of the underlying causes of bleeding 
previously described as gastrostaxis by White and others’ 
Benign tumors of the stomach and duodenum and gastric tuber¬ 
culosis and syphilis are rare causes of hematemesis, and their 
diagnosis usually depends on roentgenologic or surgical obser¬ 
vation The mechanism of bleeding of the various intrinsic 
gastroduodenal lesions causing hematemesis are considered 

Arkansas Medical Society Journal, Little Rock 

29 101 118 (Oct.) 1932 

The Ophthalmologist» Inheritance O H King Hot Sprmgs —p 101 
The .T,' ne [ a! ,? I i aCtltl ° ner and Family Physician B L. Ware, Green 


wood.—p 104 
Cutaneous Blastomycosis 
Dardenelle—p 107 


Report of Five Cases R. I 


Millard 


Colorado Medicine, Denver 

29 390-424 (Oct.) 1932 

P "^p ” 9 “ Uh 3nd the Med,cal Prof “ 3,on F B Stephenson ^Denver 

Habit Forming Drugs E. Jackson Denver— p 398 
Acrodjnia- J D Geissinger Pueblo—p 400 * 

‘Septicemia in Children M M Ginsburg Denver —p 406 

Septicerma in Children.—Ginsburg discusses the etiology 
pathology symptomatology diagnosis, prognosis and treatment 
ot septicemia from the ped.atnc point of v.ew He present 
observations from twelve cases of septicemia in children S 


mt 1 PnJC tetau > 111 " hlch first concludes that cryptogenic septicemias ,uren Fie 

symptom of illness was soreness of the tongue which began demonstrate the original focus St whlch ° ne cann °t 

msuliousK about eight vears before admission to the hospital more trequent than are recomiwed 316 probabl > much 

Tin. tir t gastro intestinal svmptoms occurred about six \rar is otten mnwi k— ° ^ be bla Snosis of septicemia 


iiclcui months later on the patients second admission to 
Hie ospital no changes were detected exeept that a vagu 
mass was palpated 3 cm below the right costal margin S ft 
Mas not tender or movable The response to medical trea 
mem lor peptic ulcer was poor, tliereiore, a tvpical posterior 


and distracts one’s attention from the ZJ 
picture m its entirety The mortality rate m senticemm 
extremely high. There is no effective treatment for septicemm 
The injection ot various dyes intravenously and reoMLcrtr^n 
tus.ons have given variable results General supSive 
sures should be emplojed m all ca^es 
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Florida Medical Ass„ c , at ,„ n Journal, Jacksonville 

__ 143 182 (Oct ^ iQto 

7u9* TOSTCaa “ JUVe,1 ' ,e S ““t- M A Lischkoff, Pensacola _ 
U lake" y s? b pcter t sbu; g - C ; K T5 , j 0n ° f ItS CaUSe and Ra >*cf G Timber 
itK Z TW ° «>f Hypertension 

SpoTtoneouf S^ rac C hn ^J d H S ° n ’ ~ p 167 

Fuller, Mulberry — p lfi8 Hcmorrl,a Ec Report of Three Cases II 

Indiana State Medical Assn Journal, Fort Wayne 

~5 -443 488 (Oct 15) 1932 J 

<Jential S Address'^'p ^'croehett^I Assoplatlon During 1932 Prest 
‘Vitamin B Intrivana„.i r i’ lafa >ette—p 443 

Pernicious Anenna P J °* Neurologic Changes ,n 

, L G z erfas, Indianapolis —p 4 ^ * Kem P f . J \ Greene and 

Case Report J C 

Malignancy of Testis Report of Three CaL J P Pa,eh, Indianapolis 
^ndmna^flis 2 —p r 454 ReC ‘ a ‘ A " a ' Kcsla 111 Obstetrics C O McCormick, 

B in Pernicious Anemia —Fouts and Ins assn 

caranoSrorthe^'s! 113 T’ 1 . permci0lts aneillia aild one with 
* stomach, having central nenous system 

over Denods ' n f tra ' eilOUsly a concentrated extract of vitamin B 
over periods of from one to more than seven months, with no 
improvement of the neurologic signs All patients noted an 
improvement in appetite, strength and a sense of well being 
at the beginning of treatment This concentrated vitamin B 
preparation, containing mainly the antmeuntic factor and but 
httle vitamin B, was not able to maintain the patients’ red 
blood cell counts and hemoglobin percentages at their original 
levels, when given intravenously 

Tannic Acid and Hemorrhage—The Flemings repoit 1.1 
etail a case of hemorrhage, from a wound in the left axilla 
that was arrested with powdered tannic acid They conclude 
that while the astringent properties of tannic acid have been 
common knowledge amnnir tli» mo,,,!,-..,- -.i.. ■ 
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Nebraska State Medtcal Journal, Lmcoln 

TT r n 1 (Sept ) 1932 

oSe £BlF f Sur ""° f 
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Gbnip -,1 \ E is bi Wegner, Lincoln—p, 377 
1> 3Sl" SPCCtS ° E ' cretl °" Urography A D Munger, Lincoln- 

/Vi Cento, G 0 enn e gfr P 3 ^ a ‘ ,0n ° f a "<> P-creatitis 

Report K of'°be°A Ses^ S M ° rgan - Lincoln — p 386 

Lincoln —p 389 S at New Orleans, 1932 B p Bailey, 

Philadelphia.—p Schulte An Appreciation N Michels, 

Abdominal Actinomycosis T \v xr-t- , 

P 397 J " Mc Gce and T C Hill, Omaha- 

;''sr 1 **— c,» 
c«" k,sr„* '\ s °irviTot?ri?r 0 , Tt,m ’ h s “- - 

New England Journal of Medicine, Boston 

• n . v 307 637 684 (Oct 13) 1932 

Oiet, Nutrition and Infection A F tt \ t 
A cute Recurrent Intussusception W York ~P <337 

dike, Jr , Boston —p 649 C " dren Case Reports A Thorn 

Infantile Eczema Problem L W ir.n i> 4 
Pulmonary Embolism FVJl o ^ * ^ oston —P 655 

Boston —p 660 Fol,0ttlI ’e Simple Fracture F G Batch, Jr, 

Pigmentation from Perfume « t> t . ,, _ 

Boston—p 660 Berlock Dermatitis J G Downing 

iW.TsSS? F- -= 

»n adequate amoi! t'TiuI *» "™tv 


™ while the astringent properties of tanmc and have bee,, "tented w«l> cod liver oil The ZL , ev ' n »'>“ 

common knowledge among the members of the medical pro- an adequate amount of vitamin a g * "'Z :>eenls to receive 

fession, its use as a styptic and coagulant to control capillary fact that xerosis of the eye ” s T T ’ JUdg,ne by ti,e 
oozing m infected tissue has not been, to say the least, common gam in weight or increase -n e ' Ceed ’ n S Iy L rare and ^ no 

fhat th 6 T llS ma f bC expl f ined P art] y Perhaps by the fact adding vitamin to the diet TheTaZ l ,S br ° u f lR , about by 

that the rigorous training of the modern surgeon m aseptic older children and adults m view of thl r t0 10 d true for 

technic has led him to regard with repugnance the introduc- blindness, the first sign of this deficient infre ^ uency . of night 

tion of any foreign substance into a wound The authors’ C niay induce heightened susceptibility tn A f Ck * ° f V '^ nim 

experience in their case, however, of seeing this agent, with respiratory tract It may, however induce mfT 10 !” °, f thc 

almost magic promptness and thoroughness, cause a complete ceptibility without appreciable loss of 1 J t y loCal sus ’ 

cessation of all bleeding ,n a wound after all the usual and P^uhar phenomenon^SSfestei by he nZ Th ' S 

accepted agents had failed, and accomplishing th.s without nasa 1 il.phthena, associated with virulent^ d. hSV ' 

exerting any deleterious effects on subsequent healing, led them a ^ c bick reaction negative to hitrhlv nntuni c i f a ? 1 '* but 

to believe that tannic acid should occupy a definite' p'ace’m PigmentaUca ZTpliute °! ^ 

the modern surgeons armamentarmm fnr Dw. _ _ , . . Cllume — Downing reoorts thm* 


, L11J s cu.y ucieierious enects on subsequent healing, led them a icnick reaction negative to highly „ n fp„7 „" T , ’ 

to believe that tannic acid should occupy a definite' place",n PigmentaUoa Z'Veffum!" "dT S ° lUU ° nS ^ ^ 
the modern surgeon s armamentarium for the control of septic cases of pigmentation due' to th? - Downing reports three 

bleeding The remarkable recovery of function o\ the arm P m sunlight Artificial light and the ° nib,natl ° n of Perfume and 

.heir case ,n spite of the mutilating incision fir drainage tluee pigmen.atmTo, a pJSl, 1°‘ f°' 

severing two thirds of the pectoralis major muscle, demon- combination It seems therefnre ^ f ff ed by the first 

strates the relatively good prognosis possible when careful bght cannot produce the same n o J ource J of art, ficial 
supervision, with active and nassive imt.nn nnri -- .. will t„ _ . Jesuits tnat noonday sunshine 


strates the relahvely good prognosis possible when careful bght cannot produce the same t Source J of art 'ficial 

' v,,h ac,,ve and pass,va n,ot, °" and - eu* ■see? y* 

Laryngoscope, St Louts ,n s substance in most’c'Lk'^epo^t’ed^PmmStZikh 1 ' 

42 741 820 (Oct) 1932 >s transient and can be renmved hv !f™f , a US CaUSed 

Auditory Acuity in Hypercholesteremia N Thaler, Brooklyn —p 741 ^ otlon Slm ^ e es( l ua mating 

Sigmhcance of Blopd Cholesterol in Atrophic Rhinitis A Wachsbereer 

New York—p 749 b 9 Plihltp T> *rrr 

Value of Hematolog> to Otologist A Weiss, New York_p 754 caltH KeportS, Washington, D C 

Management of Biopsy in Laryngeal Cases A Plaut New Vnrt 47 2007 2038 (Oct 7) 1930 

P 764 Public Health Education Functions of the U 

Recent Advances in Application of Biochemistry to Otolotr% Nil- a Foundation J Sundwall—p 2007 ni 'crsity mid of the Pm ate 

Fishberg, New York—p 766 A 

r TT ” A "“™- -> ■» Riode Medical Journal, Prov.dence 

Use of “Negocoir and ‘ Homimt’ in Making of Moulages as A,d tn o 15 163 174 (° c O 1932 

Plastic Surgery S Iglauer Cincinnati —p 774 1 Some Sidelights in Biography of My Great Great Prandf , 1 . ^ , , 

New Method of Treating Suppurative Diseases of Nasal Sinuses 1 ™ Fiske, M D , Army Surgeon, Physician, Jurist Financier r A 

Use of Warm Medicated Vapor Containing Nascent l“d,ne W \ Pam ' T,ngIe> ’ Pr °'‘dence-p 163 ’ iMnancier Louisa 

Wells Washington, D C —p 779 A 

Giant Cell Tumor of Septum Nasi H S W.eder Philadelphia -p 786 South Carolina Medical Assn ToUmal 
Use of Caloric N>stagmus Elicited hj Weak Stimuli and It* ♦ i o journal, (jreeilVllle 

Phenomena in Otoneurologic Diagnostics T German R„rHn -43 2 62 (Oct) 1932 

Hungary-p 788 udapest - Tuhereu'os.s in Children G S Clinkscales, Anderson —p 047 

Acoustic Reflexes on Muscles of Middle Ear Preliminary Common,r-, ,,T'c“ School of Tuberculosis W L Byerly, State Park—n aci 
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of c Chauvei D W He “ ders0 “ th P p ure '0 ’ Antigen D W 
Id IL Active Immunization witli cure 

Henderson—p 921 „ n T V S de Wesselow and 

•Blood Guanidine m Hypertension 

W J Griffiths —P 928 Frtrncted from Vaccinia Virus 

Heat Stable Precipitating Substance Extracte 

W Smith.—p 934 Etford and C H Andrewes 

Sizes of Different Bacteriophages W J tltora anu 
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' Blood Guanidine u Hypertension-De Wesselow and 
Griffiths, in a study of twenty-eight hypertensive: patients and 
thirteen normal controls, found the blood “^n dme as esti 
mated by the modified method of Minot and Cutler, to exceed 
the normal upper limit m nine of twenty-three determinations 
on the blood of hypertensive patients In successive determi- 
' nations on individual hy pertensn e persons, gross fluctuations 
m blood guanidine may occur without corresponding altera¬ 
tions in the blood pressure. The blood guanidine tends to be 
low in acute glomerulonephritis, preeclampsia and eclampsia 
In cases of nitrogenous retention the blood guanidine is not 
necessarily increased. Arginine-rich food, given to rabbits, 
does not appreciably increase the guanidine content of their 
blood 

British Journal of Ophthalmology, London 

, 18 577 640 (Oct) 1932 

Study oE Sun Glare m Iraq P C Lnmgston—p 577 
* 16: 641 704 (No\ ) 1932 

] Anterior Dial) sis of Retina Disinsertion or Avulsion at Ora Serrata 
■ J R Anderson—p 641 

| Colored Areas in Sclerotic. C. H Usher—p 671 

Memorandum Regarding Family m Which Neuroretinal Disease of 
Unusual Kind Occurred Only m Males E Thomson—p 681 
, Retinal Glioma Treated by Insertion oE Radium Needles in Orbit Case. 

| V McDowall and E. 0 Marks—p 686 

British Journal of Radiology, London 

, 5 737 300 (Oct) 1932 

'Osteoplastic Metastases m Prostatic Carcinoma P Ca\e—p 745 
I Roentgen Ray Treatment of Ringworm of Scalp S C Shanks—p 761 
Relation Between 3 and y Radiation in Treatment of Tumors. J C 
Mottrara —p 768 

Increase in Fragility of Red Blood Corpuscles After Exposure to 
Radium Daphne Goulston—p 775 

Nc\\ High Tension Voltmeter for Direct Measurement of Tube Voltage 
During Diagnosis and Therapy K. W Muller —p 780 
Roentgen Ra> Diagnosis m Case of Pancreatic Calculus H K. G 
llodgion —p 783 

Osteoplastic Metastases in Prostatic Carcinoma—Ca\e 
, present* a case o£ osteoplastic bone metastases from 

r'lrnnnm'i i-xf tV,«-» ^^^. n*v . 


phatics 2 The l«an™ls and Se'h.^u" 

Cancer cells invade the bone: e t th^ vesse]s 

canals or through lymphatic cham 1 channe ls of the 

of the periosteum, and sometim i ea( j s t 0 dinnn- 

bone, become blocked with cancer c . su pply deprives 

ished blood supply 5 Restr.ction of the blooU s PP y ^ 

the bone cells of an “*™ al metabohsm 6 

parathyroids, which nor-mnlly control calc^ ^ wh]ch 

Under these abnormal conditions, cal ^ 1S laK ] down 

normally would be excreted, som encroaches 

- > he 


Ull t-nv- ““ ’- , 

whole bone abnormally dense Fxnosure to 

b ;” m »< blood ,<.!«» from M 

one-half hours, and also in that of two specimens of human 
blood and two from fowls irradiated for from sixty-eight to 
seventy hours For gamma radiation the filtration was 0 12 
mm o'f silver and 3 mm of lead One specimen of human 
blood was irradiated for sixty-eight hours, only a slight 
increase in fragility was obtained Another specimen of rats 
blood, irradiated for 119 hours, showed little more hemolysis 
Two specimens of rat’s blood irradiated from sixty to seventy 
hours were allowed a further period of from sixty to seventy 
hours’ rest before being subjected to fragility tests These 
showed only slight hemolysis of corpuscles 

British. Journal of Surgery, Bristol 

20 185 360 (Oct.) 1932 

Calcareous Deposits m Supraspmatus Tendon R C Elmslie — p. 190 
Analysis of Mortality in Acute Appendicitis with Respect to Drainage 
and Variety of Operation G H Colt and Margaret M M Morrison 

Surgery” Encapsulating Chronic Peritonitis H B Devine.—p 204 
Repair of Cleft Palate with Notes on Administration of Anesthetics 
A Mitchell and J R MacKenzie—p 214 
Megacolon Evidence m Eavor of Neurogenic Origin WAD Adam 
son and I Aird —p 220 f 

•End Results of Perineal Excision and of Radium in Treatment ot 
Cancer of Rectum W B Gabnel —p 234 
Delayed Hemorrhage Following Traumatic Rupture of Spleen A ii 
Mclndoe.—p 249 

•Malignant Giant Cell Tumor of Bone. E S J King—p 269 
Relationship Between Peptic UlceraUon and Gastric Carcinoma W D 
Newcomb —p 279 

Report on the Strangeways Collection of Rheumatoid Joints m the 
Museum of the Royal College of Surgeons Part II Some Natural 
Features and Histologic Peculiarities of Ostearthritis and Rheumatoid 
Arthritis R L Knaggs —p 309 

Tuberculous Hyperplasia of Large Intestine (Human Tubercle Bacillus) 
Report of Case with Unusual Features J Anderson and W T 
Munro —p 331 

Method for Production of Increased Compression Strength of Bone 
Experimental Study Preliminary Report D Ross —p 337 

Cancer of Rectum —Gabnel presents the results of 370 

-... * kuuuuula —cases of perineal excision of the rectum and emphasizes the 

presents a case of osteoplastic bone metastases from a primary importance of Dukes’ classification of rectal cancers, for this 
carcinoma of the prostate The roentgenologic appearance of method enables the early cases to be separated from the late 

a ‘‘ c rtca bones was striking, and was instrumental in the cases He tells of the excellent results, both immediate and 

urination of a correct diagnosis Chemical analysis and micro- remote, that can be expected m groups A and B, together 
scopic examination were made of a vertebra removed post with the bad prognosis in those cases in which metastasis has 
mor ciu k author discusses various theories of the causa- occurred to the regional lymph nodes In operable adeno- 
lon oi os coac crosis in metastatic carcinoma and stresses the carcinoma there have been two good results out of twelve 
, 1 L ° oca ' artena l obstruction as a causative cases treated with radium this is a poor showing compared 

ot c* min 1 ' b ' CS ? rC 8ncn ^ distribution and frequency with the results of perineal excision and accounts for the 
habh 11 me astases These show that the bones most present opinion that radical operation holds out the best chance 

growth Th' 1 . nletasta:,es are d'ose nearest to the primary of cure to the patient The dangers of abdominal irradiation 
result lrvu \ '^° r ^ 1S a< t vancc d that osteoplastic metastases and of posterior barrage have been sufficiently indicated The 

arc due i> \^ U ' P i' aUC a s ’ prea ^ an d l *t at osteoblastic metastases futility' of needling in C cases at operation and cases of recur- 
vcrtdira ,S5unlnatlon - Chemical analysis of the rent cancer is also evident There was no case in the author’s 

disturb ^ tr 5 1 ' C 0Ca calcium metabolism had been series in which an inoperable rectal cancer had been rendered 

and then m^ ' K "9-"t a Sv ol inorganic matter was increased operable by the use of radium The mtrarectal insertion of 
1 ». ... ,i \ per ccnt: mc 9case in calcium carbonate. radon seeds carries the least operative risk of the various 

Ol the bone'’ The^ntW r £ po, ' !> *Ie 1<A [ lhe increased density methods ot radium needling, but whether this form of radia- 
wluch osteonl-isii- nrnn the lollo " m S suggestions by tion can produce anything better than a temporary palliation 

1 tKTTT! 1 u’^tascs may be produced ,t is not yet possible to say from a study of the author’s 

P growth is by vvav ot the lym patients The most hopeful results have been obtained in the 
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case o£ operable squamous carcinoma of the anus, this class 
of case having given 50 per cent of good results up to three 
years This type of growth appears to respond much better 
to radium than adenocarcinoma, but it must be taken into 
account that the growths are much more accessible and the 
needling can therefore be carried out more effectively 

Malignant Giant Cell Tumor of Bone —King describes 
an example oi a malignant form of giant cell tumor of bone 
and discusses the means by which the malignant growth may 
be distinguished from the innocent form Microscopically the 
stroma is cellular, composed mainly of spindle cells with active 
nuclei and an occasional mitotic figure lumor giant cells, 
when present, are characteristic Foreign body giant cells and 
pleomorphic stroma, so characteristic of the innocent “growth," 
must be disregarded when determining prognosis, since they 
may predominate if degeneration, infection or bone destruction 
is present m the area under examination In order to minimize 
this difficulty, specimens should be taken when possible from 
areas that do not show these complications In the later stages 
of development of the growth there is a characteristic roent¬ 
genologic appearance Thus it is necessary in a doubtful case 
to make roentgenologic examinations at intervals in order to 
observe the earliest sign of invasion of the bone cortex or the 
surrounding tissues Several portions of the growth should, 
if possible (e g, when curettage is performed), be examined 
Positive evidence of any kind, even if found m only one part, 
should be accepted to the exclusion of negative evidence 

British Medical Journal, London 
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‘Scrum 1 reitment of Pneumonia R L Cecil—p 657 
‘Treatment of Lobar Pneumonia by -tntipncumococcic Scrum R R 
Armstrong and R S Tohuson —p 662 
Treatment of Inflammatory Conditions by Radiations J H D Webster 
—p 665 

Drug Resistance, with Especial Reference to Trypanosomiasis W Yorhe 

—p 668 

Recurrent Boils Some Points Relating to Etiology, Complications and 
Treatment R Hallam—p 670 

3 699 738 (Oct 15) 1932 

Indications for, and Results of Removal of Spleen Dawson —p 699 
Removal of Spleen Moymhaii —p 701 

Pneumpcoccic and Streptococcic Peritonitis L E Barrington Ward 
—p 704 

Effects of Anesthetics on Liver W Bourne —p 706 
Note on Hepatic Insufficiency, with Especial Reference to Effects of 
Drugs Used in Treatment of Arthritis, Gout and Rheumatism 
H A Harris—p 707 

Intensive Vitamin Therapy in Measles J B Ellison —p 708 

Serum Treatment of Pneumonia —According to Cecil, 
the three dominant types of pneumococci are responsible (in 
America) for two thirds of all pneumococcic pneumonias 
Type I pneumococcus is the most highly parasitic of the types, 
causing one third of all pneumococcic pneumonias Type II 
ranks second, producing one fourth of the total Both type I 
and type II pneumococcic infections of the lung are amenable 
to serum treatment In type I pneumonia the results of serum 
treatment are excellent In type II pneumonia the effect of 
serum, while not so striking as in type I cases, is nevertheless 
definite The development of a refined, concentrated and poly¬ 
valent antipneumococcus serum has reduced the serum therapy 
of pneumonia to a simple, practical and valuable therapeutic 
measure The author’s method of administering Felton’s serum 
at the present time is as follows As soon as the diagnosis 
of lobar pneumonia has been made, the pneumococcus type is 
determined By combining the original mouse method of 
sputum examination with the rapid methods of Krumwiede and 
of Sabin, it is possible to obtain the pneumococcus type m a high 
percentage of cases in from one to five hours If no sputum 
is available, a generous swab is made from the posterior 
pharynx and transferred to a tube of broth, which is allowed 
to incubate for two hours at a temperature of 37 C One 
cubic centimeter of this culture is then injected into the peri¬ 
toneum of a mouse, and microscopic or macroscopic typing is 
performed All readings, by whatever method obtained, are 
confirmed by typing the cultures obtained from the heart’s 
blood of the mouse The patient is first questioned as to 
previous injections of serum and as to history of hay fever, 
asthma or hives An intradernni and a conjunctival test are 
then made with a one in ten dilution of normal horse serum 
If after fifteen minutes these tests are both negative, 5 cc of 


Felton’s serum is slowly injected intravenously If the patient 
shows no reaction to this first injection of serum, a second 
injection of from 15 to 20 cc is given intravenously from one 
to two hours later, and this dose is repeated every two or three 
hours until the patient has received approximately 100,000 units 
The amount of scrum administered on the following day is 
determined By the clinical condition of the patient If Ins con¬ 
dition lias improved and if Ins chart sfiows a decided drop m 
temperature, pulse rate and respiration rate, the amount of 
serum administered is approximately one halt of that admin¬ 
istered on the first day If, on the other hand, the patient’s 
condition is worse, or if it remains unchanged, the intensive 
treatment is continued On the third day the same policy is 
pursued If the patient’s temperature is under 100 F, and it 
Ins condition is good, the general rule is to give one or possibly 
two 10 cc injections to prevent relapse The author has found 
from experience that if any benefit is to result from serum 
treatment it is usually apparent after two or, at the latest, three 
days of treatment 

Serum Treatment of Lobar Pneumonia —Armstrong and 
Johnson emphasize the fact that it is important to realize that 
treatment by concentrated antipneumococcic scrum does not 
replace general measures, of which the most essential are 
(1) a minimum disturbance of the patient, (2) early digitaliza¬ 
tion to conser\e cardiac energy, (3) sedatives to procure sleep, 
(4) dextrose with alcohol as required, to furnish a readily 
assimilable food, and (5) oxygen—less often necessary in the 
treated than m the untreated case, owing to the favorable 
effect of serum on the cyanosis and toxemia The authors 
believe that the serologic type of the responsible pneumococcus 
in lobar pneumonia can be decided in a few minutes, early in 
the illness, by a simple direct test on the patient’s sputum No 
special apparatus or skill is required They do not use animal 
inoculation Approximately two thirds of the cases of lobar 
pneumonia m winter are due to infection by pneumococcus 
types I and II and are therefore suitable for serum treatment 
At the beginning of treatment an initial desensitizing dose of 
1 cc of serum should be injected intravenously, to be followed, 
from twenty to thirty minutes later, by the main inoculum 
Serum treatment shortens the duration of fe\er and favors 
termination by crisis, particularly m type I infections There 
is a marked symptomatic improvement following scrum treat¬ 
ment The earlier serum is administered the more frequently 
is the illness aborted, the favorable effects observed being 
inversely proportional to the tune elapsed from onset of illness 
till serum treatment Serum treatment appears to restrict the 
spread of pneumonia from one side of the chest to the other, 
particularly in type I infections Complications and sequelae 
are apparently uninfluenced by serum treatment The results 
of serum treatment in the severest type of case have been, on 
the wdiole, unsatisfactory Further research is needed in this 
direction 

Lancet, London 

3 717 770 (Oct 1) 1932 

Local Outbreak of Devonshire Colic M C N Jackson and L N 
Jackson—p 717 

Mortality from Hematemesis Supplementary Anal) sis E Bulmer — 
p 720 

Mortality of Severe Hemorrhage from Peptic Ulcers W E Chiesman 
—p 722 

‘Vitamin X Content of Liver in Puerperal Sepsis H N Green—p 723 
Twenty Years Experience with Artificial Pneumothorax H dc C 
Woodcock —p 726 

‘Allergic Skin Reaction After Scarlet Tever H J Gibson and J P 
McGibbou —p 729 

An Aid in Treatment of Toxemia of Pregnane) S J Cameron—p 731 
Some Points m Diagnosis and Treatment of Acute Retrophar>ngeal 
Abscess N Ashcrson—p 732 

Vitamin A Content of Liver in Puerperal Sepsis — 
Green determined the vitamin A content of the liver, by the 
antimony trichloride test, in twenty cases of puerperal sepsis 
treated with large doses of vitamin A and in tourteen morbid 
puerperal cases untreated with the vitamin A large proportion 
of the vitamin taken by mouth was not found in the liver and 
was apparently rapidly destroyed in the body He found low 
vitamin \ reserves in several cases in spite of intensive treat¬ 
ment In such cases, septic thrombophlebitis w'as a frequent 
complication He suggests that in degenerated conditions of 
the liver the liver cell is unable to retain the vitamin In 
two cases the liver was completely devoid of vitamin, accord- 
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of g \itamm A deficiency during life blue, and when mixed with an alcoholic P 

Allergic Sta «< ‘-..trophe.rol .. ■«« a b„ S U. 

?LW“ earned out by G.b.ou and McGibbon will, an Semana Medica, Buenos Aires 

extract Prepared from cultures of hemolytic streptococci repre- 
Tm die soluble intracellular products of the organisms freed 
from diffusible substances The extract was ;Muted 11-00 
for the test All tests were intradermal in the volar aspect o 
the forearm, 0 2 cc of the material be.ng i.nected Re^'ngs 
ucre made at twenty-four, thirty-six and forty-eight hours 
The skin reactions to the bacterial extracts were found to be 
maximal after thirty-six hours In twenty-two of the tiv y 
eight patients ex-ammed the reaction, negative during the hrs 
week, developed and became strongly positive by the fourth 
week All patients over 7 years of age acquired the allergic 
reaction. The possible fallacy, that the reaction noted in con¬ 
valescence is simply a recrudescence of a preexisting skin sen- 
sitixeness temporarily inhibited during the fever, is dtscusse 


ao 997 1030 (Qct 13) 1933 Partial Index 
Present Stains of Techmc of Surgery m European Surgical Centers 

Progressive Muscular**Atrophy as Late Manifestation of Poliomyelitis 

BronchomyeosiT'caused by Penc.llium Crustaccum Case. F L Niilo 

A N 


*Perifoeal 01 Tuberculous Infiltration of the Lung in Children 

Psychoses Caused by Hypoglycemia Following Insulin Therapy 
Gravauo—P 1049 r 

Mediastinal Pachypleuritis Case J M Maccra and E 

P 1051 . n 

Whipple Liter Therapy in Pernicious Anemia Case 

—p 1062 

Perifocal Tuberculous Infiltrations—Trom his clinical 
and roentgen observations in seven children, Accinelli concludes 
that perifocal infiltrations of the lung are of tuberculous etiol¬ 
ogy, being caused by toxins of the tubercle bacillus As a 
rule the condition follows a benign evolution toward recovery 
Hence the number of necropsies is too small to enable one to 
draw any definite conclusions about the pathologic anatomy of 
the condition 4t necropsy, characteristic lesions are found at 
the seat of the infiltration that has developed around tubercu¬ 
lous foci m the lung and in the corresponding lymph nodes 
The functional disturbances of the lung and the physical symp¬ 
toms are negligible in comparison to the large size of the area 
of infiltration such as it appears in the roentgen image. Peri¬ 
focal infiltrative reactions last for a period varying from 
months to years and then the lesions heal They occur fre¬ 
quently, especially those of small size Their characteristic 
evolution serves as a basis for the diagnosis The roentgen 
examination of the patient is of primary importance for early 
diagnosis of the presence of the infiltrative reaction and to 
ascertain its evolution The prognosis as to life is good 
However, it is advisable to perform frequent examinations of 
the patient, because a condition of diminished resistance to the 
development of secondary infections frequently follows the 
primary infection The patients obtain a complete clinical 
recovery, although some of the pulmonary lesions persist and 
are clearly visible on the roentgenogram for some time The 
treatment in general is that of pulmonary tuberculosis, the 
patient should have rest and fresh air, should be slightly over¬ 
fed and should be given calcium preparations and tonics It 
is advisable to avoid treatments that may have a congestive 
effect, such as injections of methyhc antigen, tuberculin, gold 
therapy, heliotherapy and thalassotherapy 

Arcluv fur klimsche Chirurgie, Berlin 

173 1858 «Jct 21) 1932 Partial Index 

A ment'ofT° Ward C °T T A Method of Irradla ‘>°“ •» Treat 
ment ot Malignant Tumors P Clatrmont.—p 312 

•rZtu ^ atracraIu al Pressure in Brain Tumors H Peiper —d 386 

—p m 399 ICtb0d ° f Enccpha]<> - Artl:rl0 gi-aphy W Lohr and W Jacobi 

7 X E P Sch n ™der-p' r 4 2 T d ArUfiClal p£ Thyroid Funct.ou 

*° I F r ^. DS n 0n “2 Healing of Wounds m Previously Irradiated Areas 
Especially in Breast Carcinoma O Junglmg-p 445 
Demonstrations m Field of Thoracic Surgery F Sauerbruch —d 457 
0 -p 464 Ind,Catl0n5 m PuImonary “ d Bronchial Injuries K N.ssen 

of Stomach Corrosion by Hydrochloric Acid. W Noctxel 

R< ^P 0 4 3 ° cclu310n o£ Splenic Artery by Fascia in Four Cases E. Payr 

•Role of Liver in Surgery C Henscben — p 488 
Liver Surgerj T Brugsch.—p 647 

C F n8 Odi n ecL , r TC -lp Pr0 6 d 3 CCd b> L,gat ‘ 0a ° f L ' ft Bfaoch ° £ Mortal Vein 
Eff " p t ° 6 £ 8 J ba,maJ ° Pera,,0n ° n A Herrmannsdorfer 

' ^ C , ^rtcmal Cboledochoduodenostomy m Treatmcnf r> i 
Cholangeitis and Biliary Obstruction H F.nTterer^n ? f Purulent 
Hepatieogastrostomy u. Obliteration of Common Bile Du/ J Hohlbaum. 

Roentgen Demonstration of Liver and Spleen C Re,mers.-p 697 

Coutard Method of Irradiation of Malienant 'r„ rT , 

—Clairmont discusses the results ot treatment of r ° rs 
clinical tvpes of malignant tumors with the irradiation Sod 
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Archtvio Itahano di Chirurgia, Bologna 

32 401 556 (Sept ) 1932 
Cjstic Fibrosis of Breast. S Milone—p 401 

Experimental Study of Action of Thermal Mud in Treatment ot brae 
tures- A Bicb—p 485 

*Ph>siopathology of Acute Vicious Circle Due to Gastro Enterostom> 

L. Torchiana-—p 499 

Leukoplakia of Renal Pelvis M Arlotta p 525 

Denervation of Pancreas on Effects of Experimental H>p<rrglycemia 
R Musumecu—p 545 

Vicious Circle Due to Gastro-Enterostomy —Torchiana 
studied the functional mechanism of this acute vicious circle in 
two clinical cases and in experiments on dogs In one group 
ol dogs he investigated chronic duodenal stasis and in another 
the importance of duodenal ectasis in the development of the 
acute vicious circle following gastro-enterostomy The symp¬ 
tomatology of the second group of dogs (persistent vomiting, 
anuria albuminuria, glycosuria notable gastric and duodenal 
ectasis) corresponded to the clinical observations The vomit¬ 
ing of bile was much more abundant tn the first group than 
in the second. In the first group vomiting was due to the 
violence of the duodenal reflux, which, arriving unexpectedly 
in the stomach, was unable to escape through the anterior 
mouth of the anastomosis whereas in the second group it was 
due to an abnormal reflex stimulus which came to the stomach 
from the disturbed motor activity of the duodenum In the 
first group the disturbed duodenal function slowly became 
stabilized and compensated for the abnormal stimuli that influ¬ 
enced the bihopancreatic function. In the second group, in 
which the total lack of function of the efferent loop was rapidly 
stabilized a profound functional disturbance took place either 
i in the gastric and duodenal innervation or in the regulatory 
apparatus of the bihopancreatic function, causing an acute duo¬ 
denal ectasis following hjpotomcity of the intestinal wall 
The author concludes that, if in order to produce the acute 
vicious circle following gastro-enterostomy a lack of function 
of the efferent loop is necessary, a diminution of tonicity of 
the duodenal wall with its consequent acute ectasis in the 
afferent loop is the essential condition to maintain and develop 
this lack ot function v 

Policlimco, Rome 

JO .31 656 (Oct. 15) 1932 Surgical Section 
llcjutuaplcnography A. Capua.—p sSl 
Cavernous Vngiuma of Tendon Sheaths \ Della itano —o 
h -ential Hematuria and Its Treatment G W-p 613 
leHumed^Spint of Bergamot New Antiseptic in Surgery A. 

Perfumed Spirit of Bergamot in Surgery —Spinelh 
renews the literature and states the results of his .nv«t,‘ 
Kitioiis on men and animals He found that the spirit of 
>c enitot has a decided bactericidal action on the epidermis 
as well as m the thickness ot the derma Thus it P m av be 
u eel is a disinieetant ot the hands b> the surgeon before per 
tonmn^ an operation It never causes .rr.taf.on of file skm 
or mucous membrane Furthermore it 1™ ™ * me Sk n 
tliroiieh ab orpt.on and does no stam ti e skm 
comme, ,n contact wuh it It is sometimes applied "Sind 
Icon as m cases o. ozena order to cover up the unK 
lcr 0 amut combined with other substances mav 
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of Coutard of Pans The latter, in 1921, proposed a fractional 
method of irradiation, giving frequent, usually daily, small doses 
of roentgen rays The resulting cumulative dose was unusually 
large The method was applied m the Zurich clinic for a 
period from 1929 to 1931 The author prefers to speak of 
good results rather than of cures, since the latter implies a 
three or a five jear period Only those cases were selected m 
which, because of localization, surgical intervention was beset 
with great difficulties, grave dangers, numerous complications 
and poor remote results even when successful Tumors of the 
palate, of the base of the tongue, of the pharynx and of the 
larynx constituted the groups treated ‘‘Good result” indicated 
here the disappearance of the tumor and, in the case of regional 
lymph involvement, of the disappearance of the glandular 
swelling as well The general mortality was 10 per cent In 
15 per cent good results were obtained, in 26 per cent an 
improvement, while -16 per cent were not benefited Best 
results were obtained in neoplasms of the tonsil Out of a 
group of sixteen, four gave a good result and in seven improve¬ 
ment resulted In two patients both the tumor and the regional 
lymph node enlargement disappeared One of these was con¬ 
sidered inoperable In twenty-one cases of carcinoma of the 
base of the tongue only one patient died, 50 per cent were not 
improved, but in 20 per cent good results were obtained In 
eight cases of malignant conditions of the hypopharynx, of 
which five presented regional ljmpli node enlargement, the 
tumor and the glandular enlargement disappeared after treat¬ 
ment and the patients were well when observed from sixteen 
to twenty-one months later Two patients with mtralaryngeal 
tumor were well eighteen and thirty months later Contrasted 
with the notoriously poor results of operative treatment, the 
results thus far obtained with the Coutard method have the 
advantage of sparing much suffering to the patient and secur¬ 
ing a better result The author therefore is of the opinion 
that neoplasms of the tonsil, the pharynx and the larynx 
should in the future be treated by prolonged fractional roent¬ 
gen irradiation rather than by surgical removal In eso¬ 
phageal carcinoma their results were poor even when the 
roentgen irradiation was combined with the method of radium 
implantation 

Combined Method of Encephalo-Artenography—Lohr 
and Jacobi describe a new method of encephalography, namely, 
a combination of ventriculography with arteriography Moniz, 
a Portuguese investigator, used the method of arteriography 
before them, but not in combination with encephalography 
Using sodium iodide as an opaque medium he reported fatalities, 
palsies, disturbances of speech and, not infrequently, epileptic 
seizures in the course of injection The authors used Thorotrast 
in amounts of 8 to 10 cc for adults and only a few cubic 
centimeters for children The injection was performed on the 
x-ray table, the roentgenogram being taken at the moment oi 
injection The injection was made into the internal carotid 
artery exposed and isolated by dissection In eighty injections 
made on forty-two patients the authors did not observe the 
slightest disturbance of the central nervous system They did 
not observe any rise of temperature or any disturbance of 
respiration or of heart action The safety of the method is 
due to the speed with which Thorotrast leaves the brain as 
well as to its colloidal state The medium leaves the brain 
by the venous route, to be deposited m the reticulo-endothehal 
elements of the liver and spleen Little is known regarding its 
ultimate excretion from the body Arteriograms are secured in 
lateral and in fronto-occipital planes Particularly instructive 
are stereoplates It was noted that injections remain limited 
to the arteries of one hemisphere in spite of the rich collateral 
communications between the two An exact knowledge of 
normal topography of the arterial blood supply is a prerequisite 
for the reading of arteriograms Of diagnostic importance 
are the state of filling of vessels, deviations from the normal 
course, unusual vascularity and certain appearances in the 
vicinity of a neoplasm The authors conclude that the method 
is harmless and when combined with that of ventriculography 
does not tax the patient any more than ventriculography alone 
They see in the method a valuable addition to the diagnosis 
and localization not only of tumors but of other pathologic 
conditions m the brain 

Artificial Stimulation of Thyroid Function—Schneider 
points out that while administration of thyroxine in animals 


produces all the characteristic toxic symptoms, the histologic 
picture of the gland remains unaltered The occasional histo¬ 
logic changes observed were those of accumulation of colloid 
and of flattening of epithelium Apparently thyroxine is not 
the only true thyroid hormone capable of raising the metabolism 
Stimulation of glandular activity by its own hormone is fre¬ 
quently ineffective It is more efficiently accomplished either 
through stimulation of some controlling center or through a 
synergistic hormone of another endocrine gland The author 
injected an anterior pituitary gland preparation m doses of - 
1 Gm per 10 Kg of weight into animals and obtained after 
only four days of administration a histologic picture typical 
of a true hyperthyroidism or true exophthalmic goiter There 
was the typical sparsity of colloid and a change m the epithelial 
cells lining the acini from the flat to the high type Following 
this, typical secondary manifestations developed It is Ins 
belief that for some time the liver can detoxicate the excessive 
thj roxine production, but that if the condition is not checked 
secondary damage will ensue He therefore urges earlier 
surgical intervention in cases of hyperthjroidism, before secon¬ 
dary damage, especially to the heart, can take place 

Operating on Wounds in Irradiated Areas—Preopera¬ 
tive irradiation, according to Jungling, has undergone a radical 
change The single massive dose has been reserved for 
markedly radiosensitive tumors It has been replaced by the 
method of prolonged fractional exposures, the single dose 
amounting to about 30 per cent of the tolerance dose The 
area is divided into four or five fields, one or two being utilized 
in a daily exjiosure The entire treatment is spread over ten 
to twelve days The resulting cumulative dose is considerably 
greater than a single massive dose The operation follows from 
three to six weeks later Radium needles amounting to about 
200 mg were implanted at the end of the operation and remo\ed 
about six hours later On the basis of fifty-two cases of oper¬ 
able carcinoma of the breast treated within the past two years 
as m the scheme outlined, the author concludes that (1) pre¬ 
operative irradiation led to diminution of the tumor m the 
majority of the cases, (2) the ensuing radical operation was 
not rendered particularly difficult thereby, though the tissues, 
were found to be rather dry and brittle, (3) the healing of the 
wound was not compromised, either by the irradiation or bj v 
radium implantation, (4) from a technical standpoint then. V 
appear to be no contraindications to preoperative irradiation 
as well as to radium implantation at the end of operation 
Role ef Liver in Surgery—Henschen, in an exhaustive 
study of the role of the liver in surgery, emphasizes thejmpor- 
tance of storing up a rich glycogen supply The function of the 
liver parenchyma is thereby spared and toxic influences are 
markedly eliminated The diet that accomplishes this best is 
a combination of small amounts of albumin (vegetable albumins 
preferably) with large amounts of starchy foods Meat in 
contradistinction to all other albumins w>as found to be a good 
builder of glycogen Reduction of intestinal toxins is accom¬ 
plished through elimination of those albumins which contain 
aromatic amino-acids, such as cheeses The bile-secreting 
function can be spared by the elimination of fat and albumin 
Among the medicinal measures recommended, tire author favors 
daily infusion of from 1,000 to 2,000 cc of a 5 per cent dextrose 
solution in conjunction with insulin administration, 5 to 10 units 
daily Calcium gluconate or calcium chloride given intrave¬ 
nously is advantageous Magnesium sulphate and decholin 
assist in the cleansing process of the liver For disinfection 
of biliary passages rivanol, ethylhydrocupreine or acnflavine 
hydrochloride are recommended Administration of thyroid 
preparations diminishes cholesterol blood content, while that of 
epinephrine raises it Chloroform, ether and tribrom-ethanol 
are contraindicated as anesthetics in manifest hepatopathies 
Spinal or local anesthesia is best suited for such If general 
anesthesia is indicated, nitrous oxide is least harmful Venesec¬ 
tion with removal of from 400 to 800 cc of blood followed by 
transfusion is frequently life saving in hepatargic conditions 
and m toxemias of hepatogenous origin As a prophylaxis 
against cholennc bleeding the author advises repeated blood 
transfusions, administration of parathyroid extract, heat to the 
body by means of a quartz lamp and autobemotherapy Dia¬ 
thermy of the liver in the course of operation is valuable m 
preventing cooling 
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Dermatologische Wochenschnit, Leipzig 
95 1S41 1568 (Oct 22) 1932 Partial 
Fcers Disease Etiologic end Therapeutic Significance o£ Liver 
i Fellner—p 1541 r„in, r <-. \V Engelbardt—p 1546 

I Microscopic Observation of Fungus Cultures. 

' Therapeutic Malaria E Martini P 1548 

w Feer > s Disease —Fellner, after mentioning the character- 

he liver, which has never before been mentioned inthedescrp 
tI0n of Feer’s disease That the boy really had Feer s disease 
cannot be doubted, since nearly all the characteristic symp 

I present The author thinks that the involvement of the 
- r ,s significant for the etiology of Feer’s disease, which so 
,] still problematic. Although he realizes that a single case 
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of a tumor to such an extent that in the second animal passage 
the tumor grows only slightly or not at all 

Aschheim-Zondek Reaction in Extra-Uterine Gravi 
itv —Hirsch-Hoffmann shows that the Aschheim-Zondek reac¬ 
tion is valuable also in the diagnosis of extra-uterine pregnancy 
If there are signs of extra-uterine gravidity and the Aschheim- 
Zondek reaction is twice positive, an operation is advisable 
even if puncture does not corroborate the diagnosis A nega¬ 
tive Aschheim-Zondek reaction does not justify a postponement 


ar is sun pwuivu— ...-because the liver tive Aschheim-Zondek reaction does not jusrny a posipoucim-.u 

iocs pot justify symptoms d.s- of an operative; intervention when all other symptoms indicate 

sjmptoms as well as the cutaneous ana_psy^ y ^ extra-uterine pregnancy When an extra-uterine gravidity 

appears likely, it is of course best to resort to the rapid 
methods of the Aschheim-Zondek test The reaction may still 


appeared following administration of injectable liver extract, 
the case is additional evidence for Feer s theory, who considers 
this disease a sympathetic neurosis Because liver therapy 
was effective in this case the author recommends that treat 
ment with liver be tried in other cases of Feer’s disease, even 
if an involvement of the liver is not evident He thinks that 
thus it may become possible to throw light on the etiology of 
the disease In regard to the dermatologic symptoms of Feer ’3 
disease he states that they are not characteristic but only ot 
a secondary nature 

Klnusche Woch.ensch.rift, Berlin 

11 1777 1816 (Oct 22) 1932 
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•Therapeutic Experiments with Hypophyseal Hormone 
Thyroid A Schittenhelra and B Eisler—p 1783 
•Prolan and Growth of Tumors Inhibiting Influence of Prolan on 
C rowth of Tumors in White Mice, H Zondek B Zondek and 
\V Ilartoch —p 1785 
Venography T Wohllcben—p 1786 

Oral or Intravenous Sugar Tolerance for Testing Glyccmic Reaction'* 

E* Urbach —p 1789 

•Significance of Aschheim Zondek Reaction for Clinic of Extra Uterine 
Gravidity II L Hirsch Hoffmann —p 1791 
5pccuhcit> of Cholesterol Resorption and Its Biologic Significance 
K Schoenheimer—p 1793 
Magnesium Rickets G Mejer zu Horste—p 1796 
Reduction of Body Temperature of White Mice by Starvation, A 
Buschke and I \asarhel>i—p 1797 
Nature of Motor Chronaxia. H V Kurella—p 1797 
Pathogenesis of Gastritis P Wichels —p 1797 

Contraindications to and Complications in Blood Transfusions. C Rudel 
—p 1798 

Therapeutic Experiments with Hypophyseal Hormone 
—SclnUuvhelm and Eisler, after referring to former investi¬ 
gations in which they demonstrated that there is a hypophyseal 
hormone tint stimulates the activity of the thyroid, now relate 
thur clinical experiences with this hormone In myxedema 
they noted a considerable increase m the iodine content of the 
blood but the basal metabolism remained unchanged. The 
clinical aspor£ ol my xedema remained uninfluenced by the 
hormone /^^.casi. of congenital imbecility with abnormal 
thy rind d 7 ksflic iodine content of the blood increased 
under the-mr>* pee of the hormone but there was no funda¬ 
mental elnnge In the clinical condition. In obesity the action 
of the hormone is weaker than that of thyroxine but it was 
possible to reduce the bodv weight by means of the hormone 
vwthout causing complications The subcutaneously injected 
aday Uf h ° r "’ on '- 15 lrom 600 t0 LOOO guinea-pig unit. 

Prolan and Growth of Tumors -The Zondeks and Har- 
toch report studies based on the clinical observation that m 
aeromega V the growth hormone which in this condition is 
presumable produced m large quantities, inhibits lollidc matura- 
,, n . ‘ l \ L< - mc ' 1 reasonable to examine whether on the 
otter hand the hvpophv cal hormone effecting lolhcle matura- 
tna w.uld influence growth processes particularly tumor 
growth It nay be signiticant that patients with tumor elimi- 
i ate m the urine con idcrablc quantities ot the hormone ot 
lOln u ° ,L UI hvjiophvsis Tests were made on 
U1 CXIU1K maturL The investigations revealed 
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be positive in extra-utenne gravidity weeks after the beginning 
of the hemorrhage, but the frequency of positive reactions 
decreases with the length of time elapsed since the beginning 
of the hemorrhage The author cites figures to corroborate 
this 

Medizmische Klirnk, Berlin 

28 1485 1518 (Oct 21) 1932 

Salt Free Diet in Ulcer and in Hyperacidic Gastritis G Katsch — 
p 1485 

*New Observations on Late Forms of Lymphogranuloma Inguinale 
H Lohe and H Rosenfeld—p I486 
Social Aspects of Therapy of Diabetes A V Knack.—p 1488 
Endothelial Symptom of Hyperthyroidism. O Zimmennann —p 1491 
Urinary Incontinence G Steimtz—p 1493 

•Pulmonary Tuberculosis and Renal Diabetes S Tannhauser —p 1496 
Phlebosclcrosis T Ruhnstruck—p 1497 

Ray Therapy of Experimental Inflammation of Udder of Guinea Pigs 
Relation to Puerperal Mastitis m Human Reinga G J Pfalz — 
p 1499 

Investigations on Brucella Abortus Allergy and Serologic Phenomena in 
Human Beings G Straube.—p 1501 
Dietary Therapy During Childhood H von Mettenheim—p 1502 

Late Forms of Lymphogranuloma Inguinale—Lohe and 
Rosenfeld point out that the successful transmission of mate¬ 
rial from patients with the anorectal syndrome to the brain of 
monkeys and the positive skin reaction produced with the brain 
antigen in patients with lymphogranuloma inguinale has* fur¬ 
nished further proof for the unity of the early and late forms 
of the disease They maintain that the gemto-anal syndrome 
is a specific, infectious late form of lymphogranuloma inguinale 
By retrograde transportation the infectious substances, together 
with the congesting lymph fluid, are carried from the deep 
pelvic lymph nodes to the periphery and produce the genital 
(elephantiasis) and the anal (ulcerous proctitis, elephantiasis) 
late forms The lymphogenous transmission into the deep 
pelvic lymph nodes begins during the early stage of lympho¬ 
granulomatosis inguinale The inguinal glands may be passed 
by and the disease may take its course without the bubo ingui- 
nahs Manifestations leading to the later forms occur also in 
men but their greater incidence in women can be explained 
by the course of the lymph channels Syphilis influences 
lymphogranulomatosis during the early period (reciprocal 
modification of skin and seroreactions in a form of anergy) 
By impairing the lymphatic system syphilis may be an essential 
factor in the development of late forms In all diseases of 
the lower portion of the intestine and in strictures of the rec¬ 
tum Frets reaction ,s of great d.agnost.c significance The 
authors conclude hat the inguinal bubo is the less serious 
superficial ,orm of the disease and that the infect.ousness of 
the late forms makes the prognosis of ly mphogranuloms m e m- 
nale less favorable than was formerly assumed ^ 

Pulmonary Tuberculosis and Renal Diabetes -Tann 
hauser relates the clinical histones of two patients with 
culcsis who also had renal diabetes that is the blnnrl ^ 
content was low, the course or the bl«S sugar curve dur ^ 
a sugar tolerance test was normal, and the degree ot S 

was not influenced by the mtake of carbohydrates Th 1 
diabetes had no influence on the tuberculoses and the au£ 
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refrained from any effort to influence the glycosuria He 
considers the knowledge of a concurrence of tuberculosis with 
renal diabetes important so that unnecessary dietary and insulin 
treatments can be avoided, for they not only would involve 
needless expense but also could cause dangers, particular!} 
liypogh, cenuc shock 

Monatssclirift f Geburtshulfe u Gynakologie, Berlin 

93 257 336 (Oct ) 1932 

Tonometric Studies in Women at Various States of Reproductive Period 
L Bickel—p 257 

Contribution to Study of Menstrual Blood A W I[ocliloff —p 269 
“Glycogen Regulation b} Placenta During Prcgnancj II Etihngcr— 
p 272 

Pathologic Anatomic Changes in Ovarj and End Results After long 
Continued Administration of Anterior Pituitur> Hormone J Rosen 
blatt, W Halbcr and A Pritszczynski—p 284 
Primary and Recurring Tubal Pregnane} B Scluwmta, P Garfunkel 
and J Schuptro—p 292 

Indications and technic of Colpoclctsis W Roscnstcni—p 29o 
'Pulmonary Tuberculosis and Pregnane} K Ilanscn and 1 Schultze 
Rhonhof—p 301 

Glycogen Regulation by Placenta During Pregnancy 
—Eufmgcr found that the glycogen content of the placenta 
diminishes as pregnancy progresses The gl}cogcu content ot 
fetal livers, on the contrary, shows an increase Apparently 
there exists a reciprocal action between the placenta and the 
fetal liver as regards glycogenic function The placenta forms 
glycogen in the first half of pregnancy and exercises an active 
vital glycogenic function in the interest of the fetus Toward 
the end of pregnancy the glycogenic function is taken over 
more and more by the fetal liver, the placenta becoming less and 
less concerned with it 

Tuberculosis and Pregnancy —Hansen and Schultze- 
Rhonhof review the recent literature and present their own 
views on the subject of pregnancy in tuberculous persons The 
general opinion still holds that gestation exerts an unfavorable 
influence on the tuberculous process In severe cases the effect 
is more evident in the second half of pregnane}, in mild eases 
in the first half The act of labor per se is most to be dreaded 
Lazarevic and Waitz obtained a positive Pirquct test in 70 per 
cent of pregnant women The} point to it as proot ot an 
increased vegetative labilit} and an increased tendenc} to 
activating any latent foci or infection The authors lean to 
a more conservative attitude with regard to interruption oi 
gestation The extensive investigations of Bhsnvanskaya m 
Russia strongly suggest that the social conditions and lack ot 
treatment are more important aggravating factors than preg¬ 
nancy per se Under proper management, pregnanev was shown 
to be well tolerated not only in mild latent but even in more 
active cases Interruption should be practiced before the fourth 
month and its performance in the second half of pregnane} is to 
be undertaken only as a life-saving measure The authors stress 
the point that active treatment particularly the surgical treat¬ 
ment, should not be suspended during pregnanev Patients do 
particularly 'well after induction of a pneumothorax, after a 
phrenic exeresis, or even after thoracoplasty No positive proot 
exists that children born of tuberculous parents are inferior \11 
authorities are agreed that infants should be isolated and nursing 
interdicted in open cases Pregnancy must be interrupted in 
laryngeal tuberculosis The complication of renal tuberculosis 
according to Ravina, should be treated by a nephrectomy on 
the ground that extension of the process is certain to take place 

Munchener medizimsdie Wochenschrift, Munich 

79 1705 1744 (Oct 21) 1932 
Requirements of a Surgeon A Krecke —p 1705 
Urologic Dilettantism F Scblagmtweit —p 1708 
'New Method of Examination of Blood for Diagnosis of Cancer H J 
Fuchs —p 1711 

Thrombophlebitis Migrans of Peripheral Veins E Krieg —p 1712 
Torsion of Vermiform Appendix with Subsequent Mummification G B 
Schmidt—p 1715 

Weather, Apoplexy and Embolism F Stengel —p 1716 
Medicinal Management of Delivery K Heyrowsk} —p 1720 
Exact Method of Measuring Spreading of Malleolar Mortise F 
Rinecker—p 1721 

Blood Examination for Diagnosis of Cancer —Fuchs 
first evaluates other cancer reactions, particularly that of 
Freund-Kannner, for which the necessary' fresh test materials 
are generally difficult to obtain The method for the detection 


of cancer first described by the author in 1926 differs fr 
other cancer reactions in that it does not employ a serolog 
technic but rather an exact chemical analysis, and the stau 
ardized reacting substances with which the serums are me 
bated arc not taken from tissues but rather from the bloo 
He admits that in spite of efforts to eliminate all sources i 
error in the microchemical analysis mistakes are still possibl 
but they have been limited to a comparatively small perccnta 
so that statistical reports of a large material indicate that 
reaction gives correct results in more than 90 per cent of ca 
The method indicates the presence of cancer in the early stag 
but it does not indicate the location and type of the neoplasn 
rive efficacy of a treatment and the resistance ot the organise 
are indicated in the reaction Moreover, the test makes i 
possible to detect tuberculosis or syphilis and to differcntiati 
these conditions from each other as well as from cancer 

Wiener klimsche Wochenschnft, Vienna 

15 1305 1336 (Oct 21) 1932 

From Posthumous Works of Constantin von Kconomo L Horn and 
O I’otzl —p 1305 

Correlative Cortical Changes in Brain of Woman Blind in One E}e 
I Horn and M Ileitand —p 1309 
ElTorts to Make Surgical Interventions less Tr}ing R Demel — 
P 1309 

“Helpful Preparations in Treatment ot Chronic Arthritis E Malnva — 
p 1313 

“Omphalitis Caused by Foreign Bodies V Schnabcrth—p 1315 
bpasm of Mammilla II Jlt-ck—p 131 e> 

Conservative Treatment of Ureteral Calculi \\ K Frankcl—p 13IS 
Idem W Brandcsk} —p 1319 

Treatment of Tuberculosis of Lar}nx E Wcsscl} —p 1320 
Trauma and Nervous S}stcm E. Raimann—p 1321 
Etiology and S} mptomatolog} ot Sepsis \\ r Talta—p 1325 

Cortical Changes in Woman Blind in One Eye—Horn 
and Helfand point out that studies on the brain of a deat-mute, 
which one of them carried on under the direction ot von 
Fconomo, Ind revealed that the pathologic changes were in 
so much m the real acoustie area, in Heschl’s convolution, as 
m the planum temporale, that is, m the cortical field behind 
Heschl’s transverse convolution This region of the planum 
temporale, however, Ins onlv indirect connections with the 
acoustic area, and tor this reason the changes in this region 
have to be considered as correlative This observation induced 
the authors to search tor correlative changes in persons with 
unilateral blindness The observations described m this paper 
were made on the brain ot a woman who had lost the sight 
ot her right eye ten years previouslv as the result of a serpigi¬ 
nous ulcer of the cornea Noticeable changes were found onlv 
m the left hemisphere, that is, contralateral to the right eye, 
which had been blind for ten v ears The authors consider this 
a correlative change of a similar tvpe to that observed in the 
brain of the deaf-mute 

Treatment of Chronic Arthritis—Malnva describes two 
new remedies for oral administration that are entirely outside 
the range of medicines lormerly employed in the treatment ot 
chronic infectious arthritis The indications tor the use of 
these preparations are strictly defined The first niedicaniem 
namely', dragees containing gold, is indicated in subfebrue 
chronic arthritis to influence the infectious process This gold 
therapy may it necessarv be complemented by local physical 
treatment, the latter having better prospects of success follow¬ 
ing the gold medication The author recommends the second 
medicament, pyridium, as an antibacterial remedy to counteract 
septic relapses m the course of chronic infectious arthritis 
Omphalitis Caused by Foreign Bodies — Schnaberth 
describes a form of omphalitis that he considers as an occupa¬ 
tional disease ot farm laborers It is caused bv the spicules 
of the cereal grasses, particularly of barley, which because ot 
the generally scanty clothing ot the workers during the har¬ 
vesting season can easily enter into the umbilicus Extraction 
of the spicules and application of a disinfectant powder usually 
lead to rapid cure However, the author thinks that this form 
of omphalitis may occasionally lead to an infection with 
Actipomyces He points out that the literature relates cases 
of peritoneal actinomycosis, in which the port of entry of the 
fungus was not detectable, and a primary focus in the gastro- 
intestinal canal was assumed He thinks that such doubttul 
cases could perhaps be explained by the described umbilical 
inflammation if the anamnesis should reveal its previous 




